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PREFACE  TO  THE  FOURTH  EDITION. 


In  presenting  tliis,  the  fourth  edition  of  his  treatise  on  the 
Diseases  of  Women,  the  author  desires  to  express  the  great  gratifi- 
cation which  he  has  felt  at  the  cordial  reception  accorded  to  the 
work  by  his  professional  brethren,  as  shown  by  the  exhaustion  of 
three  large  editions  within  five'years,  the  translation  of  the  work 
into  Gennan,  and  preparations  now  on  foot  to  render  the  present 
edition  into  French  and  Italian.  Stimulated  by  this,  he  has  spared 
no  pains  in  the  revision  to  make  the  work  a  faithful  exjwnent  of 
the  most  advanced  condition  of  gynecology.  Many  portions  have 
been  virtually  rewritten,  and  the  whole  has  received  the  most  care- 
ful attention.  The  series  of  illustrations  has  been  reduced  by  the 
omission  of  many  which  seemed  to  be  superfluous,  while  a  number 
of  new  ones  have  been  introduced  which  it  is  hoi>ed  will  more 
thoroughly  elucidate  the  text. 

To  one  point  in  the  work  the  author  would  call  the  attention  of 
the  reader.  Some  of  the  manipulations'  recommended  by  him  will 
be  found  difficult  of  accomplislmient  by  the  practitioner  who 
employs  the  cylindrical  siMjculum  or  others  which  are  applied  in 
the  dorsal  i>osition.  As  examples,  may  be  mentioned  the  use  of 
the  intni-utorine  stem  with  supiwrting  anteversion  pessary,  and 
the  uterine  probe.  Introduce<l  tlirough  Sims's  siieculum,  they  are 
easily  managed;  employe<l  in  any  other  way,  their  use  is  attended 
by  difficulties. 

It  may  ver^  naturally  be  asked  w^hy  the  autlior,  knowing  as  lie 
does  that  the  dorsal  method  of  Bj)eculum  examination  almost 
universally  prevails,  teaches  from  the  standpoint  of  the  lateral  or 
Sims's  method?    He  answers  the  question  in  all  candor  in  this  way. 
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He  looks  upon  the  introduction  of  the  lateral  method  of  speculum 
examination  as  a  great  advance  in  gynecology ;  he  regards  it  as  a 
method  which  puts  him  who  practises  it  upon  a  decided  vantage- 
ground  over  him  who  employs  the  dorsal  method ;  and  he  confi- 
dently looks  forward  to  the  day  when  the  great  superiority  of  the 
levator  perinei  sjicculum  will  cause  it  to  supersede  all  others.  He 
freely  acknowledges  that  in  this  estimate  he  may  be  entirely  in 
error ;  but  so  strong  are  his  convictions  that  he  would  be  recreant 
to  them  did  he  speak  less  decidedly.  In  the  Woman's  Hospital, 
of  this  city,  with  a  surgical  staff  of  twelve,  this  plan  is  universally 
adopted ;  and  an  opportunity  of  demonstrating  its  advantages 
always  aftbrds  pleasure  to  the  surgeons  of  the  institution.  Time, 
the  test  of  the  value  of  all  things,  will  settle  this  matter,  and  the 
author,  with  the  small  minority  which  believes  as  ho  does,  is 
perfectly  willing  to  abide  its  verdict. 

In  the  preparation  of  this  edition  for  the  press  the  author  has 
been  greatly  aided  by  three  of  his  friends,  to  whom  he  offers  his 
sincere  thanks — Drs.  S.  Beach  Jones,  Jr.,  James  B.  Hunter,  and 
Matthew  D.  Mann. 

Nsw  YoKK,  June,  1874. 
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CHAPTER   I. 

HISTORICAL  SKETCH  OF  OYN  ECOLOGY. 

At  the  present  day,  when  so  much  attention  is  being  paid  to 
the  diseases  peculiar  to  women,  i-t  becomes  ahuost  necessary  that  a 
chapter  upon  the  history  of  the  subject  should  precede  otljers  of  a 
more  practical  character  in  a  systematic  work.  A  knowledge  of 
what  has  been  accomplished  iu  reference  to  any  subject,  and  what 
was  known  concerning  it  in  previous  ages,  cannot  fail  to  interest 
the  student,  and  render  him  more  capable  of  appreciating  recent 
advances.  In  this  way,  too,  a  taste  for  the  study  of  ancient  litera- 
ture may  be  inculcated,  and  many  a  useful  hint,  many  a  suggestive 
statement  may  be  met  with  which  will  germinate  for  the  common 
goo<l.  Some  of  the  most  valuable  contributions  to  modern  gyneco- 
logy will  be  found  to  be  foreshadowed,  or  even  plainly  noticed,  by 
the  writers  of  a  past  age,  and  afterwards  entirely  overlooked.  As 
examples  may  be  cited,  the  use  of  the  uterine  sound.  s[x)ngc-tents, 
dilatation  of  the  constricted  cervix,  and  even  the  speculum  itself. 
Indeed,  we  need  not  seek  in  ancient  literature  for  illustrations  of 
this  fact,  for  nowhere  could  a  more  striking  one  be  found  than  that 
of  so  valuable  a  procedure  as  Sims's  operation  for  vesico- vaginal 
listula  being  fully  described  in  every  detail  in  1834,  and  so  com- 
pletely forgotten  in  twenty  years  as  to  be  accepted  as  entirely  new 
at  the  end  of  that  time. 

There  can  be  no  doubt  that  a  knowledge  of  medicine  ns  a  science 
was  ^jossessed  by  the  ancient  Egyptians.  Pliny  informs  us  that 
in  the  times  of  the  Ptolemies  a  medical  school  was  established  at 
Alexandria,  and  dissections  of  the  human  body  legalized.  They 
apiiear  to  have  been  especially  skilful  as  oculists,  and  it  is  probable 
that  attention  was  paid  to  the  diseases  of  women,  for  among  the 
2  (17^ 
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six  niedica!  books  in  the  collection  Thoth,  consisting  of  forty-two 
volumes,  one  devoted  to  tliia  subject  is  particularly  meiitioiied.' 
Some  modcru  Egyiitologistjj  have  even  stated  tliat  among  the 
hieroglyiiliics  the  shape  of  the  uterus  can  he  recognized.  As  to 
the  extent  of  Egyptian  knowledge  upon  this  subject  we  have  no 
information,  as  the  literature  of  that  remarkable  people  has  been 
entirely  closed  to  us  until,  within  a  few  years  past,  tlie  genius  of 
Champollion  has  discovered  a  key  for  its  comprehension.  Hojie 
tiiat  the  future  imiy  bring  forth  a  great  deal  more  than  the  past 
has  (luiiewitli  reference  to  it  may  bo  further  founded  ii\>on  the  fact 
that  Ilerodotus-  distinctly  announces  that  specialties  existed  among 
them.  "Here,"  says  he,  "each  physician  applies  himself  to  one 
disease  only, and  not  more.  All  places  abound  in  jihysicians;  some 
for  the  eyes,  others  for  the  head,  others  for  the  teeth,  others  for  the 
parts  about  the  belly,  and  olhere  for  internal  diseases." 

From  Biblical  literature,  which  is  Boalinmlantly  at  our  cnmmaiid, 
we  learn  ahnost  as  little  upon  our  subject;  and  from  tlie  time  of 
Moees, about  1500  B.  C,  to  that  of  Hiitjiocrates,  400  B.C.,  testimony 
of  precise  knowledge  upon  it  ia  ahnost  entirely  wanting.  This  is 
the  mure  astonishing  when  we  bear  in  mind  that  in  the  Talmud 
[are  found  evidences  of  a  great  deal  of  knowledge  concerning  the 
Ca?sarean  section  and  other  subjects  in  obstetrics;  that  in  the  books 
of  Mosea  we  tind  intelligent  reference  to  the  hymen  and  menstrua- 
tion; and  that  in  the  New  Testament  we  see  St.  Luke,  a  physician 
of  the  time,  recording  the  fact  of  "a  woman  hnving  an  issue  of 
blood  twelve  yeai-s.  which  had  s[>ent  all  her  living  »\h>u  physicians, 
neither  could  be  liealed  of  any,"  etc. 

Although  we  know  so  little  concerning  the  knowledge  possessed 
Ujion  this  subject  by  those  who  preceded  the  Greeks  in  civilization, 
we  cannot  df>ubt  that  they  did  much  to  instruct  tiie  latter  in  this 
as  in  other  departments  of  learning.  History  everywhere  records 
the  fact  that  the  Greeks  were  instructed  by  the  Egyptians,  as  the 
Romans  subsequently  were  bj-  the  Greeks. 

With  our  iiresent  knowledge  of  the  literature  of  the  most  ancient 
civilizations,  we  must  admit  that  with  the  writings  of  the  Greek 
school,  founded  liy  HipiKicrates,  commences  the  history  of  gyne- 
cology. Three  volumes  were  written  u]>on  the  subject  by  authors 
I  contemjioraneous  with  HijifKicrates.  They  have  ordinarily  been 
[attributed  to  him,  but  Dr.  Francis  Adams,  the  translator  of  the 

'  Abstract  pn-parcd  for  uathor  by  Charles  Rodenstein,  M.D. 
'  Book  ii.  c.  84. 
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works  of  Hippocrates  for  tlie  Sydeubam  Society,  declares  them  to 
be,  ^ancieut  but  R]>urious,  whose  author  is  not  known."  In  these 
books  the  subjects  of  metritis,  induration,  menstrual  disorders, 
diijplucements,  etc.,  are  discussed.  Aretseus,  Galen,  Archigeues, 
and  Cclsus,  who  probably  lived,  in  the  first  and  second  centuries, 
all  treate<l  of  trynecology;  the  first  describing  the  vaginal  touch, 
the  varieties  of  leucorrhcea,  and  ulceration  of  the  womb;  while 
the  second  makes  the  first  allusion  on  record  to  the  8|)eculura 
VRgiiife,  as  being  a  distinct  iiistruinent  from  the  speculum  ani, 
and  the  third  gives  a  description  of  j)eri-uterine  cellulitis  which 
shows  him  to  have  been  at  least  familiar  with  the  fact  that  the 
tissues  immediately  connected  with  the  uterus  were  liable  to  suj)- 
purative  inflanmiation,  the  jiurulont  products  of  which  discharge 
themselves  through  the  vajjina  or  rectum. 

Sorauus,  the  younger,  made  important  contributions  to  gyne- 
cology. He  was  educate<l  at  Alexandria,  went  to  Rome  in  the 
year  220  B.  C,  where  he  wrote  liis  celebrated  work  De  Utero  et 
Pudendo  Muliebri.  He  is  the  oldest  historian  of  medicine,  and  the 
biognij)her  of  Hippocrates.  His  accurate  descriptions  of  the  sexual 
organs  were  much  admired.  He  takes  pains  to  iwsui-e  his  readers 
that  he  dissected  the  human  cadaver,  and  not  monkeys,  as  did 
Galon  and  others.  He  compared  tlie  form  of  the  uterus  to  a  cup- 
ping-glass, showed  the  relation  of  this  viscua  to  the  ilium  and 
sacrum,  and  made  known  the  changes  which  the  os  undergoes  dur- 
ing pregnancy.  He  attributes  procidentia  to  a  sepanition  of  the 
internal  membrane  of  the  uterus,  sjtejiks  of  the  syntpathy  which 
exists  between  the  womb  and  the  manjmary  gland,  and  describes 
the  hymen  and  clitoris. 

From  this  time,  for  centuries,  there  is  abundant  evidence  that 
the  study  of  the  subject  was  jtursued  with  vigor,  but  so  many  of 
the  works  of  the  authors  of  those  periods  exist  only  in  fnigments, 
and  so  many  are  strongly  siisj^^KM-feil  of  being  fictitious,  that  we 
jiass  them  over  to  stop  at  the  faithful  compilation  of  Aotius,'  who 
fl(nirishe<l  at  Alexandria  in  the  sixth  century  after  Christ.  His 
works,  compiled  in  the  great  lil)rary  at  Alexandria,  contain  a  digest 
of  what  was  known  and  done  by  his  predecessors  and  <'ontem{»f)nv- 
rie«,  aii<l  offer  the  fullest  and  most  reliable  evidence  concerning  the 
knowle<ige  of  those  times.     In  quoting  him,  and  his  immediate 


'  I  am  indobtpd  to  the  library  of  the  Now  York  HoHpita)  for  an  opportunity  of 
fully  cntitmUing  this  and  other  r&re  worl<B  which  were  accumulntcd  by  the  lute  Dr. 
John  Wolson. 
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successor,  Paulus  ^gineta,  who  was  also  a  compiler,  though  a  far 
l»i89  conscientious  otie,  I  must  be  uiidei'stiiud  as  recorJiug,  not  the 
views  of  tliese  individuals,  hut  tiiose  entertained  by  physiciiins  who 
lived  from  the  time  of  ilippoenites  to  the  time  of  their  writing,  a 
period  of  about  one  thousand  years. 

In  his  lijth  hook  Aetins  trciits  of  the  diseases  of  women  in  such 
a  niiinner  as  to  leave  no  doubt  as  to  his  having  hiid  a  thorough 
knowledge  of  many  disorders  and  means  of  investigation  and  treat- 
ment, which,  being  rediscovered  thirteen  hundred  years  afterwards, 
have,  in  many  instances,  been  regarded  by  us  as  entirely  new.  Thus 
be  speaks  of  the  speculum,  bjtonge-tents,  peri-uteriue  cellulitis, 
medicated  i>essaries,  vaginal  inje<'tion8,  caustics  for  ulcers  of  the 
cervix,  dilatation  of  the  constricted  cervix,  a  sound  for  reiihicing 
the  uterus,  etc. 

As  I  have  already  stated,  Galen  speaks  of  the  sjieculum  vaginre 
in  the  second  century;  but  Aclius  still  more  clearly  mentions  it 
antl  gives  rules  for  its  introduction,  which  are  copied  silniost  ver- 
batim by  Paulus  without  acknowledgment.  The  use  of  sjionge- 
tents  he  very  fully  describes,  telling  of  their  mode  of  preparation, 
and  even  advising  that  a  thread  should  be  [laased  thnmglj  lheni,for 
removal,  and  that  a  succession  of  them  should  be  employed  till 
complete  dilatation  is  aec()ni|ilislieil.'  The  im|portance  of  injections, 
the  douche,  iiip-baths,  and  ajiplicatiou  of  caustics  to  ulcers  of  the 
cervix,  he  also  dwells  upon,  and  advises  the  dilatation  of  a  con- 
stricted cervix  by  means  of  a  tin  tube.  The  variety  of  vaginal  in- 
jections in  use  among  the  Greeks  was  as  great  as  that  of  today. 
As  astringents,  pomegranate  rind,  galls,  plantain,  rose  oil,  alum, 
sumach,  etc.,  were  employed ;  and  as  emollients,  linseed,  poppies, 
barley,  etc.,  exactly  ns  we  use  them  now.  They  relied  to  a  great 
extent  upon  the  use  of  medicated  [K-ssaries  in  the  cure  of  ulcerations 
and  inflammatory  engorgements,  employing  wool  covered  with  wax, 
or  butter  mixed  with  saffron,  verdigris,  litharge,  etc.  Octavius 
Horatianns  even  goes  so  faras  to  advise  a  mixture  of  arsenic,  quick- 
limc,  and  sandaiiich  in  very  foul  ulcers.  In  addition  to  injections 
and  jjessaries,  Actius  mentions  the  use  of  vapor,  medicated  orsimple, 
conducted  to  the  cervix  by  means  of  a  reed  jiassed  up  the  vagina. 

The  use  of  a  nterine  sound,  passed  into  the  uterus  and  employed 
as  a  rejtositor,  is  likewise  alluded  to  by  this  author,  in  a  passage 
where  he  advises  that  displacements  of  the  uterus  should  be  cor- 
recte<l  cjierillo  d  digito. 
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Paul  of  ^giiia,  who  succeeded  Actius,  nlludea  distinctly  to  the 
speculum  as  au  instrument  in  geiierul  use  before  his  time.  "If, 
therefore,"  says  he,  "the  ulceratinn  be  within  reach,  it  is  detected 
by  the  dinjitra;  but  if  deeji-seated,  by  the  discharges."  And  again, 
*'The  {lerson  using  the  sj^eculum  should  measure  with  a  {irobe  the 
depth  of  the  woman's  vagina,  lest,  the  tul)e  of  the  8j)eculum  Iteing 
too  long,  it  should  happen  that  the  uterus  be  pressed  ujion." 

It  is  curious  to  see  how,  eveu  in  many  minor  matters,  the  ancients 
anticijKited  discoveries  which  our  contem]H>raries  have  brought 
forward  as  entirely  new.  For  example,  the  air-jiessary,  made  so 
{Mipular  in  France  and  other  countries  by  Gariel,  is  described  and 
recommended  hy  the  Greeks.  Colotnbat'  declares  tliat,  "Tiie  ancient 
Greek  physicians  made  use  of  jtessaries  like  those  just  mentioned, 
(air- pessaries.)  of  tlie  form  and  length  of  the  male  organ,  which  ia 
the  reason  why  they  are  called  itpumiaxuro,  or  priapiform  pessaries." 
Albucasis,  in  1104,  describes  lierpea  uterinus;  and  uterine  hemor- 
rhoids are  alluded  to  by  Pauhis  ^tlgineta^  in  this  explicit  manner: 
"Hemorrhoids  form  about  the  mouth  and  neck  of  the  uterus,  which 
will  be  discovered  by  the  siieculum."  And  thus  it  is  with  so  many 
other  motlern  suggestions,  that  the  student  of  ancient  medical 
literature  is  most  willing  to  admit  the  truth  of  the  proposition, 
formulated  by  Aristotle  over  two  thousand  years  ago,  that  "pro- 
bably all  art  and  all  wisilom  have  often  been  already  fully  explored 
and  again  quite  forgotten." 

The  learning  of  the  Greek  School  was  appropriated  by  the 
Roman,  which  was  an  offshoot  from  it,  as  the  writings  of  Celsus, 
Asiiasia,  Moschion,  and  Antyllus  abundantly  testify.  But  the 
knowledge  of  the  schools  of  Gi-eece  and  Rome  was  destined  to  be 
flcnttered  abroad.  At  the  jieriod  of  the  subjugation  of  Egypt  and 
the  destruction  of  the  celebrated  liiirary  at  Alexandria  by  the 
.*^ttracen8,  A.  1).  640,  it  fiassed  as  a  tropliy  of  war  into  the  hands  of 
the  Moslem  invaders.  "In  a  few  centuries  the  fanatics  of  Afoham- 
med  had  altogether  changed  their  ap[)earance,"  says  the  learned 
Draper.'  "When  the  Arabs  conquered  Egypt,  their  conduct  waa 
that  of  bigoted  fanatics;  it  justified  the  accusation  made  by  some 
against  them,  that  they  burned  the  Alexandrian  library  for  the 
porpoee  of  heating  the  baths.  But  scarcely  were  they  settled  in 
their  new  dominion,  when  they  exhibited  an  extraordinary  change. 


'  Diseases  of  Femaleg,  Meigs's  translation,  p.  l.')2. 

•  SjcJeiitinra  .Society's  edition,  vol.  i,  p.  645. 

*  lutellectual  I>evelopnieDl  of  Europe,  p.  285. 
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At  once  they  became  lovers  and  zealous  cultivators  of  learning." 
Tilt'  iilijsiciiuis  of  Alexuiidria  were  greeted  by  tlieiu  as  instructors, 
and  I'roiij  tlie  set'd  iLub  iilante<l  spniiig  uji  tlie  Arabian  iSchool. 
With  other  information,  of  couiise,  tbey  gained  that  pertaining  to 
gynecology,  but,  tlie  Moliutuniodau  laws  forbidding  the  exaniiimtiou 
of  wouiuii  by  one  of  the  ojpixisite  sex,  the  study  languished  in  their 
hands;  and  although  Rbaze-s,  Avicenna,  and  their  successors  copied 
fi-om  Greek  writers  upon  it,  a  want  of  zeal,  due  to  want  of  jici-sonal 
observation  and  exj^erience,  allowed  a  retrugrade  niuvement  to 
occur  which  left  the  subject  enveloped  in  durknesa  for  centuries 
afterwards.  Albucasis,  one  of  the  lust  of  this  sehool,  fluurisbed  at 
the  end  of  the  eleventli  century, and  after  him,  although  from  lime 
to  time  writera  of  greater  or  less  merit  on  diseases  peculiar  to 
women  apjvearcd,  nothing  worthy  of  sjecial  note  occurs,  except  the 
occasional  allusion  to  the  sjieculum,  which  had  evidently  fallen 
almost  entirely  into  disuse. 

We  have  then  sufticient  data  to  warrant  the  belief  that  the  phy- 
sicians who  flourished  fr«jm  the  foundation  of  the  Cireek  School 
of  Medicine,  400  years  before  Christ,  to  the  disjicrsion  of  the  Alex- 
andrian School  by  the  Saracens,  640  years  after  Christ,  were  well 
informed  in  gynecology,  and  were  familiar  with  means  of  investi- 
gation which  were  subsequently  tost,  nr  ceased  to  be  appreciated. 
Tlicy  fully  sustain  the  statement  of  the  English  translator  of  the 
works  of  llipiiocrates  that, "They  furnish  the  most  indubitable  proof 
that  the  obstetrical  art  bad  been  cultivated  with  most  extraordinary 
ability  at  an  early  i)eriod." 

It  must  not,  however,  be  supfWDscd  that  the  knowledge  of  the 
ancients  waa  of  the  same  exact  and  scientific  nature  as  that  which 
has  prevailed  since  the  modern  iiiti-o<luctinu  of  the  8|jcculuni.  lie 
who  seeks  in  this  literature  for  distinct  and  lucid  pathologiad  data 
will  surely  meet  with  disapiwintment.  They  did  not  sufficiently 
separate  inflammations  of  tlie  pucrjieral  and  non-pueriteral  uterus, 
confounded  ali'ections  of  that  organ  with  those  of  the  pelvic  areolar 
tissue,  and  made  no  distinctions  between  diseases  of  the  mucous 
mcmlirane  and  i>arencliyma,  nor  the  morbid  states  of  the  neck  and 
body.  Among  their  remedies  were  numei-ous  articles  which  to-day 
we  regard  as  inert  or  even  injurious — as  pigeon's  dung,  woman's 
njilk,  stag's  marrow,  etc.;  and  Aetius  and  Pnulus  seem  to  have 
been  as  partial  to  liie  "grcjise  of  geese"  as  our  Milesian  population 
is  at  present.  To  make  amends  for  this  many  a  valuable  and  sug- 
gestive thought  may  be  gleaned  with  reference  to  diagnosis  and 
treatment.     This  has  certainly  been  proved  by  our  ex^ierience  of 
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Andent  ralralar  Bpeonla.    (Scnltetas.) 

"Fig.  1,"  says  Scultetus,  "is  an  instrument  which  they  call 
'speculum  ani,  vagiuie  et  uteri,'  in  that  by  its  help  ulcers  of  the 
rectum,  vagina,  and  uterus  may  be  seen,  to  be  carefully  observed, 
according  to  their  extent  and  kind." 

Aijtius  and  Paulus  evidently  knew  of  a  tubular  speculum,  since 
they  say,  "  le«t  the  tube  of  the  speculum  be  too  long,"  etc. ;  but 
Scultetus,  as  already  shown,  figures  a  bi-valve  and  quadri-valve, 
closely  resembling  those  in  our  hands  at  present.  It  is  worthy  of 
mention,  in  this  connection,  that  there  is  now  preserved  in  the 
Museo  Borbonico  at  Naples,  a  bi-valve  speculum  which  was  removed 
from  the  ruins  of  Pompeii. 


the  past,  and  we  have  no  evidence  to  warrant  the  belief  that  these 
rich  mines  have  yet  l>een  exhausted. 

The  learning  of  the  Arabians  w&s  in  time,  like  that  of  the  rest 
of  the  world,  gnidually  enshrouded  by  the  ignorance  and  s»i[)ersti- 
tion  of  the  period  termed  the  "  Dark  Ages."  During  that  time 
many  of  their  writings,  as  well  as  those  of  the  Greek  and  Koman 
schools,  were  destroyed  or  lost ;  but  as  society  emerged  from  the 
darkness  which  overshadowed  its  intelligence,  we  see  the  thread 
at  once  taken  up  and  followed,  though  languidly  and  without  vigor, 
to  the  beginning  of  the  nineteenth  century. 

Toward  the  middle  of  the  seventeenth  century  we  find  very  spe- 
cial aud  full  allusion  made  to  the  speculum  and  its  uses  by  AmJjrose 
Par^  and  Scultetus;  the  instrument  being  well  represented  by  dia- 
grams, with  descriptioua  attached. 

Fig.  1. 
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It  hfia  already  been  stated  that  Aetiua  makes  reference  to  a  sound 
for  replacing  the  uterus.  This  is  hj  no  means  tlie  first  notice  of  tliis 
useful  instrument,  for  it  is  rejioaterlly  ineutioncil  by  liiiipocnites. 
One  of  six  passages  from  writinirs  imputed  to  liim,  I  translate  from 
the  recent  work  of  Monsieur  T.  Gallard.' 

^^Tri-dtmcnl  forreiHltring  fertile  a  sterile  woman;  ntiention  is  directed 
to  that  part  whirh  consists  in  replacing  a  displaced  neck  of  the  uterus. 

"Just  after  the  jiatient  has  taken  a  bath  and  a  fumigation,  open 
the  uterine  mouth  and  replace  it  at  the  sjinio  time,  if  necessary,  witli 
a  sound  of  tin  or  lead,  at  tirst  snmll  in  size,  then  larger,  if  it  passes, 
until  tlie  ditHculty  seems  remedied;  dip  the  sound  in  any  emol- 
lient preparation  which  niny  be  thought  best,  and  which  should  be 
rendered  liquid  b}'  melting."' 

A  recent  biographer  of  Harvey*  remarks,  "That  the  r)ldei'  writers 
lookcil  u|>ou  the  vagina  and  uterus  as  one  organ,  and  when  they 
spoke  of  the  former,  they  eitlier  called  it  '  uterus'  or  'cervix  uteri.' 
What  we  now  call  the  cervix  uteri,  they  called  the  internal  cervix; 
and  as  far  ns  my  reading  goes,  no  ojierative  procedure  upon  this 
part  of  the  womb,  when  in  its  unim[iregnated  state,  had  ever  been 
attem]ited  before  Harvey  invented  his  diUxtor, and  used  intra-uterine 
injections  of  sulphate  of  iron." 

If  the  passage  recently  quoted  does  not  carry  conviction  that 
the  manipulations  recomaiendeil  have  reference  to  the  neck  of  tlie 
uterus  and  not  to  the  vagina,  the  following,  from  the  same  source, 
will  do  so. 

'•'■  TreattiieiU*  of  cases  inwhich  the  seminal  fluid  is  not  retained  on 
account  of  an  imperfection  in  the  uterine  orifice. 

"  In  tliose  cases  in  which  seminal  fluid  escapes  immediately  after 
interciiurse,  the  cause  is  in  the  mouth  of  the  womb.  They  should 
be  treated  thus:  if  the  orifice  is  very  much  contracted  it  should  be 
dilated  with  very  smalt  bits  of  jiine  wood  and  lead."  We  caimot 
supjKise  that  in  cases  in  which  intercourse  was  practicable  any  con- 
traction below  the  os  externum  uteri  could  exist,  rendering  such 
dilatation  necessary. 

Professor  Sin)|«ou',issert8  that  among  the  ancients  the  sound  was 
resorted  to  only  for  dilatation  of  the  cervix,  and  not  for  exploration 
and  measurement.     The  specilhtm  mentioned  by  Aetius  was  em- 


'  Lecons  ClioiqiieB  sur  les  MnlodiDs  Ae%  Fcmmea,  p.  115. 

•  Hippocrate  (T)uvres  (."(miplili's.     Tome  vii,  p.  ,^79. 

'  Oljstel,  Jourii.  Great  Britain  aod  Ireland,  vol.  i,  p.  26. 

♦  Gallard.  op.  cit.,  p.  116. 
'  Obstet.  Works. 
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ployed  for  refiosition,  while  Hippocrates  ndvises  the  use  of  a  sound 
hollowed  out  ou  one  side,  aud  covered  by  niedicsited  oiiitiuenta: 
thif",  "the  oj>erator  intrwluces  into  the  utoriiie  orifice,  and  pushes 
on  wards  eo  as  to  make  it  enter  the  interior  of  the  uterus.  Wlicu 
the  niediciual  substajice  is  melted,  the  sound  is  withdrawn."'  In 
1657,  a  probe,  used  as  we  now  employ  the  uterine  sound,  and  in- 
tended eniiecially  for  uterine  exploration,  was  actually  described 
by  Wierus,'  and  alluded  to  by  Hilken,  Cooke,  and  others. 

As  we  jmss  in  leview  the  chief  works  which  api^ared  npini  our 
enbject  in  the  eis;hteentli  century,  we  find  frequent  mention  of  the 
speculum,  which  is  BjHikcn  of  as  a  matter  of  couree  in  the  treatment 
of  uterine  att'ections,  and  yet  was  evidently  not  so  employed  aa  to 
render  it  really  a  valualtle  aid  in  diagnosis  or  treatment.  This  con- 
stitutes one  of  the  most  curious  ojiiKodes  met  with  in  the  history  of 
any  discovery  with  whidi  we  were  acquainted.  A  most  8im[)lo  and 
useful  inMtrumcnt  was  not  only  well  known  in  ancient  times,  and 
subsequently  fell  into  disuse,  but  fell  into  disuse  without  having 
ever  been  really  forgotten.  It  was  described  by  succesnive  writers 
up  to  the  nineteenth  century  in  liui«;uage  as  ilistinct  as  words  could 
make  it ;  and  yet  not  onlj'  did  they  who  read,  but  they  who  wivite' 
it,  not  comprehend  its  meaning  or  appreciate  its  signiticanco. 
Like  the  Indians  jiossessod  fif  the  diamoi'd,  all  saw  and  yet  none 
valued.  IIow  could  Ambrose  Par^,  for  example,  writing  in  1640, 
have  indicated  its  use  more  clearly  than  when  he  tells  us,  in  chapter 
xix,  that  ulcers  of  the  womb  may  be  recognized,  "  by  the  siglit,  or 
by  putting  in  a  Kprculituif  In  a  copy  of  liis  works,  in  the  library 
of  Prof.  W.  A.  Hammond,  the  word  speculum  is  italicized  in  this 
sentence.  Scultetus,  as  we  have  seen,  not  only  described,  but 
figured  the  instrument  in  1G83. 

In  1761,  Astruc,  "  Royal  Prof,  of  Physic  at  Paris,"  in  describing 
occlusion  of  the  vagina  and  obstruction  to  the  menstrual  tiow,8ays: 
"There  is  nothing  more  required  than  to  examine  tlie  vagina  by 
introducing  the  finger  into  it.  rubbed  previously  with  oil  or  iK)ma- 
tum  ;  but,  if  that  be  not  sufficient,  a  speculum  uteri  may  be  used,  or 
some  other  more  simple  instrument  for  dilatation,  in  order  to  be 
«ble,  by  means  of  the  dilatation  of  the  vagina,  to  judge  by  the  sight 
of  what  the  touch  could  not  decide." 

In  1801,  forty  years  after  this,  R^camier  is  supposed  by  many  to 


'  GalUrd.  op.  cit.,  p.  116. 

•  Dr.  H.  G.  Wright,  Diseaaes  of  Women,  Eng.  ed.,  vol.  i,  p.  135. 
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liave  invented  the  s{)eoulum.  Most  assuredly  it  was  not  for  the  in- 
vention, but  i'or  the  rej^euemtiou  of  an  instrument  which  had  been 
curiously  lust  sight  of,  tliut  the  world  was  indebted  to  tliis  j^reat 
man,  who  was  really  the  founder  of  the  modern  school  of  jfjiiecology. 
Guided  by  the  advice  found  in  many  works  wbich  liie*  library  must 
have  fontained,  works  witli  which  tosujipose  him  ntit  to  bave  been 
perfectly  familiar  would  be  to  cast  a  slur  u|)on  hr«  meilieid  research, 
he  employed  a  8i>eculum  vaginae  in  1801.  Like  his  predecessors,  he 
did  not  aiijireciate  the  great  results  which  were  to  tlow  from  it ;  nor 
does  he  appear  to  bave  regarded  himself  as  having  invented  it.  It 
wafl  not  untiJ  1818,  that  he  introduced  it  to  the  profession,  and  gave 
it  its  place  as  a  valuable  addition  to  science.  Can  any  one  suppose 
that  it  cinild  have  required  seventeen  yeiirs  of  ex|ierinientation  and 
study  for  a  man  with  the  talent  of  Recamier,  to  have  appHetl  this 
simple  and  useful  instrument  to  purposes  of  utility?  Is  it  not  more 
likely  that  the  experience  of  seventeen  years  taught  him  the  full 
value  of  the  instrument?  The  credit  which  belongs  to  R&amier 
is  not  tliatof  an  inventor,  but  that  which  is  equally  great,  of  hav- 
ing recognized  tiie  value  of  what  was  well  known,  but  not  appre- 
ciated by  his  predecessors  and  contemporaries. 

Even  before  this  fortunate  revival,  as  the  eighteenth  century 
apiiroaclied  its  close,  the  glimmer  of  the  new  era  which  was  about 
to  dawn  could  clearly  be  delected  in  the  advanced  views  which  were 
promulgated  by  Garangeot  and  Astruc  in  France,  and  Denman, 
John  Clark,  and  Hamilton  in  England.  The  early  part  of  the 
nineteenth  century  found  the  field  occupieil  chiedy  by  Sir  Charles 
Clarke  and  Dr.  Gooch  in  England,  and  Recamier  and  Lisfranc  in 
France.  These  were  not  the  only  eminent  writers  of  that  time, 
but  thej'  were  unquestionably  tbtise  who  chiefly  moulded  profes- 
sional opinion. 

Even  at  that  period  gynecologists  ranged  themselves  into  two 
parties,  wbich,  so  late  as  at  our  day,  have  scarcely  coalesced.  In 
England  the  feeling  was  strongly  in  favor  of  regarding  the  local 
disorder  a.%  the  result  and  not  the  cause  of  concomitant  constitu- 
tional derangement;  while  in  France  the  uterine  disease  was  viewed 
as  the  main  element,  and  the  general  condition  as  dependent  upon 
and  resulting  from  it. 

The  great  advantages  of  the  speculum  secured  its  mpid  adoption 
in  France.  More  slowly  it  forced  its  way,  in  spite  of  many  preju- 
dices, into  Great  Britain,  and  before  a  great  many  yenn  had  fwissed, 
it  was,  throughout  the  civilized  world,  placed  upon  an  enduring 
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basis  as  one  of  the  many  boons  bestowed  by  medicine  upon 
huiuanity.  Tlie  way  being  opened  for  invefitigation  by  thia  instru- 
ment, new  aids  to  diagnosis  and  trejitnient  wore  i-apidly  bruuglit 
forward.  In  1826,  Guilbert  read  before  tbe  Academy  of  Medicine 
of  Paris  an  essay  proposing  tbe  application  of  leecbes  to  tbe  cervix. 
In  1828,  Samuel  Lair  read  before  tbe  same  body  a  pa|>er  in  wliicb 
be  counselled  tbe  use  of  tbe  uterine  sound.  In  1832,  M.  ilelitT 
presented  an  essay,  in  wbich  he  ottered  two  new  suggestions  in 
tbe  treatment  of  uterine  diseases — one,  injee'tions  into  tbe  cavity 
of  the  cervix;  tbe  other,  local  applications  through  tbe  vagina  by 
dossils  of  lint  satumted  with  astringents,  narcotics,  etc.  His  views 
are  quoted  extensively  by  French  writers,  and  Nonat  says  that  the 
autluir  recognizes,  "avec  une  franchise  <pii  I'lionore,"  that  Boyle, 
Cbaussier,  Guillou,  and  others  bad  a  short  time  before  him  used 
similar  means.  Very  curiously  neither  Mclier  nor  bis  commen- 
tators mention  that  both  these  suggestions  are  made  and  fully 
elatiorafed  by  Astruc,  in  his  excellent  article  u\xm  "Ulcers  of  tbe 
Uterus."  He  describes  these  apjdications  of  medicated  charpie 
very  carefully,  remarking  that  it  is  advisable  to  "tie  a  thread  to 
every  pledget,  in  order  to  dmw  it  out  again  when  it  is  i)ro{)er  to 
renew  tbe  dressing."  And  he  not  only  advises  injections  of  water, 
impregnated  with  different  substances,  into  the  cavity  of  tbe  womb, 
but  also  tbe  juices  of  |ihintain,  houseleek,  nightshade,  etc.  "For," 
says  he,  "as  it  is  of  conserjuence  that  these  injections  should  enter 
into  the  uterus,  where  the  ulcer  has  its  seat,  it  is  projuT  they 
eliould  be  made  by  a  professor  of  midwifery, cajiable  of  introducing 
skilfully  the  end  of  tlie  canula  into  tbe  orifice  of  the  uterus,"  etc. 

At  this  time  arose  the  question  as  to  cancer  of  the  uterus, 
whether  it  was  the  local  manifestation  of  a  general  blood  state,  or 
tbe  result  of  an  intlamniatory  engorgement  long  neglected;  a  ques- 
tion which  excited  warm  discussions,  and  brought  forth  the  most 
opposite  views. 

The  ambition  of  R(Scatnier  was  not  satisfied  with  exfiosing  tlie 
cervix  uteri  to  view.  He  had  the  boldness  to  explore  the  cavity 
of  the  body  of  the  organ,  almost  estftblishing  the  use  of  tbe  sound, 
and  even,  by  means  of  a  species  of  scoop  culled  a  curette,  ventured 
in  certain  cases  to  scrape  its  investing  mucous  membrane.  In 
addition  he  described,  through  one  of  his  students,  pelvic  cellulitis, 
and  gave  the  first  intimation  which  moilern  observers  have  had  of 
the  possibility  of  pelvic  beniatocele. 

Tbe  improvements  inaugurated   by  R^camier  mark  an   era  in 
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gynecology;  one  scarcely  less  iraportant  was  created   by  the  ap- 

Iifiirniice  in  tl>e  field  of  labor  of  the  lute  Sir  Jjunes  Simjwnn,  of 
Editiburgli.  About  the  year  1843,  lie  raiVidly  develojieJ  and  rocom- 
nieuded  to  the  profeaaioii  several  of  tiie  most  inifiortant  means  of 
diagnosis  now  at  our  command.  The  utitiziition  of  the  utorine 
sound,  wliirti  Lair  had  never  succeeded  in  iutroducing  into  general 
praotioc,  and  tlie  dihitioii  of  the  canal  of  the  cervix  by  spmige-teuts, 
so  that  the  body  of  the  uterus  may  he  examined,  arc  both  due  to  his 
genius  and  enterprise,  lie  likewise  contributed  from  time  to  time 
original  and  valuable  i>a[iers  ujion  pelvic  celhilitis,  heiiiatDcele,  ute- 
rine flexions,  etc.  His  articles,  indeed,  first  excited  the  study  of  ute- 
rine disjilaeoments  in  Groat  Britain,  and  to  his  etl'orts  may  be  traced, 
in  a  great  degree,  the  interest  wliich  lias  been  ol'  late  years  aroused  in 
that  country  with  reference  to  uterine  pathology.  Until  this  time 
the  suhjeft  had  attraclod  very  little  attention  there,  and  advances 
which  had  been  made  in  it  were  due  almost  entirely  to  French 
pathologists.  It  is  true  that  the  excellent  work  of  Sir  Charles 
Chirke  existed;  Imt  (hat  wiirmand  zeahnis  interest  which  tnis  since 
resulted  in  so  much  benefit  to  gynecology,  had  not  then  been  excited. 
But  Prof,  Sim]ison  was  not  alone  in  this  work.  Dr.  J.  H.  Bennet, 
of  London,  at  that  time  a  young  physician,  who  had  for  some  years 
served  as  interne  in  the  hospitals  of  Paris,  returned  to  his  own 
country  imbued  with  the  views  whicli  Recaniier  and  LislVane  had 
disseminated  among  a  large  circle  of  foUowere.  In  1845,  the  firat 
edition  of  his  wt)rk  on  Intlammation  of  the  Uterus  appeared,  and 
it  is  safe  to  assert  that  no  work  of  modern  times,  written  upon  any 
subject  connected  with  our  profession,  has  exerted  a  more  decided 
and  profoun<l  influence.  Taking  up  the  matter  with  a  vigor  and 
energy  which  forced  attention,  if  not  conviction,  he  produced  an 
undeniable  impression  ujion  the  profession,  not  only  in  his  own 
country,  but  in  Germajiy,  France,  and  America.  However  others 
may  ditt'er  from  him,  no  candid  mind  can  <leny  him  the  oliligation 
under  whicli  he  has  placed  his  brethren  liy  arousing  their  attention 
and  directing  their  investig;itions  into  profter  chaimets.  The  chief 
points  insisted  upon  in  his  work  are  these:  1.  That  inflamrnntion 
is  the  chief  factor  in  uterine  aft'eotioiis,  and  that  from  it  follow, 
as  results,  displacements,  ulcen»tions,  and  affections  of  the  appen- 
dages. 2.  That  menstrual  trouliles  and  ieucorrhoea  are  merely 
symptoms  of  tliia  morbid  state.  3.  That  in  the  vast  majority  of 
cases,  inflammatory  action  will  be  fpund  to  confine  itself  to  the 
cervical  canal,  and  not  to  atliw-t  the  cavity  of  the  body.  4.  The 
propriety  of  attacking  the  disease  in  its  liabitat  by  strong  caustics. 
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It  is  now  twenty-six  years  since  tbe  appearance  of  the  first 
edition  of  Dr.  Bennet's  work,  and  since  during  that  pcrioti  his 
views  have  been  freely  criticized  and  velienieiifly  opjiosed,  since  too 
his  own  cxjuTience  has  ripened  and  he  liius  had  almndant  time  for 
more  mature  reflection,  it  must  be  a  matter  of  great  interest  to  all 
to  know  III  what  extent  his  opinions  have  been  nio<Jitied.  In  the 
London  Lancet  appears  the  abstract  of  a  pai>er  read  by  him  Ijefore 
tlie  British  Medical  Afsociation  in  1870,  which  serves  to  contrast 
his*  pirsent  witli  liis  former  views. 

The  purj>f)rt  of  this  pajier  will  be  beet  given  in  the  recapituhition 
by  which  the  autlior  concludes  it: — 

"  1 .  I  consider  that,  under  the  influence  of  mechanical  doctrines  pnshed 
to  an  fxtre-ine,  ntorine  displacfmenta  are  by  many  too  much  stiidiefl  ;x"r  up, 
independently  of  tlie  inllaramatory  lesions  that  complicate  and  often 
occasion  them.  2.  That  the  examinations  made  to  ascertain  the  existence 
of  Inflamm.itory  complications  are  often  not  miule  with  sntflcient  care  and 
minuteness,  as  evidenciMl  l)y  the  fact  that  I  constantly  see  in  practice 
cases  in  which  inflnmrnatory  lesions  have  been  entirely  neglecte<l,  and  the 
secondary  displacements  alone  tri.-atwl.  3.  That  iiiflamniatorj'  lesions 
are  often  the  principal  cause  of  the  uliMine  displacements  througli  the 
enlargement  and  increased  weight  of  the  uterus,  or  of  a  portion  of  its 
tissues,  which  they  occasion.  4.  That  when  such  inflammatory  conditions 
exist,  as  a  rule  thej'  should  Ixi  treaterl  and  cured,  ami  tiien  time  given  to 
nature  to  absorb  morbid  enlargements  before  mechanical  means  of  treat- 
ment are  resorteil  to." 

Soon  after  the  appearance  of  Dr.  Bennet's  work  a  discussion 
sprnng  up  Itetween  its  author  on  one  side,  and  Drs,  Kobert  Lee, 
West,  anil  Tyler  Smith  on  the  other,  with  reference  to  the  true 
character  of  ulceiation  of  the  r.eck ;  Dr.  Bennet  supfjortins  the 
view  that  the  cervix  is  often  affected  by  inHaninmtory  ulceration, 
and  liis  opiionenta  denying  it.  The  iii)i>ortiuK'e  which  he  attached 
to  the  matter  may  be  appreciated  frotn  the  following  quotation. 
In  reviewing  the  state  of  uterine  pathology  in  Great  Britain,  as 
illustrated  by  the  standard  work  of  Sir  Charles  Clarke,  he  says: 
"Various  forms  of  cancerous  ulceration  are  carefully  described,  but 
the  very  existence  of  intlammatnry  ulceration  is  not  mentioned. 
Now  when  we  reflect  tlint,  as  I  shall  hereafter  show,  in  nearly  five 
ciises  out  of  six  of  covfrmed  uterine  disease,  in  which  chronic  dis- 
charges, mucous,  puriforrn,  or  sanguinolent,  or  otlier  well-marked 
nterine  symptoms  are  present,  there  exists  inflnmmiition  or  inflam- 
luatory  ulceration  of  the  cervix,  it  is  easy  to  conceive  how  erroneous 
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must  be  the  views  respecting  uterine  pathology,  of  a  medical  school 
ignoraut  of  so  vitally  inijiortairt  ii  eircuinstnnce.'' 

The  last  edition  of  Dr,  litMiiiet's  work  was  jmblished  in  1S61,  and 
a  quotation  ot"  the  views  held  b}-  him  in  1870,  shows  that  they 
are  essentially  unaltered.  Yet  I  believe  that  I  am  correct  in  saying 
that  the  great  majority  of  the  progressive  gynecologists  of  our 
time  sustain  the  views  which  are  oppoBed  to  his.  I  find  myself 
to-dny  endoi-fliiig  tlie  action  of  Sir  Charles  Clarke  in  publishing  a 
work  on  diseases  of  women  "in  which  the  very  existence  of  intlani- 
matory  ulceration  is  not  mentioned,"  or  is  mentioned  only  for  the 
purpose  of  disputing  its  validity. 

One  great  advance  which  was  effected  h}'  the  work  of  "Dr.  Bennet 
was  the  placing  upon  a  surer  basis  than  it  had  yet  occujiied,  the 
differentiation  of  engorgement  and  induration  from  commencing 
cancer  of  tlio  neck.  ♦ 

It  woidd  he  well,  before  jirocoeding  farther,  to  consider  very 
briefly  the  ditlcrcnt  pathological  views  which  from  this  time,  and 
even  Bomewhat  before  it,  were  offered  to  the  jirofession,  and  more 
or  less  genomlly  adopted. 

They  may  In*  thus  enumerated  : — 

Ist.  That  inflammation  is  the  starting-point  of  most  of  the  affec- 
tions of  the  uterus,  and  tliat  a  large  number  of  evils  follow  this 
morbid  state  as  results. 

2d.  That  uterine  disorder  is  dependent  njion  a  constitutional 
derangement,  and  would  yield  without  otlier  treatment  than  tiiat 
directed  to  tlie  removal  of  the  general  condition. 

3d.  The  view  of  Dr.  Bennet,  which  is  similar  to  the  first  men- 
tioned, with  this  additional  jmint,  that  metritis  generally  limits 
itself  to  the  neck,  and  oidy  excejitionally  affects  the  body. 

4tli.  The  view  of  Dr.  Tyler  Smith,  that  leucorrlKca  arising  from 
glandular  iiiflaniniation  in  the  cervix  is  the  cause  of  granular  de- 
generation of  this  part,  and  of  sulisequent  engorgement. 

5th.  The  view  tliat  uterine  disordci-s  often,  if  not  generally,  com- 
mence in  displucemeiit,  which  is  a  primary  and  not  a  secondary 
ronditioti,  and  that  to  relieve  the  train  of  morbid  synijitoms,  this, 
it«  exciting  cause,  should  lie  first  removed. 

6th.  The  view  that  uterine  disorder  is  commonly  the  result  of 
ovarian  inflammation,  which  reacting  on  the  womb  is  the  prime 
mover,  in  many  cases,  of  its  morliid  states. 

I  liave  no  intention  of  fully  discussing  here  the  merits  of  these 
theories,  but  will  limit  myself  to  a  few  words  connected  with 
each. 
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The  theory  mentioned  first  in  this  enumeration  is  the  oldest  on 
record,  the  writers  of  tlie  Greek  Scliool,  even,  adopting  it.  Thus 
I'aulus  ^Kjjineta  lioads  liis  chapter  on  the  subject, "  Inflaninintiun 
of  the  uterus  and  change  of  its  position."  One  of  the  symptoms 
of  such  inflammation  he  considers  to  he  retroversion  of  the  uterus. 
In  the  beginning  of  the  [ircsent  century  this  was  generally  accepted 
in  France.  Lisfranc  and  Rccamior  adopted  it,  and  it  was  ti-ans- 
fcrrcd  to,  and  advocated  in,  Great  Britain  by  the  writings  of  Dr. 
Bcnnet. 

The  views  of  this  last  author,  appearing  as  they  did  at  a  time 
when  (he  field  of  uterine  pathology  was  almost  entirely  uncultivated, 
and  characterized  as  they  were  by  a  great  deal  of  jvorsuasive  force, 
prorlnced  in  this  country  a  marked  ini]>ression.  As  to  myself  lam 
foreed  freely  to  confess  that  since  the  publication  of  the  first  edition 
<»f  this  work  my  opinions  with  regard  to  them  have  undergone  a 
material  alteration.  Tliis  alteration  has  resulted  not  from  theoreti- 
cal reasoning,  but  from  careful  and  candid  investigation  and  experi- 
mentation at  the  bedside.  I  have  come  to  regard  the  belief  of  Dr. 
Bennet  in  inflammation  as  the  great  moving  cause,  the  common 
factor,  in  the  jiroduction  of  uterine  diseases,  as  an  error.  And  as 
my  views  liave  tlius  altered  with  reference  to  pathology,  they 
have,  necessarily,  likewise  cjianged  with  reference  to  treatment. 
It  apjtears  to  me  that  the  time  has  arrived  when  many  who  form- 
erly accepted  the  opinions  of  Dr.  Bcnnet  will  be  prejiared  to  admit 
the  fact  that  his  treatment  is  too  severe ;  his  use  of  caustics  too 
heroic  ;  and  his  neglect  of  artificial  support  to  the  displaced  uterus 
too  decided.  No  one  could  have  accepted  his  views  more  cor- 
dially than  I  did.  They  were  seductive  by  reason  of  their  sim- 
l>Iicity,  and  plausible  from  their  apparent  rationality.  Careful  ob- 
•ervation  at  the  bedside  in  as  large  a  field  as  could  be  desired,  has 
led  me  to  fwl  that  evil,  rather  tlian  good,  results  from  an  adherence 
to  (hem.  Feeling  this,  I  shall  strive  in  the  work  which  I  am  now 
undertaking  bo  to  modify  my  statements  as  to  meet  what  I  regard 
aa  the  true  requirements  of  the  subject. 

No  one  can  devote  himself  to  the  practical  study  of  uterine" 
diseases  without  being  impressed  with  the  strong  grounds  which 
exist  for  (he  maintenance  of  the  second  of  the  theories  mentioned. 
No  grave  uterine  trouble  affects  the  system  for  any  length  of  time 
without  reacting  to  a  greater  or  less  extent  uj>on  the  general  health. 
The  nervous  system  becomes  greatly  disordered,  the  functions  under 
its  influence  are  badly  ];)erformed,  and  derangement  in  hematosia 
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is  the  invariable  result.  As  the  local  disease  ol'ten  approaches 
stealthij}',  anil  niiiy  exist  fur  a  k-ngtli  of  time  witlmut  exciting 
susjiicion,  wliat  is  more  natunil  than  that  many  Bhoiikl  view  it  as 
one  of  the  numerous  results  of  the  general  depreciation  ?  These 
three  facts,  however,  which  will  constantly  repeat  themselves,  as 
often,  I  may  say,  as  favorable  cases  olfer  for  testing  the  question, 
will,  I  think,  very  generally  lead  to  a  distrust  of  the  doctrine;  1st, 
the  fact  that  uterine  disease  and  constitutional  derangement  exist- 
ing together,  a  cure  can  rarely  l>e  eiibcted  by  general  mcims  ahme; 
2d,  that  the  uterine  aifection  heing  removed,  the  general  state  is  at 
once  improved ;  and,  3d,  that  those  general  conditions  which  pros- 
trate the  vital  forces  to  the  last  degree,  as,  for  instance,  tuberculosis, 
uraemia,  scurvy,  leucocytbaunia,  etc.,  destroy  life  widjout  ever 
showing,  unless  as  au  exception  to  a  rule,  uterine  disease  as  a  con- 
sequence. 

The  c(M)stitutional  depreciation  of  a  woman  will,  however,  some- 
times prove  a  predisposing  cause  of  local  disease.  As  granular 
degeneration  under  the  eyelids  will  arise  from  this  cause,  so  will  a 
kindred  condition  often  occur  on  the  cervix  uteri,  yet  both  will 
require  local  as  well  as  general  treatment.  The  enfeebled  woman 
is  more  liable  to  subinvolution,  passive  congestion,  and  displace- 
ments, after  delivery,  than  the  Btrot\g;  and  iuflannnation  of  the 
glands  of  (be  cervix  is  a  well-known  result  of  phthisis  [luiinonalis, 
tertiary  sypiiilis,  and  anemia. 

The  theory  of  Dr.  Tyler  Smith'  I  lay  before  the  reader  in  bis 
own  words:  "It  is  my  conviction,  notwithstanding,  that  in  the 
majority  of  cases  in  which  morbid  states  of  the  oa  and  cervix  are 
present,  cervical  leucorrboea,  or,  in  other  words,  a  morbidly  aug- 
mented secretion  from  tlie  raucous  glands  of  the  cerviwi!  canal,  is 
the  most  essential  part  of  the  disorder,  and  that  the  diseased  con- 
ditions of  the  lower  segment  of  the  uterus,  which  Ijave  been  made 
so  jtroininent,  are  often  secondary  atfections  resulting  fi-orn  the 
leuc(jrrhn.'al  malady.'"  This  ttieory  was  by  no  means  a  new  one 
when  advanced  as  above  mentioned,  for  Lisfranc'  mentions  it  thus: 
"Observation  proves  that  leucorrba'a  can  in  the  tirst  place  cause 
uterine  ensriirgements,  and  that  later  it  may  be  kept  U[>  by  them; 
it  occasions  them  often." 

Lisfranc,  however,  says  "often,"  while  Dr.  Smith  says,  "in  the 
majority  of  cases."     But  even  before  Lisfranc  it  had  attracted 
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attention,  for  Paalua  .^Egineta'  gives  "defluxion"  as  one  of  the 
Ciiuses  of  "ulcemtion  of  the  womb."  That  an  acrid  lencorrlin>al 
di<scharge  will  create  abrasion  of  the  os,  follicular  vaginitis,  ure- 
thritis, pudondul  iuflaiumation,  and  pruritus,  no  one  will  deny. 
We  8ee  a  similar  irritation  occurring  on  the  upjier  lip  iu  nasal 
cuturrh  in  children,  which  sometimes  8|)reads  as  an  eruption  over  the 
wiiole  face.  The  leucorrha-a  regarded  by  Dr.  Smith  as  the  primary 
disease  is,  however,  only  a  symptom  of  cervical  endometritis,  which 
Jnay  disorder  nutrition  in  the  deep  tissues  of  tlie  cervix,  and  result 
in  enlnrgement  and  indunitiun.  The  views  of  Dr.  Smith  were 
brought  forth  at  a  time  when  Dr.  Bennet  was  pressing  the  theory 
of  inflammation  as  the  kcystoiio  of  utfiine  pntlmlogy,  and  in  com- 
bating the  idea  of  parenchymatous  iiitlanHiiation,  he  recorded  the 
im]icirtant  fact  that  the  morbid  state  described  under  that  name  is 
very  often  jirecedod  l)y,  and  results  from  disease  taking  its  rise  in 
the  mucous  lining  of  tiie  canal.  Dr.  .Smith's  [msition  was  main- 
tained with  all  that  ability  and  force  which  have  rendered  him  so 
popular  as  an  author  amongst  us  in  America,  and  the  influence  of 
his  writings  upon  uterine  pathology  can  be,  at  present,  clearly 
traced  in  this  country. 

In  tiie  year  1854,  a  discussion,  which  soon  assumed  extensive 
projiortions  and  elicited  great  warmth,  arose  in  the  Aoadi-niy  of 
Medicine  of  I'aris,  with  reference  to  the  treatment  of  uterine  dis- 
placements. M.  VeliHjau  stood  forth  as  champion  of  the  view 
which  is  here  expressed  in  his  own  words.  "  I  declare,  nevertiieless, 
that  the  majority  of  the  women  treated  for  other  aticctions  of  the 
uterus  havR  only  displacements,  and  I  aflirm  that  eighteen  times 
ont  of  twenty,  jratients  siift'oring  from  disease  of  the  womb,  or  of 
bome  other  juirt  of  this  region,  those  for  instance  in  whom  they 
diagnose  inflammation  (engorgements),  are  affected  by  displaco- 
nients."  Iu  this  and  subsequent  discussions  he  was  upheld  by  some 
of  the  most  eminent  practitioners  of  Paris,  and  iiy  many  tiie  view 
then  expressed  is  still  adhered  to.  No  one  of  experience  will  cpnjs- 
lion  the  fact  that  a  disorder  of  j'osition  of  the  uterus  will  often 
result  in  8ul»sefpient  disoRlcr  in  nutrition  and  seiisil/ilify.  Every 
one  nmst  liave  rejieatedly  met  with  cases  in  which  the  reposition 
and  sujuKtrt  of  a  displaced  uterus  fiave  atonce  dissipated  a  collection 
of  symptoms  which  by  many  would  have  bcKin  attributed  to  inflam- 
mation of  the  mucous  lining  or  parenchyma.    Every  one  must  have 
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found  in  many  cnsea  the  relief  of  a  disjilacement,  wliich  was  re- 
garded as  only  an  uiiiniportiint  conconiitaiit  of  the  niorlj'ul  state, 
result  iu  complete  cure.  But  admitting  this  is  merely  admitting 
the  iiropriety  of  regarding  displacement  as  one  of  many  untoward 
infltieticca  which  may  disordor  the  innervation,  circulation,  and 
nutrition  of  the  uterus ;  not  luaking  it  the  chief  factor  iu  the  pro- 
duction of  uterine  diseases. 

The  primary  imjiortance  of  displacement  was  long  ahly  main- 
tained in  this  country  by  the  late  I'ruf.  Hugli  L.  llodge  of 
Philadelphia,  and  the  adherents  of  this  theory  are  numerous. 

The  most  signal  instance  of  its  adoption  which  has  recently 
occurred  is  that  of  Dr.  Grail)^  Hewitt,  of  London.  Wliile  he 
does  not  make  disi>Iacement  alisolutely  essential  as  a  primary 
factor  of  uterine  disease,  and  limits  his  helief  in  its  agency  almost 
entirely  to  flexions  or  deformities  of  wliape,  the  imjtortance  which 
he  attaches  toeuch  displacements  may  he  gathered  from  the  follow- 
ing quotations  from  the  third  edition  of  his  valuable  work  upon  the 
diseases  of  women. 

"a.  Patients  sutFering  from  symptoms  of  uterine  inflammation 
(or,  more  properly,  fmm  symptoms  referable  to  the  uterus)  are 
almost  univci-sally  found  to  lie  affected  with  flexion  or  alterations 
in  the  shape  of  the  uterus  of  easily  recognized  character,  hut  vary- 
ing iu  degree. 

"  b.  The  change  in  tlie  form  and  shape  of  the  uterus  is  frequently 
broutrht  about  in  consetpience  of  the  tissues  of  the  uterus  being  jire- 
viously  in  a  state  of  unusuid  softness,  or  what  maybe  often  correctly 
designated  as  chronic  inflammation. 

"c.  The  flexion  otice  pmduced  is  not  only  Hahle  to  perpetuate 
itself,  so  to  Bjiciik,  Imt  continues  to  act  incessantly  as  tlie  cause  of 
the  chronic  inflammation  present." 

In  a  certain  number  of  cases  very  grave  and  annoying  symjitoms 
of  uteri ne  disease  will  he  found  due  to  chronic  ovaritis,  an  affection 
in  which  treatment  is  so  ineflicient  tliat  every  prjictitioner  must 
dread  to  meet  it.  The  symptoms  of  uterine  tlisease  being  present, 
an  exiilori\tion  of  the  jielvic  organs  is  made.  No  uterine  diseaiMJof 
any  kind  is  found  to  exist,  but  prolapsed  into  Douglas's  cul  de  sac 
are  found  the  ovaries,  large,  tender,  and  tumefied.  In  other  cases 
uterine  disease  will  be  found  coexistent  with  enhirgement,  tender- 
ness, and  displacement  of  the  ovaries,  ami  the  practitioner  indulges 
the  liope  tliat  so  soon  as  the  uterine  disorder  shall  be  cured  the 
ovarian  trouble  will  disappear.  Such  a  sequence,  luiwever,  ihies  not 
occur,  and   he   recognizes,  to   his   disappointment,  that  what   he 
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freganled  as  a  secondary  matter  is  really  one  of  jirimary  imjtortance. 

For  this  reason  no  exaniiimtion  of  the  uterus  sliould  be  coxisidered 
icoinplete  which  does  not  involve  a  careful  investigation  of  the  state 
lof  the  ovaries. 

For  many  years  a  thorough  sceptic  as  to  the  frequency  of  ovarian 

disorder  aa  a  cause  of  the  ordinary  symptoms  of  uterine  disease,  I 
[  am  now  convinced  of  its  truth,  and  in  few  cases  do  I  give  more 
r  guarded  prognoses  than  in  those  in  which  I  find  one  or  both  ovaries 

enlarged,  tender,  and  prolapsed, 
r  Since  the  year  1850,  when  he  published  his  well  known  work  upon 
Itbe  subject  of  Ovarian  Itiflatniuation,  no  one  has  been  a  more  con- 
letaut  or  consistent  advocate  of  the  claims  of  ovarian  pathology  upou 
Ithe  notice  of  the  gynecologist  than  Dr.  Tilt,  of  London.  At  a 
Itnectiug  of  the  Londttn  Obstetricid  Society,  in  Ai)ril  of  the  present 
Ijear,  he  reoipituhitcd  his  views,  and  it  cannot  fail  to  be  a  matter 
tof  interest  to  see  how  titjie  and  exjierience  have  affected  them.  The 
l|>ositi<>ns  which  be  originally  took  were  these:  1st.  That  the 
urccognized  fretjuency  of  inflammatory  lesions  in  the  ovaries  and  in 
■the  tissue*  that  surround  them  is  of  much  greater  practical  import- 
Isnce  than  is  gencndly  admitted.  2d.  Tlmt  of  all  intlammatnry 
f  lesions  of  the  ovary  those  involving  destniction  to  the  whole  organ 

ore  very  rare,  whilst  the  most  numerous,  and,  therefore,  the  most 
I  important,  may  be  ascribed  to  a  disease  that  may  be  called  either 
Ichnmic  or  subacute  ovaritis.  3d.  That,  as  a  rule,  jn'Ivic  diseases  of 
■women  radiate  from  morbid  ovulation.  4th.  That  morbid  ovulation 
us  a  most  frequent  cause  of  ovaritis.  5tb.  Tiiat  ovaritis  frequently 
IcaDSes  j)elvic  peritonitis.  6tii,  That  blood  is  frequently  jittured  out 
■from  tlie  ovary  and  the  oviducts  into  the  peritoneum.  7th.  Tliat 
lenbacnte  ovaritis  not  unfreqneiitly  causes  and  prolongs  metritis, 
bltb.  Tliat  ovaritis  genciidly  leads  to  considerable  and  varied  dis- 
It II rUmec  of  menstruation.  9th.  Tiiat  some  chronic  ovarian  tumors 
■tiiuy  be  considered  as  al>crnition3  from  the  normal  structure  of  the 
'Orunffian  cells. 

Dr.  Tilt  fiointed  out  that  although  these  views,  when  promul- 
Igated,  had  been  adversely  criticized  by  Drs.  Rigby,  West,  Bennet,  and 
■Churchill,  they  were  now  to  a  great  extent  accepted,  and  that  they 
(have  bi^en  ami>ly  denionstnited  both  clinically  and  necmscopically 
why  Aran,  Bemuiz,  Qallanl,  N«5grier,  and  Lireday.  I  would  emphati- 
Ically  diluent  from  bis  3d  postulate,  which  I  regard  a«  entirely  too 
■sweeping  an  assertion,  but  wilb  the  remaining  eight  I  i'ully  agree. 
I  Of  late  years  rapid  ndvatices  have  been  made  in  the  surgical 
■H|fttmcnt  of  the  diseases  of  women.     Under  the  lead  of  Simi>sou, 
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"Wells,  Brown,  auJ  Clay,  in  Great  Britain;   of  Simon,  Eamarcli, 
Ulricli,  IleLcar,  and  Si»iegelberg,  in  German}';  ami  of  Sim?,  Atlee, 
Emmet,  Bozeman,  Penslce,  JJuiilap,  Agnew,  and  Kimball,  in  tiie 
United  States;  operations  for  ovariotomy,  the  cure  of  ruptured 
perineum,  vesico-vajjinul  tistulit,  constriction,  or  turtuosity  of  llie 
cervix,  prolapsus  utei-i,  etc.,  liave  l>een  perfected  and  are  now  con- 
stantly practised.     For  a  vary  long  time  tiiese  valuable  procedures 
were  so  entirely  neglected,  that  professional  opiidon  in  tlieir  favor 
has  of  late  years,  like  a  jiendnliin)  swung  too  far  in  one  direction, 
gone  to  an  exlrciiie  in  the  other.    The  excessive  surgical  tendency 
of  many  of  the  leading  gynec(dogisl8  of  our  day  is  a  matter  to  be 
deplored  hy  all  who  wish  well  to  gynecology.     Many  conditions 
which  time  and  patient  medical  treatment  would  readily  cure  are 
met   boldly,  and  withoot  sufficient   consideration,  by  operations 
more  or  less  formidable.     Every  practitioner  must  often  have  seen 
cases  in  which  pelvic  peritonitis  or  cellulitis  has  arisen  from  an 
incision  of  the  ueck  of  the  uterus,  or  some  similar  procedure,  in 
which  the  patient  is  for  months  confined  to  betl,  and  iu  whicli  he 
is  forced  to  doubt  the  necessity  for  the  surgical  resource  which  has 
been  productive  of  the  evil.     Xo  one  who  reads  these  pages  will 
suspect  me  of  a  want  of  appreciation  of  the  ojierations  to  which  I 
have  alluded,  nor  of  timidity  inemi>lrtying  them.     I  regard  them 
as  great  advances  in  gynecnlogy,  mid  in  practice  commonly  resort 
to  them.     It  is  not  to  their  use,  but  to  their  unquestionable  abuse, 
that  I  am  objecting.     The  last  remark  ajiplics  with  equal  force  to 
the  almost  exclusive  reliance  which  Ity  many  seems  placed  upon 
h>cal  treatment  in  the  cure  of  uterine  disorders.      One  who  fre- 
quently sees  cases  of  uterine  disease  in  consultation,  will  meet  with 
many  in  which  he  is  called  upon  to  urge  cessation  of  all  local  treat- 
ment, as  the  tii-st  steji  in  the  proper  management  of  tlie  case. 

Both  the  science  and  art  of  gynecology  have  been  greatly  advanced 
by  the  jiathological  researches  of  the  Gernsan  school.  TiMlay  con- 
fes>edly  in  advance  of  all  other  nations  in  the  study  of  pathology, 
the  laborious,  conscientious,  and  persevering  sehoiars  of  that  country 
are  altering  and  improving  our  views  in  reference  to  this  subject, 
while  contributions  of  great  [iraetical  value  are  coming  forth  from 
them  to  enrich  our  literature.  Among  these  may  be  especially  men- 
tioned those  by  Kiwisch,  Lunq-e,  Uppolzer,  Ilcnnig,  W'aldeyer, 
Braun,Simon,Spiegelberg,aud  Martin.  The  work  of  Scanzoni,  trans- 
lated by  Dr.  Gardner,  of  this  city,  is  well  known  to  all,  and  l>r.  John 
Clay,  of  Birmingham,  has  rendered  service  by  his  able  translation 
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of  thechaptei"8of  Kiwisch's  work  on  tlie  Patliologyand  Treatment 
of  the  Discuses  of  Woiueii  wliicL  rdiite  to  attbctions  of  the  ovaries. 

Tlie  first  volume  of  I'rol'css^fr  Julius  M.  Kloli,  of  Vienna,  ujton 
the  I'atlKilogieul  Anatomy  of  the  Female  .Sexual  Orpins,  which 
lias  Ixscn  translated  i>y  Drs.  Kamujei-er  and  Dawson,  of  New  York, 
lias  proved  so  valuable  an  addition  to  the  library  of  every  ]iracti- 
tioner  in  this  department  that  all  look  with  eagerness  for  the 
up{icaniuce  of  the  second,  which  is  now  promised.' 

It  is  a  great  source  of  jileasure  to  nie  before  closing  this  sketch 
to  be  able  to  record  the  fact  that  Americ^i  has  not  been  wanting 
in  her  contribution  towards  the  progress  of  this  branch  of  medicine. 
While  tlie  interests  of  gynecology  were,  during  the  early  part  of 
the  i>resent  century,  advanced  in  other  lands  by  tlK)se  whoso  names 
liavebeen  mentioned,  in  America  they  were  ]>ressod  upon  tlie  atten- 
tion of  the  profession  and  assiduously  cultivated  by  three  able 
advwates,  all,  singular  to  relate,  from  the  same  city — Dcwees, 
MeigB,  and  Hodge.  Each  of  these  observers  brought  to  his  work 
the  most  signal  ability  and  enthusiasm,  and  having  abundant  oppor- 
tunities us  jiublic  teachers  and  writcr-s,  of  disssi'ininating  their  views, 
they  each  exerted  a  decided  inlUieuce  ujion  the  mind  of  the  jirofes- 
sion.  To  the  last  of  tJiese  gentlemen  tlie  profession  throughout  the 
world  is  more  deeply  indebted  for  means  of  jirojni'rly  sustaining  the 
uterus  by  jK-ssaries  than  to  any  one  who  has  ever  laboied  in  this 
field,  and  we  see  in  our  day  his  determined  opjiosition  to  the  phli>- 
gistic  theory  of  uterine  disorders  raj>idly  gaining  advocates  amongst 
the  ablest  and  most  i>hiloaophical  in  our  ranks. 

From  this  country  have  emanated,  as  contribntions  to  this  im- 
portant department  of  medicine,  antcsthesia,  ovariotomy,  the  re- 
vival of  tlie  method  by  which  vaginal  fistula?  have  been  made 
amenable  to  systematic  treatment,  and  which  since  the  time  of 
Gossett  had  been  entirely  forgotten ;  and  last,  but  by  no  means  least, 
the  introduction  into  ordinary  practice  of  Sims's  methods  of  explor- 
ing the  jH?lvic  viscera. 

I  have  elsewhere  called  the  results  of  the  labors  of  R^ieamier  and 
Simpson  eras  in  the  progress  of  this  de|)artment.  I  now  venture 
80  to  style  those  of  Marion  Sims.  In  doing  this  I  make  no  ivfer- 
enee  to  the  improvements  inaugurated  by  him  in  the  treatment  of 
injuries  to  the  genital  organs;  my  allusion  is  to  the  great  advan- 
tages which  now  flow  and  are  to  flow  from  the  invention  of  his  Fjie- 


'  This  promiiie.  wliieh  was  aniiotincoil  in  ibo  3(1  cilitioD  of  this  work,  is  now  repeated 
villi  »  good  prospect  of  its  approaching  fulf^lmeut^ 
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culum,  which  exposes  the  uterus  by  a  new  principle,  and  opens  the 
w:iy  to  a  more  complete  oxaiiiiiiiitioii  of  that  organ.  Rc;camier 
marked  ati  era  by  iiiiproviug  our  powera  of  diagiiosia  in  exposing 
the  cervix  uteri ;  Simjison  another,  by  o^tening  to  investigation  the 
body  of  the  uterus  ;  and  Sims  a  third,  by  rundL-ring  both  investiga- 
tions more  simple,  complete, and  Siitis factory.  The  ordinary  8t>ecula 
in  use  before  the  discovery  of  Sims's,  simply  separate  the  vaginal 
walls  mechanically,  and  thus  expose  the  uterus.  Sims's  instrument, 
on  the  otlier  hand,  elevates  the  [losterior  vaginal  wall,  which  allows 
the  entrance  of  air  to  distend  the  whole  [uissage,  the  woman  lying 
on  her  side  in  such  a  manner  that  the  cavity  can  be  probed  with 
the  most  perfect  ease,  and  a]>p]ications  made  to  tiie  fundus.  I  am 
fully  aware  that  many  willditt'er  from  me  in  this  opinion,  but  being 
entirely  free  from  prejudice  in  favor  of  this  instrument,  or  against 
the  oriiinary  varieties,  I  maintuiu  it  fearlessly,  feeling  confident 
that  time  will  prove  it  to  be  correct.  No  one  who  lias  not  tested 
the  two  mcthodsof  examination  is  really  entitled  to  an  opinion  upon 
the  point,  and  1  cannot  doubt  the  couclusiouof  him  who  lias  dona 
BO  faithfully  and  intelligently. 

It  may  very  pertinently  be  asked  how  I  reconcile  this  ojiinion 
with  the  facta  that  with  the  exoeptlou  of  myself  uo  other  writer 
of  a  systematic  treatise  on  gynecology  reconmienils  this  method  of 
exploration  in  preference  to  that  by  the  cylindrical  8[ieeiihim  in 
daily  practice;  that  few  if  any  of  the  gynecologists  of  Great  Britain 
or  tlie  continent  of  Europe  employ  it  to  the  exclusion  of  tlie  old 
plan  in  ordinary  eases,  and  that  even  in  this  city,  where  the  jiei-aona! 
advocacy  of  Sims  himself  and  the  wide  spread  iiiHuenco  of  the 
Woman's  Hospital  which  lie  has  tbuiide<l  are  felt,  only  a  dozen  jirac- 
titioiiera  do  so,  most  of  \vhom  are  connected  with  this  hospital.  My 
explanation  of  the  fact  is  this :  to  employ  Sims's  sjieculum  etiiciently 
considerable  exjxirience  with  it  is  necessary.  One  who  has  not 
practised  witli  it  so  as  to  become  skilful  will  tind  it  far  loss  useful 
than  the  cylindrical  and  valvular  specula  in  ordinary  use.  I  feel 
sure  that  most  of  those  who  have  tried  it  and  cast  it  aside,  except  for 
operations  in  the  vagina  or  uterus,  liave  attributed  their  own  short- 
comings to  an  instrument  the  use  of  which  they  had  not  mastered. 
Again,  it  is  necessary  to  have  an  assistant,  and  highly  desirable  to 
have  a  practised  assistant,  to  hold  the  .sjieculuni.  None  of  the  sub- 
stitutes for  such  an  assistant  have  ever  jiroved  or,  I  think,  will  ever 
prove  effectual.  For  this  reason  also  the  use  of  this  instrument  has 
not  become  more  general. 

It  is  becoming  custoniitry  with  those  who  practise  gynecology  as 
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epecialista  in  tbia  e\ty  and  employ  this  8j)eculuiu,  to  see  their  {mtiunts 
almost  universally  at  tliuir  offices,  and  to  huve  iu  attenduiice  a  trained 
nurse  who  manages  both  patient  and  instrument  during  examina- 
tions. One  practising  iu  this  manner  places  himself,  I  am  contideut, 
on  a  vantage  ground,  which  can  scarcely  be  imagiued  by  him  who 
clings  to  the  old  methods  of  exjiloration.  The  ex|ierience  ra|uii*ed, 
however,  to  use  this  speculum  with  advantage,  and  the  disadvan- 
tage of  its  requiring  the  aid  of  a  nurse,  will  prevent  its  universal  or 
even  very  general  adoption.  I  do  not  believe  that  the  pnictitioner 
who  seea  very  little  of  uterine  disease  will  ever  employ  it.  But 
there  are  at  present  many  who  are  studying  and  pructising  gyne- 
'^ogy  extensively  and  scientifically.  It  is  to  sucli  that  these  re- 
marks are  especially  addressed. 

In  stating  all  this  thus  plainly  and  positively,  I  am  by  no  means 
ignorant  of  the  criticism  to  which  I  ex|>ose  myself  from  an  over- 
whelming and  most  influential  majority.  I  confess  that  even  (o 
me  the  slow  advance  made  by  Sims's  speculum,  as a7i  instruriunt  for 
every-day  use,  has  been  a  matter  of  great  surprise.  Faniiliarized, 
however,  by  years  of  practice  with  both  metliods  of  examination, 
and  prejudiced  in  favor  of  neither,  I  cannot  doubt  the  result.  The 
•esertion  of  its  rights  by  the  new  method  will  give  an  impetus  to  the 
advanceof  gynecology  which  in  some  degree  it  has  even  now  ettected. 

I  cannot  close  this  part  of  my  subject  without  appealing  to  those 
working  in  this  department  who  are  willing  to  test  the  matter,  in 
the  following  manner.  Learn  the  use  of  Sims's  speculum,  not  by 
personal  labor  and  exjieriment,  but  from  one  who  is  fully  muster  of 
it;  have  at  your  disiwsal  a  trained  nurse,  and  persevere  with  the 
method  for  three  months,  and  you  will  endorse  the  statement  as  to 
the  vantage  ground  which  \(<\\  will  occu|>y,  which  just  now  apjiears 
■o  exaggerated  to  you.  Nothing  is  easier  than  to  attack  vpon 
paper  such  a  position  as  that  which  I  have  here  assumed.  Nothing 
more  tempting  than  a  half  humorous,  half  sarcastic  review  of  it. 
But  the  question  is  one  of  too  great  moment  to  bo  thus  dealt  with. 
All  earnest  workers  in  our  ranks  are  in  search  after  truth,  not 
striving  to  prove  themselves  right ;  all  wise  men  are  eager  to  avail 
themselves  of  improvements  in  their  calling,  not  to  tind  warrant 
Tor  hugging  what  is  old. 

"Within  the  last  quarter  of  a  century  a  vigorous  attempt  has  been 
made  to  open  the  field  of  gynecology  to  female  labor,  and  to  place 
it  and  its  sister  branch,  obstetrics,  to  as  great  an  extent  as  [tossible, 
under  the  management  of  female  practitioners.  For  this  iiurjvose 
female  medical  colleges  have  been  established  in  Kew  Tork,  Phila- 


delfiliia,  iiiul  otlier  eitit-s  of  America;  and  of  late  the  English 
jounmls  iDtonii  us  of  tliu  iViutidatiiMi  of  one  in  London,  In  Franoe 
u  pro).urtii)n  ut'  tlie  woi'k.  luis,  for  u  long  titne,  been  allotted  to  tlie 
"Siigt'8  Feinines,"  or  tnid wives.  Many  of  those  who  foster  the 
aftcnijit  ajiiiear  to  regard  it  aa  a  novel  one,  and  reiterate  the  asser- 
tion that  woman  ha«  never  heen  allowed  a  fair  trial  in  this,  her 
most  aiijirojitiatc  pphere  of  aetion.  This  is  a  great  error.  Not 
only  has  the  way  heen  o]>en  to  her  aa  competitor  witli  man,  but  at 
times  it  has  been  almost  entirely  relinquished  to  lier  keeping.  If 
success  lias  not  attended  her  efi'orts,  it  has  been  due,  not  to  want 
of  o]i|iortunity,  but  of  capacity  or  adaptation.  Actiua  makes  men- 
tion of  the  writings  and  practice  of  Asjiasia,  who  was  a  doetresg  at 
Rome  about  tlie  third  century,  and  copies  extensively  tVoni  lier 
upon  ulceration  and  disjilaeements  of  the  womb.  Pautus  ^giLieta 
is,  for  some  of  liis  chaptei-s,  imlebted  to  Cleojiafra,  IVaginenta  of 
whose  writings  he  has  preserved  for  us.  lie  evidently  r[uotes  her 
with  resjtect,  and  credits  her  with  what  he  borrows.  In  the  thir- 
teenth century  an  Arabian  woman,  Trot nia  by  name,  jiublished  a 
treatise,  in  which  she  nientioiia  that  many  Saracenic  women  prac- 
tised the  art  of  obstetrics  at  Salerno.  In  later  times,  during  the 
eigliteeiith  and  nineteenth  centuries,  women  were  graduated  as 
Doctors  of  Jredu-ine  in  the  Italian  Univei-sities,  ami  as  such  enjoyed 
great  consideration.  In  1732,  La  I)ottorcs3a  Laura  I5assi  graduated 
at  Bologna,  anil  filled  tlie  chair  of  Natund  Philosophy  for  six  years. 
In  the  last  part  of  the  eighteenth  century,  Madonna  Manzolina 
lectured  on  anatomy  at  Bologiui,  while  others  of  lesser  note  tilled 
positions  of  minor  importance.  The  women  of  Greece  and  Rome 
approached  tlie  task  as  well  prepared  to  meet  its  requirements,  both 
mentally  and  iibysieally,  as  do  those  of  our  day ;  and  surely  no  lack 
of  o(iiiortunity  could  bavc  been  complained  of  by  the  successoi-s  of 
Agnodicc.'  Those  of  the  Arabian  civilization  had  not  only  opjior- 
tunity,  but  the  incentive  of  duty,  to  urge  them  on  to  the  acquire- 
ment of  knowledge  and  skill ;  for  so  great  were  the  sensuality  and 
libertinism  of  the  Saracens,  that  the  Mahommedau  laws  prohibited 
the  attendance  of  males  ujmn  females;  and  tlius  their  whole  treat- 
ment, except  in  extreme  cases,  devolved  u|ion  the  midwivcs. 

No  one  of  extended  views  can  desire  to  see  the  doors  of  science 

'  The  story  of  this  physician  is  worthy  of  note.  Contrary  to  the  existing  lows, 
she  studied  medicine,  met  with  great  snccess  under  the  disguise  of  a  man,  was 
accuM'd  of  corruption  and  liroujiht  to  Irinl.  Making  her  sex  known  to  the  judges, 
she  was  not  only  ui-(Hiitted,  but  a  law  was  passed  allowing  all  free  born  women  to 
study  medicine  iu  future. 
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shut  against  any  who  are  sincere  in  their  wish  to  engage  in  its  pur- 
BuitB;  uevcrtholesd,  there  is  no  resisting  the  evidence  of  history, 
that,  in  sjiito  of  o]i[(ortunities  and  iucentivea,  female  imictitioncrs 
have  fiiilfd  in  tuuea  jmst,  not  only  to  advunco,  but  even  to  main- 
tain tlio  integrity  of  the  art  intrusted  to  their  hands.  The  exj>e- 
rience  of  the  future  may  contradict  that  of  the  past;  but  even  its 
doing  so  will  offer  no  good  reason  for  despising  the  lesson  which 
the  jiast  has  left  on  record. 

Tbe  opfiortunity  wliich  is  now  offered  them  for  retrieving  what 
has  l)een  lost  in  former  ages  is  certainly  all  tliat  the  most  exacting 
of  modern  reformers  could  require.  The  prejudice  which  for  years 
existed  against  the  admission  of  females  to  the  practice  of  medicine, 
ap{)ear8  to  be,  in  this  couiitiy  and  in  Eurojie,  gradually  wearing 
away.  In  this  city,  some  of  the  most  able  of  our  junior  teachers 
are  engaged  in  instruction  in  the  Femulo  Medical  College,  and 
many  of  the  most  eminent  and  conservative  of  tbe  senior  members 
of  the  medical  profession,  hiive  accepted  positions  as  consultants  to 
the  hospital  attaclied  to  the  college.  Female  jtracfitioners  are 
freely  met  in  consultation  in  general  practice,  and  tbe  County 
Medical  Society,  one  of  the  two  rejiresentative  associations  of  the 
city,  admits  them  to  its  ranks  as  members.  The  general  and 
sincere  feeling  of  the  progressive  nnd  most  prominent  meinbers  of 
the  medicid  profession  here  is  unquestionably  this,  to  allow  to 
females  a  fair  opjHirtuiiity  to  enter  tlie  field  of  medicine,  and  strive 
to  establish  their  ability  to  jierform  its  arduous  functions,  however 
much  they  may  doubt  tbe  success  of  the  enterprise  or  deplore  its 
inception.  All  ap[«ar  wiHiiig  to  intrust  tbe  solution  of  the  problem 
of  woman's  fitness  for  the  duties  of  medicine  to  time,  the  great 
crucible  of  human  theories. 

I  am  so  often  consulted  by  recent  graduates  as  to  tbe  works 
which  they  should  make  the  basis  of  a  library  ujwjn  gynecology, 
that  I  feci  that  I  may  render  a  service  by  tbe  following  liwt.  Only 
such  works  are  recorded  as  will  prove  of  absolute  service  to  the 
active  practitioner  who  seeks  knowledge  chiefly  upon  practical 
points: — 

Nonat — Malaiiieji  de  I'Ut^rns,  1  vol. 

Aran — Maladit-s  dp  rUl^nis,  1  vol. 

Becqucrel — Maladies  de  I'Ul^rus,  2  vols. 

Bktiu  et  Nivet — Malndifs  dcs  Fcnimcs,  1  vol. 

West — Diseases  of  Women,  1  vol. 

Tilt — Uterine  and  Ovarian  Inflammation,  1  vol. 

Bennet — Ou  the  Uterus,  I  vol. 
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Simpson — Diseases  of  'Women,  1  vol. 

Hewitt — Diseases  of  Women,  1  vol. 

Churchill — Diseases  of  Women,  1  vol. 

Byford — Medical  and  Surgical  Treatment  of  Women,  1  toL 

Sims — Uterine  Surgery.  1  vol. 

Baker  Brown — Surgical  Diseases  of  Women,  1  voL 

Tilt — Uterine  Therapeutics,  1  vol. 

Scanzoni — Diseases  of  Females,  1  vol. 

Meigs — Diseases  Peculiar  to  Females,  1  voL 

Bedford — Diseases  of  Women  and  Children,  1  vol. 

Colombat — On  Females  (annotated  by  Meigs),  1  voL 

Ashwell — Diseases  of  Women,  1  vol. 

McClintock — Diseases  of  Women,  1  vol. 

Conrty — Maladies  de  I'Ut^ras  et  de  sea  Annexes,  1  vol. 

Hodge — Diseases  Peculiar  to  Women,  1  vol. 

Klob — Pathological  Anatomy  of  the  Female  Genital  Organs,  1  voL 

Spencer  Wells — On  Diseases  of  the  Ovaries. 
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CHAPTER  II. 


TEE   BTIOLOOT  OF  UTERINE  DISEASES. 


In  inveetigating  the  causes  of  uterine  diseases  I  sbull  refer 
especially  to  tliose  which  are  active  in  this  country.  I  would 
not  be  understood  aa  drawing  any  comparison  between  their 
frequency  here  and  aliroad,  for  in  the  absence  of  statistical  evi- 
dence such  an  attempt  would  neceasiirily  be  futile.  It  is  easier, 
however,  to  write  of  habits  which  are  under  our  immediate  obeer- 
ition,  than  of  those  concerning  which  we  merely  read  and  hear; 
liid  for  this  reason  I  give  myself  the  limits  herein  prescribed.  My 
intention  is  not  in  the  present  chapter  to  review  ail  the  causes  of 
uterine  disorders,  but  to  confine  myself  to  the  consideration  of 
those  which  are  avoidable,  incurred  merely  from  disregard  of  the 
laws  of  health,  and  wliich  are  gcneiiilly  rather  predisposing  than 
exciting.  Others,  which  are  accidental  and  exciting,  will  be  men- 
tioned in  coiniection  with  sjtecial  diseases  as  they  come  under  notice. 
If  we  comjiare  the  present  state  of  women  in  rt- lined  society  over 
the  world  with  that  of  the  working  peasants  of  the  same  latitudes, 
«ir  with  the  North  American  sfpiaws,  or  the  jiowevful  negresses  of 

-tiie  Southern  States,  we  can  with  ditiii.ulty  bc'lieve  that  they  all 
jirung  from  the  same  parent  stem,  and  originally  possesseil  the 
sjiine  physical  capacities.  Observation  proves  that  women  who  are 
not  exi>osed  to  depreciating  influences  can  comiKjte  in  strength  and 
endurance  with  the  men  of  tJieir  races,  and  in  savage  countries 
they  are  Bometimes  regarded  as  superior  to  them.     In  the  lower 

Iprdere  of  animals  this  equality  is  still  more  marked.  Tlie  mare 
tndiires  as  much  as  the  horse,  and  some  of  our  most  celebrated 
racers  liave  represented  the  female  sex.  The  lioness  is  fully  as 
dangerous  to  the  Inmtor  as  her  tnore  majestic  consort,  and  the 
bitch  proves  as  untiring  in  the  chase  as  the  most  muscular  dog  in 
the  |>ack. 

From  all  these  facts  we  may  logically  argue,  that  the  human 
female,  if  [in»i>erly  developed  and  jthiced  beyond  causes  which 
militate  against  her  physical  well-being,  would  be  in  no  great 
degri-e  the  inferior  of  the  male.  This  jiosition  I  now  assume,  and 
maintain  tliat  the  customs  of  civilized  life  have  depreciated  her 
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jwere  of  endurauce  and  capncity  for  resisting  disease.     Mj  efForta 
will  be  directed  to  an  endeavor  to  point  out  what  tliese  liiibits  and 
influences  are,     I  do  not,  of  course,  advaiiee  tlie  statement  that 
uterine  diseases  are  unknown  aniotig  uncivilized  women,  for  I  have 
too  often  seen  ju'olapsus,  retroversion,  granular  degeneration,  and 
^kindred  disorders  among  the  former  slaves  of  this  country  to  do 
^Bo.     Tliese   affections  were,  however,  rare  among  them,  and    rii>t 
^mxeeedhifflt/  common,  as  they  are  amongst  our  white  women,  and 
even  when  they  existed,  they  did  not  so  profoundly  affect  the  con- 
stitutions of  those  suffering  from  them. 
■    Those  influences  winch,  growing  out  of  civilization  and  refine- 
ment, tend  most  decidedly  to  produce  uterine  disorders  may  thus 
be  enumerated  : — 
H     Neglect  of  out-of-door  exercise. 

Excessive  develojiment  of  the  nervous  system. 
Improprieties  of  dress. 
Tm|irudence  during  menstruation. 
Imprnilence  after  parturition. 

I   Prevention  of  conc-ei>tinn  and  induction  of  abortion. 
Marriuije  with  existing  uterine  disease. 


c 


W(!7if  of  air  ami  crerrisr,  in  deteriorating  tlie  blood  and  enfeebling 
the  mnsfubir  and  nervous  systems,  should  be  classed  first  among 
these  ]>redisiK>Hing  causes. 

There  can  he  no  (hruht  that  American  women  take  nnieh  less 
exercise  than  those  ol  Eurojic.  Walking,  riding,  rowing,  howling, 
etc.,  which  are  there  so  common,  are  here  not  much  practised.  In 
>ur  large  cities  will  be  found  hundreds  of  ladies  who  do  not  walk 

mile  in  a  day  for  weeks  together,  and  many  more  who  have 
never  engaged  in  any  exercise  which  called  forth  the  action  of 
otht-r  inuficles  than  tliose  employed  in  the  quietest  locomotion. 
This  is  partly  due  to  the  fact  that,  with  us,  recreations  which  i-e- 
quire  muscular  efforts  on  the  jiart  of  women  are  not  fashionable  ; 
partly  to  a  morbid  desire  to  cultivate  an  apitearance  of  delicacy  in 
form  and  complexion  ;  and  in  great  jmrt  to  improprieties  of  dress, 
which  render  it  ihuigerons  for  (hem  to  renn^in  in  the  open  air 
Bxcept  in  gootl  weather.  Innfead  of  onr  girls  being  encouraged  to 
'engage  in  outilnor  piirsnits  culcnlated  to  create  muscular  powci-, 
they  are  reared  in  the  bflief  that  such  pastimes  are  hoydenish, 
unbecoming,  and  fit  only  for  rough   hoys.     Their  hours  of  leisure 

kore  occujiied  by  rending,  music,  drawing,  or  some  simitar  light  task, 
ond  an  hour's  walk  every  day  is  regarded  as  an  accomplishment 
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quite  I'lediUible  to  the  performer.  Tliis  ])ernieiou8  system  of  traia- 
iiig  is  observed  most  markedly  in  our  largo  female  seminaries  or 
boiinrmy-scliools,  wiiere  every  hour  of  tlie  day  is  allotted  by  rule 
to  its  esjieoiul  work.  By  tliis  iilan  the  ruiiid  is  constantly  kfjit  in 
the  thnildom  of  control,  and  chafei  under  tlie  dejiressing  influence 
of  a  never-ending  surveillance.  A  set  of  romping  school-girls  could 
as  iimtitably  laugh  by  rule  as  really  enjoy  and  improve  by  exercise 
under  the  eye  of  an  instructress  or  professor  of  cjilisthenics.  It 
is  not  the  mere  bodily  exertion  which  is  of  lionufit,  but  the  total 
mentiil  relaxation,  the  exhilaration  and  the  abandon  which  ac- 
company it.  The  prisoner  working  for  eight  hours  on  the  treadmill 
does  not  profit  by  it  as  the  free  and  happy  equestrian  or  oarsman 
does,  by  one-eighth  the  time  of  exercise. 

Erccssive  Development  of  the  Nervous  Si/!>teM. — The  necessity  for 
a  due  projwrtion  existing  between  the  development  and  strength 
of  the  nervous  and  muscular  systems  has  always  been  rt-cognized, 
and  has  given  rise  to  the  trite  formula,  "  mens  sana  in  corjore 
sano,"  as  essential  to  health.  Unfortunately  tlie  restless,  energetic 
and  amliitious  spirit  which  actuates  the  i>eople  of  the  United  States, 
has  prompted  a  plan  of  education  whicli  by  its  severity  creates  a 
vast  dis]irojK>rtion  between  these  two  systems,  and  its  efleets  are 
moree*ix'cially  exerted  Ufion  the  female  sex,  in  which  the  tendency 
to  such  loss  of  balance  is  much  more  nnirkcd  than  in  the  male. 
Girls  of  tender  age  are  required  to  ni'i>ly  tiicir  minds  too  constantly, 
to  master  studies  which  are  too  Jifficuit,  and  to  tax  their  intellects 
V)y  etForts  of  thought  and  memory  which  are  too  prolonged  and 
lalx>ri<iU3.  The  results  are,  rapid  development  of  brain  and  nervous 
system,  precocious  talent,  refined  and  cultivated  taste,  and  a  fas- 
cinating vivacity  on  the  one  hand  ;  a  morbid  impressibility,  great 
feebleness  of  muscular  system,  and  marked  tendency  to  disease  in 
tbo  generative  organs,  on  the  other. 

That  tliis  statement  of  the  advantages  which  are  gained  and  the 
price  which  is  paid  for  them  is  perfectly  true,  no  American  pmc- 
titioner  will  deny.  But  the  mere  existence  of  the  fact  is  not  the 
most  mehincholy  feature  of  the  case;  it  is  far  more  painful  to  see 
mothers  listening  to  it,  admitting  its  truth,  and  yet  calmly  and 
dispas'^ionately  choosing  to  make  the  trial,  as  we  see  them  doing 
every  day. 

In  a  woman  thus  develoy>ed,  the  physiological  congestion  of  the 
pelvic  organs  attending  ovulation  produces  pain  which  is  known 
•9  "  neuralgic  dysmenorrhoea ;"  ovulation  becomes   irregular  and 
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abnormal,  favoring  the  development  of  Bubaeute  ovaritis;  the  nor- 
mal liyjicrtrnpliy  of  the  utents  cniisequi-iit  U[)on  iitoro-gostatioii 
slowly  and  irnjierrcetly  passea  otf,  suhinvolution  often  roiniiiiiing; 
•while  the  enfeebled  muscular  siijiports  of  the  heavy  oririiii  allow 
it  to  lapse  from  its  position  and  assume  that  of  flexiou  or  ver- 
sion. 

Improprieties  of  Dress. — The  dreas  adopted  by  the  women  of  onr 
times  may  be  very  i^racefiij  and  Iji'onniint;,  it  may  ["osaess  the  irreat 
advantiiges  of  developing  the  beauties  of  the  fissure  and  eixiceiiling 
its  defects,  but  it  certainly  is  conducive  to  the  development  of  ute- 
rine diseases,and  proves  not  merely  n  iireilisiiositiir,  but  an  exciting 
cause  of  them.  For  the  proper  performance  of  the  function  of  re- 
spiration, an  entire  freedom  of  action  should  l>e  given  to  the  chest, 
and  more  especially  is  this  needed  at  the  base  of  the  thorax,  oppo- 
site the  attaebnient  of  the  important  reH|iiratory  muscle,  the  dia- 
phragm. The  habit  of  contracting  the  body  at  the  waist  by  tight 
clothing  confines  this  jmrt  as  if  by  Ppliuts;  indeed  it  accomjilishes 
just  what  the  surgeon  docs  wlio  bandages  the  chest  for  a  fractured 
rib,  with  the  intent  of  limiting  thoracic,  and  substituting  abdomi- 
nal respiration. 

As  the  diaphragm,  thus  fcftercd,  contracts,  all  lateral  ex]iansioii 
being  prevented,  it  presses  the  intestines  upon  the  iiiovahle  uterus, 
and  forces  this  organ  down  upon  the  floor  of  the  pelvis,  or  lays  it 
across  it.  In  addition  to  the  force  thus  exerted,  a  number  of  poumls, 
say  from  five  to  ten,  are  bound  around  the  contracted  waisf,  and 
held  up  by  the  hiiiS  and  the  abdominal  walls,  whicli  are  rendered 
jirotiiljcnuit  by  the  compression  alluded  to.  The  uterus  is  exposed 
to  this  downward  pressure  for  fourteen  hours  out  of  every  twenty- 
four;  at  stated  intervals  being  stidl  further  pressed  upon  by  a  dis- 
tended stomach. 

In  estimating  the  effects  of  direct  pressure  upon  the  jiosition 
of  the  uterus,  its  extreme  mobility  must  be  constantly  borne  in  mind. 
No  more  striking  evidence  of  this  can  be  cited  than  the  fact,  that 
in  examining  it  by  Sinis's  sjiecnlum,  if  the  clothing  be  not  loosened 
around  the  waist,  tiie  cervix  is  thrown  so  far  i»ack  into  tiie  bullow 
of  the  sacrum  as  to  make  its  engagement  in  the  tield  of  the  instru- 
ment often  very  difficult,  and  that  attcivtion  to  this  point  in  the 
arrangement  of  the  patient  will  at  once  remove  the  difhcnlty. 
While  the  uterus  is  exposed  by  the  Bpeculum,  it  will  be  found  to 
ascend  with  ever\-  expiratory  effort,  and  descend  witli  every  inspi- 
ration;  and  so  distinct  and  constant  are  the  rapid  altenitions  of 


1 


IMPROPRIETIES    OF    DKESS. 


47 


position  thus  induced,  that  in  ojierations  in  tiie  vaginal  canal  the 
surgeon  can  tell  with  great  certainty  how  respiration  is  being 
aflected  by  the  anajathetic  eniiil(>ye<l.  An  organ  so  easily  and  de- 
cidedly influenced  as  to  j^ositioii  by  such  slight  causes  must  neces- 
sarily be  affected  by  a  constriction  which,  in  autopsy,  will  some- 
times be  found  to  liave  left  tlie  inijiress  of  the  ribs  upin  tiie  liver, 
jiKxlucing  depressions  corresponding  to  them. 

No  one  will  chargo  me  with  drawing  u|ion  my  iiniigination, 
even  in  the  remotest  degree,  for  tlie  details  of  the  following  pic- 
ture, for  a  little  reflection  will  assure  all  of  its  correctness.  A  lady 
who  has  habitually  dressed  as  already  described,  prepares  for  a  ball 
by  increasing  all  the  evil  influences  whicb  rt'sult  from  pressure. 
Although  she  may  be  menstruating,  she  dunces  until  a  late  hour 
of  the  night,  or  rather  afi  early  hour  of  the  morning.  She  then  eats 
a  hearty  supper,  passes  out  into  the  inclement  niglit  air,  and  rides 
a  long  distance  to  her  home.  This  is  repeated  frequently  during 
each  season,  until  advancing  age  or  the  occurrence  of  disease  puta 
an  end  to  the  process. 

A  great  deal  of  cxjKjsure  is  likewise  entaile*!  upon  women  by  the 
uncovered  state  of  the  lower  extremities.  The  l)ody  is  covered, 
liut  under  the  skirts  sweeps  a  chilling  blast,  and  from  the  wet  earth 
rises  a  moist  vapor,  that  comes  in  contact  with  litnlis  encased  in 
lliin  cotton  cloth,  which  is  entirely  inado(|uate  for  their  protection. 
It  if)  not  surprising  that  evil  often  results  to  a  meustruating  woman 
thus  exposetl. 

To  a  woman  who  has  s^'stematically  displaced  her  uterus  by  years 
of  impi-udence,  the  act  of  sexual  intercourse,  which,  in  one  wh'ise 
organs  maintain  a  normal  jxisition,  is  a  physiological  process  devoid 
of  pathological  results,  becomes  an  absolute  and  jiositive  source  of 
disease.  Tiie  axis  of  the  uterus  is  not  identical  with  that  of  tlie 
va/inn.  "While  the  latter  has  an  axis  coincident  with  that  of  the 
inferior  strait,  the  former  has  one  similar  to  that  of  the  superior. 
This  arrangement  provides  for  the  passiige  of  the  male  organ  below 
the  cervix  into  the  posterior  cul-de-.sac,  the  cervix  thus  escajung 
injury.  But  let  the  uterus  be  forceil  down,  as  it  is  by  the  prevail- 
ing styles  of  fashionable  dress,  even  to  the  distance  of  one  inch,  and 
the  natural  relation  of  the  parts  is  altered.  The  cervi.x  is  directly 
injured,  and  tiius  a  ijhysiological  process  is  insensibly  merged  into 
one  productive  of  pathological  results.  IIow  often  do  we  see  uterine' 
diseiuse  occur  just  after  matrimony,  even  where  no  excesses  have 
Iteeu  committed.  It  is  not  an  excessive  indulgence  in  coition  which 
BO  often  jiniduci.-s  this  result, but  the  indulgence  toany  degree  on  the 
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part  of  a  woman  wlio  liaa  disstorted  the  natural  relations  of  the 
genital  organs. 

But  tills  is  Ijy  no  means  the  only  method  hy  which  displacement 
of  the  uterus  may  induce  disease  of  it8  struct  ure^.  It  disorders  the 
circulation  in  tlie  displaced  organ,  and  produces  passive  crmgention 
and  its  resulting  liypcrtrophj,  prevents  the  free  escape  of  menstrual 
bloofl  by  pressing  the  os  against  tlie  vagiua,  creates  flexion,  causes 
friction  of  the  cervix  against  the  floor  of  the  pelvis,  and  stretches 
the  uterine  ligaments  and  destroys  I  heir  power  and  efficiency. 

These  facts  shouM  be  carefully  borne  in  mind  l)y  the  pliysician 
who  attempts  to  relieve  uterine  displacements  by  tlie  use  of  pessa- 
ries. If  he  merely  replaces  the  displaced  organ  and  relies  fur  its 
snjiport  upon  a  jicssary,  he  will  often  fail  in  acc()ini>iishing  the 
desired  result.  He  is  striving  at  great  disadvantage  with  a  short 
lever  jiower  against  the  weight,  not  of  the  uterus  alone,  hut  of  the 
suiier-iniposed  viscera  pressed  downwitrds  by  several  pounds  of 
clothing,  which  add  their  weight  at  the  same  time  that  they  con- 
strict the  waist  and  substitute  abdominal  I'or  thoracic  rcs]iiration. 
Tlmsenjployed,  the  pessary  will  often  give  great  pain,  and  so  injure 
the  i)arts  upon  which  it  rests  as  to  necessitate  removal,  and  the 
practitioner  will  find  himself  cut  off  from  one  of  his  most  valuable 
resources.  Should  he,  on  the  other  hand,  before  employing  a  pes- 
sary, remove  all  constriutioti  and  weight  tmm  the  abdominal  walls, 
apply  a  well-fitting  abdominal  sui>ix)rter  over  the  liy{X)gastrinm  so 
as  to  aid  the  exhausted  abdominal  muscles  in  their  work,  keep  the 
displaced  and  congested  uterus  out  of  the  cavity  of  the  pelvis  liy  a 
tampon  of  medicated  cotton,  or  bring  gravitation  to  his  assistance 
by  the  position  of  the  patient,  be  will  ordinarily  at  the  end  of  a 
week  be  able  to  emjiloy  with  great  advantage  the  same  pessary, 
which  at  first  seemed  to  accomplish  evil  and  not  good. 

Jmpruilmee  during  Menstrmition  is  u  firolific  source  of  disease. 
Some  women,  through  ignorance,  njany  through  recklessness,  and 
a  few  from  necessity,  go  out  lightly  clad  in  the  most  inclement 
weather  during  this  period,  and  many  sutfer  in  consequence  from 
violent  consjcstive  dvsmenorrhoeji,  and  often  from  emloinetritis. 
Every  practitioner  will  meet  with  a  certain  number  of  cases  of  ute- 
rine disease  which  have  this  origin,  and  run  on  for  yeare,  ending, 
•  jierhaiis,  in  parcncbyniatons  disease,  wliich  may  prove  iircurable. 

During  a  jjeriod  in  which  the  ovaries  and  uterus  are  intensely 
engorged,  in  which  the  surface  of  the  ovary  is  broken  through  ity 
the  escapiug  ovule,  and  the  nervous  system  ia  in  an  unusual  state 
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of  excitability,  ordinary  prudence  would  suggest  that  the  body 
should  be  well  covered,  liuif  the  ctingested  organs  should  he  left 
at  rest,  and  tliat  exposure  to  cold  and  moisture  sliould  be  sedulously 
avoidt'd.  I  need  not  say  that  these  rules  are  commonly  neglected  ; 
and  in  evidence  of  the  fact  I  will  venture  the  assertion  that,  on  tliis 
very  day,  the  thermometer  16°  above  zero,  the  skating  pond  of  our 
j>ark  ctiutains  scores  of  delicate  and  refined  women  who  are  show- 
ing a  disregard  of  them  by  their  presence  there. 

The  immediate  result  of  exposure  during  menstruation  is  most 
commonly  inflamnuition  of  the  mucous  memlirano  of  the  uterus. 
Such  an  intlammatiou  once  excited  will  often  go  on  for  yesira  and 
in  time  end  in  jmrenchyraatous  disease,  entailing  in  its  jtroijrcss 
dysmenorrhtca,  sterility,  jKjlvic  pain,  and  gastric  disorders,  which 
impair  digestion  and  nutrition. 


Iinpnulerwe  after  Parturition. — N"©  sooner  does  fixation  of  the  im- 
pregnated ovum  upon  the  uterine  surface  occur  than  a  surprising 
stimulation  is  exerted  upon  tiie  fibre-cells  forming  part  of  the  ute- 
rine parenchyma,  whicli  grow  with  rajiidity,  enlarging  the  organ, 
pari  passu,  with  the  requirements  of  its  increasing  contents.  Alter 
the  expulsion  of  the  embryo,  either  at  full  time  or  at  any  period  of 
pregnancy,  the  filires  thus  develojted  uii<lergo  a  fatty  degenenition 
and  absorption,  which  has  received  the  name  of  involution.  This 
process  occurs  rapidly  after  abortion,  but  after  labor  at  term  it  ro- 
qnirea  six  weeks  for  its  full  accomplishment.  In  oRlerthat  it  may 
proceed  with  normal  rapidity  and  certainty,  perfect  rest  is  essential ; 
and  the  woman  who  rises  too  soon,  and  resumes  her  usual  occnpar 
tions,  wliiie  the  lochial  discharge  is  still  existing,  risks  the  rcsnlfs 
of  interference  with  it.  Besides  this,  the  uterus  is  much  heavier 
than  osual,  and  the  additional  danger  of  the  induction  of  displace- 
ment is  incurred  by  too  early  exertion.  Livstly,  the  mucous 
membrane  lining  the  cavity  of  the  uterus  is  for  some  time  after 
parturition  in  an  abnormal  state,  and  is  peculiarly  lialde  to  disease 
from  ex[x)8ure  to  cold  and  moisture.  A  very  valid  objection  may 
be  made  to  this  view,  that  in  the  lower  walks  of  life  women  rise 
after  labor,  and  attend  to  their  duties  with  impunity  on  about  the 
ninth  day,  and  yet  enjoy  a  marked  immunity  from  uterine  affec- 
tions. This  is  true;  but  let  it  l>e  remenil>ere<l  that  they  are  un- 
affected by  the  influences  to  which  I  have  alluded,  as  calculated  to 
enfeeble  and  deteriorate  their  generative  systems. 

Another  influence  connected  with  parturition  which  develops 
itaelf  much  more  decidedly  among  the  higher  than  the  lower 
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classes,  is  the  pernicious  habit  of  tiglit  bandugiug.  For  three  or 
four  weeks  after  delivury  tlie  nurse  eoinmoulj  iijipiies  two  folded 
towels  over  the  eidurgod  uterus,  mul  by  jKiwerful  compression  by 
a  bandage  forces  tl  le  organ  backwards  into  the  hoi  low  of  the  sacrum. 
This  is  sup|P0fted  to  preserve  the  comeliness  of  the  figure,  and  the 
reputation  of  many  a  nurse  rests  mainly  upon  the  thoroughness 
with  which  she  develoj«  an  influence  that  is  fruitful  of  evil  in  dis- 
placing an  enliirged  uterus  in  a  woman  who  for  a  fortnight  at  least 
lies  chiotiy  upon  her  hack.  That  a  well-fitting  bandage,  only  tight 
enough  to  give  support,  ajipilied  after  delivery  proves  a  source  of 
comfort  to  the  woman,  I  am  not  disposed  to  deny.  In  this  way  I 
always  employ  one.  But  I  feel  very  sure  that  a  great  deal  of  super- 
stition attaches  in  the  lying-in  room  to  this  appliance  both  as  a 
means  of  preventing  deterioration  of  the  figure,  and  jvost-partum 
hemorrhage.  Uterine  contmetion  should  he  secured  by  vital,  not 
mechanical  means,  and  no  amount  of  compression  liy  a  bandage 
will  cause  the  over-distended  abdominal  muscles,  skin,  fasciic,  and 
areolar  tissue  to  return  to  their  origiiml  condition.  Not  only  should 
tight  bandaging  be  avoided  after  delivery,  the  position  should  l)e 
systematically  changed  at  intervals  from  the  dorsal  to  tlie  lateral 
deculiitus.  I  am  convinced  that  uterine  disiilacement  is  one  of  the 
most  fruitful  causes  of  subinvolution.  As,  during  the  six  weeks  or 
two  months  succeeding  delivery,  the  process  of  retrograde  meta- 
morphosis, called  involution,  progresses,  the  uterus,  under  untowanl 
intlueiiees,  many  of  which  are  developed  by  the  routine  manage- 
ment of  the  lying-in  chamber,  bectnnes  displaced.  This  ix-sults  in 
impeded  venous  return  from  its  tissues ;  the  process  of  involution  is 
checked,  and  months  or  years  afterwards  the  patient,  being  forced 
to  iijiply  to  a  physician,  is  informed  that  she  has  suffered  and  is 
suffering  from  metritis  of  a  chronic  character  of  which  disjilaceiuent 
is  a  ecuMiilii'alion  or  result. 

Evciy  pnictitioner  frequently  hears  that  some  lady  has  been  in- 
jured for  life  "because  she  was  not  pro^ierly  bandaged  at  her  last 
confinement,""  and  either  doctor  or  nui-se,  possibly  both,  are  severely 
censured  for  the  cul[iab!e  neglect.  Too  often  such  censure  is  lis- 
tened to  in  silence,  and  the  [larty  su]>iiosinghe!-self  injured  is  allowed 
to  hold  the  same  ojiinion  still.  Tt  is  the  duty  of  every  jthysiciau 
to  inform  those  coming  under  his  influence  aa  to  the  futility  of 
trusting  to  the  obstetric  bandage,  or  if  he  cannot  conscientious!}- 
do  HO.  it  is  fully  ns  much  his  duty  to  review  his  opinion  upon  the 
subjeit,  and  carefully  to  consider  whether  his  own  confidence  is  not 
misplaced. 
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Prevention  of  Conception  and  Induction  of  Abortion. — Means  estab- 
lished for  tlie  aecoin|ilisliment  of  the  Hret  i)f  tlicse  ends  are  ot'ten 
pmdiictive  of  uterine  disorder.  Tliis  will  not  be  wondered  at  whea 
t)ie  harshneas  of  some  of  them  is  borne  in  mind.  The  workings  of 
nature  in  this,  as  in  all  other  physiological  processes,  are  too  |>er- 
fect,  too  accurately  and  delicately  adjusted,  not  to  be  interfered 
with  materially  by  the  cUinisy  anil  inappropriate  measures  adopted 
to  frustrate  them.  Tlie  practice  is  becoming  exceedingly  com- 
mon, as  every  jihysician  is  aware,  so  common,  indeed,  tliat  in  tlie 
older  portions  of  this  country,  (unfortunately  it  must  bosaiil  in  the 
more  civilized  and  educated,)'  it  is  by  no  means  usual  to  meet 
with  large  families  of  children. 

This  question  is  certainly  not  an  agreeable  one  to  deal  with,  and 
tlie  facts  which  I  am  citing  ma}-  prove  unacceptable  to  many  of  my 
countrymen,  but  it  is  one  which  is  rapidly  assuming  proportions 
which  must  influence  the  future  population  of  our  country.  It  is 
useless  to  ignore  it.  If  an  evil  is  to  be  eradicated,  the  first  step 
towanls  such  a  cojisummation  is  its  recognition,  and  what  class  of 
men  can  more  immediately  and  eftectnally  grapple  with  this  one 
than  jiliysicians?  That  it  has  attracted  the  attention  of  those  out- 
side of  our  profession,  is  atte8te<l  by  the  fact  that  it  has  recently 
been  made  a  subject  of  consideration  in  a  [lastoral  letter  from  one 
of  the  Episcopal  bishops  of  the  State  of  New  York  to  the  people 
of  his  diocese. 

With  these  statements  we  leave  this  unattractive  subject  to  deal 
with  another,  which,  from  its  importance,  caimot  conscientiously 
l>e  passed  over  in  silence.  Statistics  showing  the  frequency  of 
criminal  abortion  have  never  been,  and  never  will  be  written,  for 
the  crime  cree|i8  Ptealthi!}-.  iK-noath  the  scrutiny  of  society,  and, 
fitrsome  unaccountable  reason,  without  material  interference  from 
the  judiciary.  It  i«,  I  feel,  a  bold  statement,  that,  while  the  law 
pursues  with  relentless  vigor  the  man  who  mnrdera  his  fellow,  it 
allows  immunity  to  him  who  murders  the  young  child  in  its 
mother's  womb;  and  yet  it  is  wellnigh  correct.  Let  me  point  to 
n  few  facts  which  will  sul)stantiate  this  assertion,  and  the  addi- 
tional one  that  this  crime  is  with  us  one  of  fearful  frequency.  On 
my  table  at  this  moment  lies  one  of  the  most  pojiular  and  l)C8t 
edited  daily  journals  of  Xew  York — one  which  fimls  its  way  into 
the  first  circles  of  society,  and  into  the  hands  of  maidens  and 

'  Atile  pnpcr«  iiiM)n  this  snbjci-t  npppur  in  the  BoMnn  ffyneculmjiral  Journal, 
ftnm  thr  poii  of  Pmf.  f).  Humphrfy  Storer,  and  in  the  Philadelphia  Mud.  Timet, 
frum  that  of  Prof.  Wm.  Goodell. 
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matrons  tbroughout  the  land.     In  its  columns  are  a  number  of 

advertiseiueiita  well  knrnvu  aa  being  those  t>f  pn)l'essionttl  al)or- 
tionist3 — men  and  women  who  make  a  biwinesa  of  infantile  murder. 
It  may  be  that  the  editora,  who  are  esteemed  amongst  us  as  upright 
rueii,  it  may  be  that  tbe  police,  are  entirely  ignorant  of  these  facts; 
but  it  is  bard  to  believe  so,  wheu  many  of  these  advertisements 
announce  diwtiuctly  tbe  advantages  of  their  liaving  rooms  in  wiiicb 
tbeir  patients  may  be  acconimodatetl,  and  that  one  interview 
always  accomplishes  the  desired  result,  without  the  use  of  means 
dangerous  to  life  or  bcalth.  At  its  last  meeting  in  New  York,  the 
American  Medical  Association  oii'ered  a  prize'  tor  a  "short  and 
comprehensive  tract  far  circulation  among  females,  for  tbe  purpose 
of  enlightening  them  u|K)n  tbe  criminality  and  physical  evils  of 
forced  abortions." 

However  much  I  may  desire  reformation  in  this  matter,  it  is  not 
in  the  spirit  of  a  reformer  that  all  this  is  written.  I  am  not  raising 
my  voice  against  a  great  national  crime,  but  am  striving  merely 
to  establisb  tbe  trutli  of  my  statement,  tbat  this  crime  is  so  frequent 
as  to  constitute  in  all  classes  of  society,  for  it  is  limited  to  none, 
a  great  cause  of  uterine  disease. 

Marriage  with  Existhiij  Uterine  Disease. — It  is  a  common  practice 
with  physicians  to  recommend  marriage  as  a  cure  for  uterine  dis- 
ease. There  are  a  sufficient  number  of  abnormal  conditions  which 
cbilillicaring  cures  to  make  the  practice  apjiear  legitimate,  but  a 
vast  deal  of  harm  frequently  resulrs  from  it.  A  constricted  cervix 
which  causes  dysmenorrhoja,  a  f)ure  endometritis  of  neck  or  body, 
or  an  inactive  state  of  the  ovaries  which  results  in  ameuorrhira, 
ma)'  be  relieved  by  the  parturient  act;  but  parenchymatous  dis- 
ease, jieri-uterine  cellulitis  or  jielvic  peritonitis,  will  very  often  pro- 
duce evil  results  after  labor,  and  very  generally  return  with  re- 
newed violence  as  soon  as  involution  lias  lieen  accomjilislied.  The 
advice  is  too  often  given  empirically,  and,  like  all  such  counsel, 
is  hazardous  in  its  results.  My  experience  leads  me  to  fear  a 
return  of  sucb  conditions  after  childbearing,  even  in  a  patient 
whom  I  considered  cured  at  the  time  of  marriage. 

Much  injury  baa  been  done,  and  a  strong  jxjsition  weakened  by 
tbe  insisting  of  overzealous  jx^rsons  ujion  isolated  causes  as  pro- 
ductive of  injury  to  females.   Chapter  upon  chapter  bas  been  written 
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'  The  prijie  tints  ofTered  was  awarded  to  Prof.  H.  R.  Storur,  of  Bogtoo,  for  kd 
able  e884ky,  entitled  "  Why  Not?" 
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against  tight-lacing,  for  instance,  in  bo  vfehcment  a  style  that  the 
render,  if  she  did  not  reflect,  might  suppose  that  to  this  abuse  could 
be  traced  the  whole  catalogue  of  feminine  ills.  If  jierchance,  how- 
ever, she  inspected  the  unyielding  stays  which  once  compressed  the 
sturdy  form  of  Alice  Bradford,  and  which  are  now  preserved  in 
Pilgrim  Hall,  in  Plymouth,  she  would  at  once  see  that  the  indict- 
ment was  not  a  valid  one;  and  similar  objections  might  he  raised 
against  all  the  other  causes  which  I  have  advanced,  viewed  as 
isolated  influences. 

The  Indian  Rijuaw  or  Southern  froedwoniiin  may  go  half  naked 
while  menstruating,  carry  heavy  burdens  from  morning  till  night, 
or  rise  to  labor'  or  to  travel  in  a  day  or  two  after  jiarturition,  and 
yet  no  evil  will  result ;  hut  to  the  civilized  woman  any  one  of  these 
imprudences  may  prove  a  source  of  disease.  It  is  the  combination 
of  evil  influences,  or  the  action  of  a  single  cause  on  a  system  so 
deteriorated  by  others  as  to  he  made  incapable  of  resisting  it,  which 
producer  the  unhappy  cliuiax. 

No  one  will  doubt  the  conclusion,  that  if  in  cold  weather  the 
feet,  logs,  and  abdomens  of  civilized  women  were  clad  in  some 
woollen  material ;  if  they  understood  the  necessity  of  caution  dur- 
ing the  jieriod  of  menstruation  and  after  labor ;  if  they  allowed  the 
uterus  to  hold  its  projier  place  in  the  jtelvia,  uninterfcred  with  by 
pressure;  if  they  kept  the  sanguineous  and  nervous  systems  in 
their  normal  state  of  vigor  by  exercise,  fresh  air,  and  plenty  of 
goo<l  foo<l,  and  at  the  same  time  avoided  any  habits  which  directly 
produce  disease  by  injuring  the  genital  organs,  much,  very  much 
less,  of  uterine  and  kindred  disorders  would  be  seen  by  the  physi- 
cian. All  these  reforms  would  probably  bring  forth  results  in  one 
,|^neration,  but  it  would  reijuire  many  geticrationa  of  reformers  to 
"'iestore  woman  to  her  propter  pliysical  sphere. 

Before  any  improvement  is  attained  in  this  or  any  other  matter, 
its  importance  must  Ije  estimated  by,  and  a  desire  for  it  cultivated 
in,  those  whom  it  most  nearly  concerns.  Neither  appreciation  of, 
nor  desire  for,  physical  excellence  sufficiently  exists  among  the 
rofine<l  women  of  our  day.  Our  young  women  are  too  willing  to 
l»e  delicate,  fragile,  and  incapable  of  endurance.  They  dread 
above  all  things,  the  glow  and  hue  of  health,  the  rotundity  and 


•  In  fhw  (rtstemcnt  I  do  not  desire  to  reiterate  n  report  which  has  lonjr  been 
cileuced — thot  uncivilized  women  enjoy  an  immanity  from  aterine  disorders.  I 
merely  nsaerl  what  my  own  observation  pnts  beyond  doiiht  in  my  mind,  that  they 
wfier  little  frum  them  in  compurisou  with  the  civilized  and  refined. 


beaii.ty  of  muscularity,  the  comely  shape  which  tl)e  greiit  masters 
gave  to  Venus  de  Medici  and  Veiuis  de  Milo.  All  these  attrihutes 
are  viewed  aa  coarse  and  uuliidylike,  and  she  is  regarded  as  most 
to  be  envied  wliose  comjilcxioa  wears  the  livery  of  disease,  whose 
muscular  development  is  beyond  the  suspicion  of  embonpoint,  and 
whose  waist  can  almost  he  spanned  by  ber  own  bands.  As  a  re- 
sult, how  often  do  we  see  our  matrons  dreading  the  process  of 
cbildhearing  as  if  it  were  an  entirely  abnormal  and  destructive 
one;  fatigued  and  exhausted  by  a  short  walk  or  their  ordinary 
houscdiuld  cares;  ciioosing  houses  with  sjx^cial  reference  to  free<lom 
from  one  extra  flight  of  stairs,  and  eonimoiily  debarred  the  great 
maternal  privilege  of  nourishing  their  own  ott'spring.  These  are 
they  who  furnish  employment  for  the  gynecologist,  and  who  till 
our  homes  with  invalids  aud  sutierere. 


CHAPTEE    III. 


DIA0N03I8  OF  THE  DISEASES  OF  THE  FEMALE  OENITAL  ORGANS. 


TuE  diagnosis  of  the  diseases  of  the  pelvic  viscera  of  the  female 
ofl'ers  many  ol>8curities,  and  frequently  foils  the  most  careful  aud 
capable  practitioners.  With  the  utmost  caution,  assisted  by  the 
most  jiractiscd  skill,  no  one  can  avoid  occasional  errors,  while  in 
tlie  experience  of  those  not  j>os8essing  these  ciualificatifuis,  they 
must  be  frequent  and  glaring.  The  only  safeguard  which  can  be 
established  against  their  occurrence,  and  the  only  guarantee  which 
can  he  obtained  for  success  in  prognosis  and  treatment,  is  the  tho- 
rough mastery  of  the  subject  which  is  now  to  engage  us. 

It  is  not  rare  for  one  making  a  special  study  of  gynecology  to 
find  those  less  familiar  with  it  committing  errors  of  diagnosis,  or, 
what  is  more  common,  arrivitig  at  no  conclusion,  in  cases  which 
are  pierfectly  simple  and  present  no  obscurities  whatever.  When 
meeting  such  instances  in  the  jiractices  of  intelligent  men,  I  have 
been  struck  by  the  fact  that  the  source  of  difficulty  is  almost 
always  the  same.  Tlie  failure  of  diagnosis  has  not  been  due  to  tlieir 
having  drawn  incorrect  conclusions  from  diagnostic  means,  but  to 
their  not  having  brought  these  means  fully  into  action,  and  pro- 
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perly  aj'plied  thera  to  the  solution  of  tlie  case  in  hand.  In  many 
instances,  uterine  disease  being  susiiecte*!,  the  physician  employs 
vaginal  toucli,  and  follows  it  by  the  epeeulum.  If  the  os  and 
cervix  be  didoaaed,  be  is  successful  in  diagnosis;  but  if  not,  he 
becomes  discouragetl,  forgetful  of  the  fact  tliat  rectal  touch,  the 
uterine  proiie,  dilatation  by  tents,  conjoined  manipulation  and  other 
means,  should  be  resorted  to,  and  that,  without  appealing  to  tlieso, 
even  the  most  skilful  diagnostician  would  be  as  helpless  as  himself. 
There  are  means  at  our  command  for  exploring  every  tissue  within 
the  jielvis;  the  uterus,  the  ovaries,  the  areolar  tissue,  etc.;  and 
until  they  are  brought  into  service  carefull}',  systematically,  and 
thoroughly,  no  one  can  feel  that  he  has  done  justice  to  his  jK^wers 
of  diagnosis,  or  allowed  himself  a  full  opi>nrtuiiity  for  drawing  cor- 
rect conclusions.  Skill  in  diagnosis  must  be  obtained  at  the  bed- 
side, but  for  that  school  to  be  made  profitable,  the  student  must 
have  a  thorough  familiarity  with  the  theory  of  the  means  of  in- 
veatigatioa  which  he  is  there  to  apply.  Having  mustered  these,  let 
him  in  an  obscure  case  develop  them  one  after  the  other,  slowly, 
carefully,  and  thoughtfully,  until  he  has  arrived  at  a  diagnosis,  or 
at  the  fact  that  he  is  unable  to  make  one  even  after  having  availed 
himself  of  all  the  resources  at  hia  command. 

Let  me  illustrate  this  by  a  sup|iosititious  case.  An  inex|'erienced 
examiner  discovers  u[)on  vaginal  touch  that  the  vagina  is  occupied 
by  a  large  tumor.  If  he  rest  satisiied  with  this  method  of  explora- 
tion, and  without  reflection  adopt  the  idea  that  the  case  is  otie  of 
fibrous  {K)lypus,  he  may  commit  a  grave  error.  The  most  skilful  of 
gynecologists  could  not  decide  by  touch  alone,  and  would  be,  almost 
as  much  as  he,  exposed  to  error  if  he  relied  upon  it.  All  the  means 
which  the  ox[)erionced  diagnostician  can  bring  to  his  aid  are  likewise 
at  the  service  of  the  inexperienced ;  and  if  the  former  stand  in  iice<l  of 
tlitiir  assistance,  surely  the  latter  much  more  decidedly  requires  it. 
Let  him  then  ask  himself  this  question,  although  he  may  feel  abso 
lutely  jKMsitive,  altogether  certain,  that  he  is  dealing  with  a  fibrous 
jolypus:  what  else  may  this  be?  At  once  the  answer  will  come,  it 
may  be  a  case  of  prolapsed  uterus,  or  of  inversion  of  the  uterus.  It 
is  imjxirtant  that  he  should  know  which  it  is,  and  usually  it  is  quite 
easy  to  decide. 

Drawing  down  the  tumor,  he  examines  by  inspection  and  touch, 
and  seeks  the  OS  externum,  up  which  to  pass  the  sound.  It  is  not  any- 
where to  be  found,  and  moreover  the  tumor  is  larger  below  than  it  is 
above.  The  case  is  not  one  of  prolai)sus,  and  he  feels  that  his  diag- 
noeis  of  polypus  is  surely  correct.     K  it  be  a  polypus  which  occupies 
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the  vagina,  the  uterus  aliould  bo  above  it.     He  now  practises  con- 

joinei!  iiuiiiipiilatioii,  but  to  liissuriirise  thisortjau  is  nowhere  to  be 
felt.  This  may  be  due  to  his  want  of  experience,  iiiicl  lie  examines 
further  with  the  sounil,  endeavoring  to  juisa  it  alongside  of  the  neck 
of  the  tumor,  and  into  the  uterine  cavity.  lie  is  surprised  again,  to 
find  that  it  ie  arrested  at  the  neck  of  the  tumor,  around  which  he 
now  jiasises  liia  finger,  and  finds  it  closed  everywhere  by  a  gutter 
of  circular  character  existing  about  an  inch  above  the  lips  of  the 
dilated  os.  The  case  now  looks  like  one  of  inversion,  but  he  is  not 
sure,  for  sometimes  adhesive  inflammation  attaches  the  walla  of 
the  cervix  to  the  neck  of  a  polypus.  Are  there  any  means  by  whiclj 
he  nia^'  settle  this  question  positively?  By  conjoined  nmni]iu- 
lation  lie  thinks  that  he  feels  a  ring  or  circle  over  the  abdominal 
face  of  the  tumor,  and  gradually  he  pushes  his  fingers  into  it,  and 
becomes  positive  of  its  existence.  Shaving  off  a  small  jiiece  of  tlie 
mucous  membrane  which  covers  the  vaginal  face  of  t!ic  tumor,  he 
now  places  it  under  t!jo  mierosco^*,  and  finds  it  sparsely  covered 
over  with  cylindricid  or  columnar  epithelium,  not  the  squamous 
cjiithelium  whicli  should  characterize  the  surface  of  a  polypus. 

Now  placing  the  jiutient  upon  the  hack  he  passes  one  finger  into 
the  rectuio  and  a  sound  into  the  bladder  and  approximates  theni 
above  the  tumor.  He  finds  no  uterus  intervening,  and  his  diag- 
nosis is  made ;  the  case  is  one  of  inversion  of  the  uterus.  This  is 
Ilia  diagnosis,  that  is,  his  deiluction  carefully  and  philosophically 
drawn  from  the  premises  presented  to  him,  by  tlie  beet  means  at  bis 
diapoiial.  Let  him  resort  to  all  these  means,  and  suceess  will  usu- 
ally be  his.  But,  it  may  be  suggested,  he  is  not  as  familiar  with 
these  means  as  a  more  exjicrienced  man  is.  Practically,  I  agree 
that  he  is  not;  but  why  is  he  not  theoretically?  Are  they  not  re- 
corded and  fully  explained  in  all  Lis  works  on  gynecology?  What 
is  demanded  of  him  is  not  exi>erienee,  not  wisdom ;  but  a  faithful 
and  earnest  effort  to  arrive  at  the  truth  by  simply  enaploying  means 
which  acience  places  at  his  disposal. 

These  remarks  of  course  apply  with  equal  force  to  every  condi- 
tion in  which  a  diagnosis  is  required.  Let  it  be  a  constant  habit 
to  demand  of  one's  self,  after  admitting  a  auspicion  as  to  the  nature 
of  the  disease,  what  else  could  present  the  physical  appearances 
which  exist?  Having  carefully  considered  this,  let  the  various 
means  of  differentiation  at  command  bo  fully  teatetl.  Then  if  an 
error  of  diagnosis  creep  in  to  damage  interests  entrusted  to  bis 
charge,  the  mortified  diagnostician  may  console  himself  with  the 
reflection  that  at  least  he  has  exerted  himself  to  the  utmost  of  his 
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ability  to  avoid  it,  not  fallen  into  a  trap  set  for  him  by  carelessneas, 
indolence,  or  incoraiietency. 

It  must  not  be  for^tten,  however,  that  certain  rare  and  excep- 
tional cases  will  occasionally  occur,  the  diagnosis  of  which  will 
baffle  the  skill  and  experience  of  the  most  cautious  and  conscien- 
tious. Take,  for  exiiniplc,  the  following:'  a  patient  aged  G2  years 
had  a  movable  alxlomiual  tumor  which  was  examined  by  a  number 
of  physicians.  She  died  suddenly,  and  auto^isy  revealed  extra- 
uterine pregnancy,  a  child  weighing  4J  pounds  lying  loose  in  the 
peritoneal  cavity.  Or  this:*  a  tumor  is  discovered  in  the  pelvis; 
the  imtient  dies  from  some  cause  disconnected  with  it,  and  it  is 
found  to  be  a  displaced  kidney.  But  such  cases  are  rare.  The 
careful  and  intelligent  diagnostician  will  very  generally  be  suc- 
oeasfuL 

Rational  Signs. 

In  the  examination  of  a  patient  suspected  of  having  uterine 
disorder  no  direct  or  suggestive  questions  should  be  asked,  but  the 
symjitoms  should  be  drawn  forth  by  encouraging  and  projicrly 
directing  her  narrative  of  her  case.  Certain  signs  which  we  aill 
'"rational,"  from  their  apj)ealing  to  our  reason  and  not  to  oar 
aenaes,  such  as  pain  in  the  head,  back,  and  limbs,  inenstnml  dis- 
order, lencorrhoea,  imi)eded  locomotion,  derangement  of  the  diges- 
tion, aud  nervous  manifestations,  will  lead  us  to  suspect  the  genital 
organs,  and  may  even  convince  us  of  the  existence  of  disease  there. 
Generally,  however,  they  result  in  the  adoption  of  other  and  more 
certain  means  of  diagnosis,  which  arc  termed  "physical." 

Every  one  will,  after  due  experience,  adopt  some  system  by 
which  his  examination  of  patients  will  bo  exjtedited,  and  the 
certainty  of  arriving  at  a  correct  diagnosis  be  increased.  The  plan 
which  I  consider  best  adapted  to  these  ends  is  that  which  follows: 

1st.  The  personal  history,  age,  etc.,  of  the  patient  should  be  ob- 
tained. 

2d.  The  duration  of  the  illness  should  be  fixed. 

3d.  The  history  of  the  attack  from  comraencepient  to  date  should 
be  elicited. 

4th.  The  present  state  of  the  patient  should  be  ascertained. 

In  obtaining  the  history  of  the  disease,  no  leading  questions  have 
tliUB  far  been  asked  ;  the  patient  has  told  us  what  she  herself  has 
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observed.  Her  evidence  Iciida  ua  to  suspect  some  Bfiecial  disorder, 
and  tliuii  we  proceed  tlius: — 

6tli.  JJirect  questicnifl  are  put  with  the  inteut  of  testing  tlie  cor- 
rectness of  tljo  suspicion  which  the  patient's  story  has  excited. 

6th.  Physical  means  are  brought  to  the  corroboration  of  the 
diagtioais  by  rational  ones. 

Forms,  either  written  or  printed,  such  as  that  which  follows, 
will  not  only  save  a  vast  deal  of  time  and  trouble,  but  give  uni- 
formity to  histories  taken,  so  that  after  a  number  of  them  have 
been  accumulated  they  may  be  collated  with  reference  to  special 
fioiuts,  or  preserved  for  personal  reference  or  publication. 


Case,  No. 


Name.. 


Date,. 
Age 


Married  1 


No.  of  children. No.  of  abortiona Time  since  last 

pregnancy  _     Age  at  which  menstruation  appeared 

Duration  of  present  Illness Symptoms  during  its  course 


Supposed  cause 


Present  condition  as  regards 

{Regularity.. 
Amount 
Pain 

(  Clmracter_„ 

Lencorrhoja,     ^  Amount 

Constancy.. 
Locality 

egree 


Pain, 


Locomotion... 


j  L. 

Id 


Other  syraptoms.- 


IBy  touch 
By  speculum 
By  probe 

Dingnosis - — 

Treatment 
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It  will  be  observed  that  I  have  not  euutuerated  the  various 
ratioual  eigiis  generally  attendant  upou  uterine  atl'ectious,  but 
merely  the  lueana  for  drawing  them  forth.  Thuir  special  mention 
will  be  reserved  for  the  study  of  particular  ati'ections.  If  the  evi- 
dence elicited  leaves  any  of  the  pelvic  viscera  under  suspicion,  this 
is  verified  or  removed  by  means  which  are  more  positive  and  reliable 
from  the  fact  that  they  address  our  senses. 

It  will  further  be  seen  that  the  headings  of  my  table  are  not 
numerous,  nor  the  tiible  itself  lengthy  or  exhaustive.  My  belief  is 
that  the  chief  reason  why  such  tables  are  not  more  generally  em- 
ployed is  that  they  are  so  long  and  so  filled  with  non-essential  items 
as  to  become  tedious  and  impracticiible.  This  table  is  that  which 
I  employ  in  daily  practice.  I  find  that  when  filled  out  it  gives 
all  the  salient  points  in  luy  cases  and  these  are  all  that  I  desire 
ordinarily  to  preserve. 


Manaoemext  of  Patient  during  Physical  Kxamination. — 
Before  commencing  the  consideration  of  physical  signs,  I  shall 
make  a  few  remarks  upon  a  subject  of  great  ini|iortanco  in  this 
connection,  namely,  the  management  of  the  patient  during  tlie 
examination.  As  Dr.  Sims  has  taught  us,  she  should  never,  unless 
it  be  imftossible  to  do  otherwise,  be  examined  upon  a  bed  or  sofa, 
but  ujion  a  table  covered  with  a  blanket,  shawl,  or  rug  of  some 
kind,  and  provided  with  a  small  pillow.  Tiie  facility  thus  given 
for  thorough  investigation  is  very  great,  and  the  avoidance  of  the 
sinking  of  the  body  into  the  soft  bed  rejuiys  in<»st  fully  the  extra 
trouble  which  it  causes  to  make  the  change.  It  may  be  said  that 
many  ladies  will  strongly  object  to  the  exposure  incident  to  getting 
ni^ion  a  table.  This  is  not  so;  a  little  jiersuasion  will  overcome 
such  objections  at  once,  and  the  increased  ex|iosure  is  in  reality 
imaginary,  for  the  table  is  to  all  intents  a  bed,  and  a  slicet  for 
covering  the  person  gives  all  desinible  protection.  Should  it  Ije 
necessary  to  employ  a  bed,  the  leaf  of  a  dining-table  or  a  wide 
board  should  be  slipped  across  the  mattress  under  the  up[)cr  sheet 
and  covering,  and  a  hard  surface  will  thus  ho  presented  for  the 
patient  to  lie  upon,  which  will  obviate,  in  great  degree,  the  objec- 
tions to  the  bed  otherwise  arranged. 

The  jiatient  should  always  lie  upon  her  back  in  a  first  examina- 
tion, with  the  clothing  lof»e  around  the  waist,  the  knees  drawn  up 
and  the  aWominal  walls  relaxe<l.  A  sheet  should  be  spread  over 
her  8o  as  to  conceal  the  entire  person.  The  table  having  been  pre- 
viously turned  to  a  window  admitting  a  strong  light,  a  chair  should 
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be  placed  nt  its  foot  for  the  examiner,  and  at  the  right  side  of  it 
another,  upon  which  has  been  arranged  a  basin  of  warm  water, 
sua]),  and  a  towel. 

Means  of  Pbyaloal  Dlagnoila. 

I  shall  enumerate  and  consider  these  in  the  order  in  which  they 
will  generally  be  employed  in  a  case  requiring  the  aid  of  all  of  them 
for  its  elucidation: — 

1.  Aiifpsthcsia. 

2.  Vaginal  touch. 

8.  Conjoined  manipulation. 

4.  Abdominal  palpiitinn. 

5.  Abdominal  palpation  conjoined  with  use  of  the  sound. 

6.  Insi^iection. 

7.  Rectal  toueli. 

8.  Vesico-rectal  exploration. 

9.  The  speculum. 

10.  The  uterine  probe  and  sound. 

11.  Touts. 

12.  The  exploring  needle. 

13.  The  aspirator. 

14.  The  microscope. 

15.  Auscultation  and  fjcrcussion. 

AK.«;sTnRSiA. — This  should  not  be  resorted  to  unless  there  be 
some  special  indication  for  it.  Should  the  patient  bo  intmctable, 
delirious,  or  a  malingerer;  should  the  investigation  involve  much 
severe  pain  ;  or  should  there  be  some  tonic  sjmsm  of  the  muscles  as 
an  element  of  the  disease,  as  is  the  case  in  spurious  pregnancy  and 
phantom  tumors,  it  nftbrtls  an  aid  to  diagnosis  of  great  value,  and 
Bhould  never  be  neglected.  "Wlieii  we  are  forced  to  examine  a 
virgin  who  is  very  senaitive,  ami  ojij>oscd  to  tlie  investigation, 
it  is  sometimes  advisable,  for  without  it  a  diagnosis  is  frequently 
impracticable. 

Vaoinal  Touch. — This,  which  will  be  the  first  explorative  mea- 
sure to  which  the  examiner  will  resort,  constitutes  one  of  the  most 
important  at  bis  commaTid.  It  will  reveal  mnoli  or  little,  as  it  is 
practised  slowly  and  thoughtfully,  or  hastily  and  ns  a  matter  of 
routine.  In  making  it  the  index  finger  of  either  hand  may  be  era- 
ployed,  and  when  it  is  desirable  to  reach  as  far  up  the  pelvis  as 
possible,  the  index  and  middle  tingera  may  be  used.     During  this 
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exaininntion  the  patient  should  iuvnriably  be  laid  apon  the  back, 
with  the  legs  flexed  and  the  buttocks  wry  near  the  edge  of  the 
table.  The  observauce  of  this  poeitioii  is  of  great  importance,  as 
vaginal  touch  should  in  every  case  be  combined  witii  abdominal 
l>aliifttion,  to  which  union  the  name  of  conjoined  manipulation  oi 
bimanual  piilpation,  has  been  ap[iUed. 

The  index  finger  of  one  hand,  being  introduced  into  the  vagina, 
the  other  fingers  being  flexed  into  the  jialni  and  the  tliumb  laid 
upon  them,  passes  directly  to  the  cervix  uteri,  assuring  the  inves- 
tigator, as  it  goes,  of  the  perviousucss  of  the  v:iginal  canal.  Upon 
reaching  the  os,  this  jiart  is  carefully  examined  with  reference  to 
size,  consistency  of  lips,  and  character  of  discharge;  a  jtatnlous  os, 
with  soft,  velvety  sides  covered  by  a  glutinous  secretion,  admonish- 
ing him  of  the  existence  of  iuthiinnuition  of  the  08  and  cervical 
canal.  The  cervix  should  then  be  examined  with  reference  to  loca- 
tion, size,  and  density.  This  being  done,  the  finger  should  be  slid 
along  its  posterior  surface  into  the  recto-uterine  space,  and  the 
presence  of  any  hardness  or  tumefaction  there  be  noted.  Should 
Bucb  \>e  found,  it  will  probably  be  due  to  one  of  those  causes:  retro- 
flexion or  retroversion  of  the  uterus,  uterine  enlargement,  a  fibrous 
tumor,  Bcybalte  in  the  rectum,  inflammatory  products,  the  result  of 
peri-uterine  cellulitis  or  peritonitis,  a  prolapsed  ovary  or  ovarian 
tumor,  or  an  hematocele.  Should  no  tumor  be  discovered,  but  the 
line  of  resistance  given  to  the  finger  be  found  to  disapiiear  at  the 
vaginal  junction  with  the  uterus,  it  may  be  inferred  with  moderate 
certainty  that  at  this  point  none  of  the  above-mentioned  conditions 
exist. 

This  space  being  explored,  the  finger  should  then  be  passed  ante- 
riorly, and  swept  ui)ward  and  forward  along  the  base  of  the  bladder 
toward  the  symphysis  pubis.  Any  hardness  discovered  here  will 
probably  be  due  to  anteflexion  or  anteversion  of  the  uterus,  a  fibrous 
tumor,  stone  in  the  bladder,  uterine  enlargement,  or  possibly  cellu- 
litis. 

The  state  of  the  ovaries  should  then  be  tested  by  lateral  pres- 
sure, and  the  condition  of  the  pelvic  areolar  tissue  and  walls  by 
firm  pressure  in  all  directions. 

In  certain  rare  and  obscure  cases,  such,  for  example,  as  thnse  in 
which  a  diagnosis  of  large  tumors  in  tlie  vagina  is  very  difficult,  it 
becomes  necesssary  to  introduce  the  whole  hand  into  the  vagina. 
This  pr(x*e<lure,  wliich  is  usually  resorted  to  while  the  patient  is 
•naestbetized,  should  be  practised  with  the  greatest  caution.     Other- 
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wise  injury  may  be  done  to  tlie  parts  about  the  vulva,  and  a 
and  earelefsly  niauaged  linnd  may  produce  rupture  of  the  vagina. 

One  manoeuvre  l)y  wliich  touch  of  tlie  jtarts  lyiut^  cloaoly  in 
contact  with  Douglas's  cul-de-sac  is  much  fucilitutcd  still  remains  to 
be  mentioned.  Wliere  Binall  tumoraexist  beliind  and  disconnected 
with  the  uterus,  or  where  enlarged  and  prolapsed  ovaries  are  to  be 
sought  for  and  examined,  an  excellent  i-esult  is  often  obtaitied  by 
placing  the  patient  in  Sims's  left  lateral  position,  and  passing  the 
index  and  middle  lingers  of  tlie  right  band  as  high  np  as  possible, 
their  palmar  surfaces  looking  towards  the  posterior  wall  of  the 
vagina.  By  tliis  method  I  have  re|ieatedly  detected  enlarged  and 
slightly  dis[)laccd  ovaries  which  in  the  dorsal  decubitus  had  entirely 
escaped  observation. 

Conjoined  Manipulation,  or  Bimanual  Palpation. — As  the  jiro- 
ceding  examination  consists  in  touching  organs  above  the  jielvic 
roof  for  the  most  part,  and  which  are  geacrally  quite  movable,  it  is 
evident  that  its  results  are  diminished  by  ascent  i)f  these  parts  as 
they  are  pressed  upon.  To  bring  them  more  fully  within  the  reach 
of  the  linger  in  the  vagina,  and  to  prevent  their  retreat,  abdominal 
palpation   should   invariably   be  combined    with  vaginal   toticli. 

Fig.  2. 


Practice  of  conjoined  mnntpiilntion.     (Sims.) 

While  the  latter  is  being  performed  by  the  index  finger  of  one 
hand,  the  other  hand  should  be  placed  on  the  abdomen,  and  by  it 
the  nterus  be  made  to  descend,  so  that  even  its  upjier  parts  may 
become  accessible.     This  will  enable  the  examiner  to  sweep  the 


ABDOMINAL    PALPATION. 


63 


finger  in  the  vagina  over  the  posterior,  anterior,  and  lateral  Burfaces 
of  tlie  organ,  ami  detect  the  iirosence  of  any  enlargement,  sensitive- 
ness, or  aljnormal  growth  there.     Fig.  2  represents  this. 

But  not  only  should  the  walls  of  the  uterus  be  thus  exjtlored:  the 
volume,  shajK?,  sensitiveness,  and  regnlaritj-  of  surface  of  this  organ, 
as  well  as  of  the  ovaries,  the  broad  ligaments,  anterior  vaginal  wall, 
and  blad<ler,  should  likewise  bo  ascertained.  Tn  accomplish  this 
with  reference  to  the  nterus,  let  the  finger  in  the  vagina  be  placed 
under  it — anterior  to  the  cervix  if  it  he  in  normal  jKisilion  or  ante- 
flexetl,  jiosterior  to  it  if  it  be  rctrofiexed — and  the  organ  will  be 
distinctly  felt  resting  between  it  and  the  fingers  which  depress  the 
alMJominiil  wall.  By  the  same  method  the  other  parts  mentioned 
should  be  examined.  Conjoined  manipulation  is  of  great  iraport- 
SDce;  indeed  no  examination  can  be  conaiilered  complete  without  it. 
By  a  neglect  of  this  seemingly  tritling  [irecaution  I  have  known  the 
existence  of  large  tumors,  and  even  of  pregnancy  rpiito  advanced, 
entirely  ignored.  A  short  time  ago  a  physician  sent  to  me  from  a 
distance  a  case  which  he  supposed  to  be  one  of  prolapsus  uteri,  from 
the  fact  that  the  uterus  was  low  in  the  pelvis,  never  8usf>ecting  for 
a  moment  the  existence  of  two  fibrous  tumors,  each  tl»e  size  of  a 
foetal  head,  which  depressed  the  displaced  organ. 

Abdominal  Palpation. — The  practice  of  bimanual  palpation  will 
have  assured  the  investigator  of  the  presence  of  any  tumors  which 
may  exist  in  the  jielvis.  Should  such  have  been  discovcre<l,  a 
further  examination  will,  of  course,  at  once  be  entered  upon  to 
ascertain  their  size,  shape,  attachments,  and  contents.  In  this  ex- 
ploration both  hands  are  employed  extertially,  and  by  them  firm 
pressure  is  made  and  the  abdominal  walls  depressed,  so  that  by 
grasping  the  masses  their  characters  may  be  appreciated.  By  this 
roeans  the  diagnostician  decides  as  to  the  solidity  or  fluidity  of 
tumors,  their  sensitiveness  to  pressure,  the  presence  of  foetal  niove- 
tucnts,  and  other  jioints  of  equal   im[iortauce. 

Abdominal  Palpation  con-toined  with  the  rsE  op  the  Sound. — I 
ehall  very  soon  sjKjak  of  the  uterine  sound  in  relation  to  its  ordinary 
and  more  legitimate  functions.  Here  I  allude  to  it  only  as  a  means 
of  rotating  the  uterus  in  the  pelvis  in  order  that  the  hand  pi-essod 
uiK)n  the  aiidomen  may  separate  it  from  enlargements  in  the 
ab<lonien.  This  method  of  investigation  is  of  so  great  value,  and 
appears  to  me  so  little  appreciated  and  so  rarely  practised,  that  I 
wisli  to  draw  esj  eciul  attention  to  it.     Let  us  supiKSPe  that  a  tumor 
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occuj)ie9  tlie  pelvis  or  lower  portioa  of  the  abdomen,  ami  it  be 
desired  to  dutei'iuitie  bow  close  a  relation  exists  between  it  and  the 
uterus.  The  sound  being  passed  to  the  fundus,  the  patient  lyiug 
upon  the  back,  it  is  made  to  rotate  the  uterus.  The  left  hand,  which 
is  unoccupied,  is  now  placed  on  the  abdomen,  so  as  to  become  cogni- 
zant of  niovemeuts  in  the  uterus  and  tumor.  If  botli  move  equally, 
their  connection  is  intimate;  if  the  uterus  move  freely  and  the 
turnor  but  little,  it  is  less  marked  ;  while  if  the  tumor  remains 
stationary  during  rotation  of  the  uterus  there  is  probably  no  con- 
nection, or  one  only  by  lengthy  bonds  of  union. 

Again,  in  cases  where  palpation  and  conjoined  nianiimlation  fail 
to  map  out  the  position  of  the  utenis  on  account  of  obscure  pelvic 
tumors  or  great  obesity  of  the  woman,  lifting  the  organ  by  the 
sound  and  rotating  it  under  the  palm  laid  upon  the  abdomen,  is  a 
valuable  resource. 

Lastly,  in  cases  of  supposed  fibrous  polypus  where  one  fears 
to  operate  lest  an  inverted  uterus  may  have  misled  him,  although 
the  passage  of  the  sound  alone  makes  him  almost  sure  as  to  diag- 
nosis, it  gives  confidence  to  feel  the  uterine  body  rolling  under 
the  band  laid  over  the  abdomen,  for  it  is  not  an  unheard-of  occur- 
rence for  the  sound  to  pass  through  the  uterine  walls  and  enter  the 
peritoneum. 

I  would  urge  this  procedure,  as  a  rule,  in  the  examination  of 
abdominal  and  pelvic  tumors.  Indeed,  in  a  large  number  of  such 
casfs,  a  neglect  of  it  will  allow  of  errors  in  diagnosis,  which,  by  its 
adoption,  might  have  been  avoided. 

Inspection. — A  great  deal  may  be  learned  from  theinsfiection  of 
diseased  growths  about  the  vulva,  or  ostium  vagime,  and  of  tumors 
in  the  vagina,  which  may  be  drawn  down  between  the  labia,  and 
valuable  information  may  be  gained  concerning  abdominal  enlarge- 
ments by  this  means.  For  example,  the  shape  of  an  ovarian  cyst 
is  globular  and  protuberant,  while  that  of  an  abdomen  affected  by 
ascites  is  fiat  and  bulging  at  the  sides;  the  form  of  a  mono-cyst 
is  usually  globular,  while  that  of  a  poly-cyst  is  commonly  irregular; 
the  development  of  a  pregnant  uterus  is  regular  and  symmetrical; 
that  of  a  solid  tumor  of  the  uterus  generally  irregular  aud  uusyra- 
metrical. 

Rectal  Tocch. — Should  anything  have  been  discovered  ujK>n 
either  uterine  wall  to  make  further  light  upon  the  state  of  theee 
parts  desirable,  or  should  symptoms  have  presented  themselves 


which  excite  t<ii!«{iicioii  of  the  presence  of  some  morbid  growth,  the 
index  finger  of  one  hand  should  be  curried  fur  up  into  tlie  reetuiu, 
nnd,  if  m-ceesjiry  to  enable  it  to  reach  the  posterior  uterine  wall,  a 
teuaculuni  should  be  fixed  in  the  cervix,  and  by  gentle  traction 
the  organ  dniwn  down.  Generally,  however,  sufficient  depression 
will  beaccomiilished  by  firm  j)re8sure  over  the  hyjiogastriuiu  with 
the  other  hand,  the  tips  of  the  fingora  pressing  the  uterus  towards 
the  floor  of  the  pelvis;  or  both  of  thewe  means  may  be  combined 
by  bringing  to  our  aid  the  baud  of  an  assistant.  Those  who  have 
not  employed  this  methud  systematically  must  have  a  faint  idea  of 
the  great  facility  which  it  gives  for  exploration  of  the  lower  por- 
lion  of  the  jwsterior  wall  and  recto-uterine  space. 

Valuable  as  is  this  method  of  exjiloring  by  the  rectum,  it  has 
been  of  late  greatly  improved  upon  by  Prof.  Simon,  of  Heidelberg, 
who  has  systematized  the  [ilan  of  passing  the  entire  hand  into  the 
intestine  and  introducing  the  forearm  as  far  as  its  middle.  By 
this  means  a  positive  diagnosis  may  be  made  of  many  diseased 
states  of  the  uterus,  ovaries,  rectum,  and  sometimes  even  of  the 
kidneys.  By  it  the  examiner  is  enabled  to  hold  the  ovaries  be- 
tween the  thumb  and  finger  aud  appreciate  their  size,  consistence, 
and  smoothness;  to  discover  tumoi-s  of  the  uterus  no  larger  than  a 
cherry  ;  to  ascertain  the  length  of  the  pedicle  of  an  ovarian  cyst, 
and  the  freedom  Iroiu  attachments  of  the  cyst  itself;  and  in  a  case 
of  renal  cyst,  to  learn  that  the  tumor  has  no  connection  with  the 
[lelvic  organs. 

This  method  may  be  combined  with  abdominal  palpation,  and 
where  its  complete  development  is  not  called  for,  may  be  modified 
by  limiting  it  to  the  introduction  of  the  hand,  with  the  exception 
of  t lie  thumb. 

There  can  be  no  question  as  to  the  great  value  of  Simon's  method. 
It  will  in  the  future  serve  to  throw  a  flood  of  light  ujion  many 
cases  which  now  prove  exceedingly  obscure  in  spite  of  all  our 
eflbrt^.  My  exjierience  with  it,  thus  far,  makes  me  very  sanguine 
as  to  its  future,  not  only  as  a  means  of  diagnosis,  but  of  treatment 
io  certain  forms  of  j)osteriof  displacement  of  tliu  uterus. 

Simon's  method  is  thus  put  into  practice: — 

IsU  The  patient  is  ansesthetized  and  jilaced  in  an  exaggerated 
lithotomy  position;  the  knees  being  thrown  upwards  so  as  to  flex 
the  thighs  sharply. 

2d.  The  sphincter  ani  is  thoroughly  stretched  and  first  the  fingers, 
rand  then  tlie  hand  cautiously  introduced.  In  certain  very  rare 
cases  an  incision,  involving  the  sphincter,  is  made  through  the 
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posterior  rapLe  of  the  nnus.  For  diagnostic  purposes  this  is  very 
eeldom  required. 

3d.  The  tingera  are  then  separated  and  a  careful  examination  of 
tlie  pelvic  organs  is  made. 

4tlj.  Should  it  he  found  necessary  to  invade  the  pirts  above  the 
level  of  the  sacrum,  three  or  four  lingers  are  intrfHliiced  into  the 
sigmoid  flexure,  so  that  we  may  "rpaeh  above  the  nmbilicus  with- 
out in  the  least  injuring  the  intestines  or  peritoneum,  and  the 
upjK'i'  portion  of  the  rectum  and  sigmoid  flexure  beitig  extremely 
movable,  can  palpate  the  whole  abdomen  as  far  as  the  lower  edge 
of  the  kidney." 

The  procedure  re<]uire8  caution.  Violence  and  force  must  be 
avoided,  and  no  attempt  must  be  made  to  introduce  more  than  three 
or  four  Angers  into  the  sigmoid  flexure. 

Should  liny  substance  lie  in  tiio  reeto-vaginal  space,  its  chan>cter 
may  be  accurately  appreciated  by  what  has  been  styled,  l)y  Dr.  Tilt, 
the  '*  doable  touch."  which  consists  in  iutroducins  the  index  finjrer 
into  tlie  rectum  and  the  thumb  into  the  vagina,  and  then  approxi- 
mating them.  Or  the  index  of  one  hand  may  be  introduced  into 
the  vagina  and  that  of  the  other  into  tite  rectum. 

Vesico-kectal  E.XPLORATION. — This  consists  in  passing  a  catheter 
or  sound  into  the  bladder,  and  pressing  it  towards  the  index  tinger 
in  the  rectum.  Its  scojic  is  not  extensive,  but  for  some  purfmsea 
no  other  method  answei-s  tlie  same  end,  as,  for  example,  for  the 
following: — 

Appreciating  the  sij:e  of  the  uterus  in  very  fat  women; 

Detecting  absence  of  the  uterus; 

Dift'erentiating  inversion  from  polypus. 
The  only  diflerence  between  this  method  and  conjoined  manip- 
ulation consists  in  the  attempt  to  grasp  the  uterus  between  the 
finger  and  sound  instead  of  between  the  Angers  of  the  two  han<ls. 
Who  the  originator  of  this  ingenious  method  is  I  cannot  say.  By 
Mr.  C.  F.  Weiss  it  is  attributed  to  Maigaigue. 


Tub  Speculum. — This  is  by  no  means  our  most  valuable  diag- 
nostic resource.  Too  great  a  reliance  upon  it  as  such  is  ealeuluted 
to  diminish  tlie  physician's  |iowcrs  fur  arriving  at  a  correct  conclu- 
sion ill  obscure  cases.  Unquestionably  the  greatest  benefits  derived 
from  the  sjieculum  demonstrate  themselves  in  the  therapeutic 
department  of  this  subject.  As  a  diagnostic  means  it  is  inferior  to 
vaginal  and  rectal  touch  combined  with  abdominal  pal{>ation,  and 


t»liU  \ 


THE    SPECULUM. 


67 


chiefly  aula  us  in  this  field  by  opening  the  way  to  the  proper  a«e 
of  the  uterine  probe,  winch  constitutes  one  of  the  most  reliable 
methods  at  our  command  for  ajipreciating  the  condition  of  the 
cjivity  of  the  uterus. 

All  vaginal  specula  may  lie  classified  under  two  heads,  cylindrical 
and  valvular.  Of  the  first  variety  cylinders  of  metal,  porcelain, 
ivory,  and  wood  are  in  general  use.  None  of  these  compare  iu 
elegance,  cleanliness,  and  utility  with  that  of  Dr.  Fergusson,  of 
London,  which  consists  of  ii  tube  of  glass  coated  with  quii-ksilvcr, 
and  covered  by  India-rubber,  which  is  tlioroughly  varnished.  This 
iustrumeut  is  represented  iu  Fig.  3. 

Fig.  3. 


Fergosson'B  Bpecalom. 

Objections  which  attach  to  all  cylindrical  inatrnments  are  the 
following:  to  suit  all  cases  they  must  bo  from  five  to  six  inches 
long,  which  renders  probing  the  uterus  through  tliem  impossible, 
and  prevents  applications  from  being  carried  to  the  fundus;  it  is 
not  ]iossible  to  examine  through  them  by  touch;  in  anteversion 
it  is  difficult  to  get  the  cervix 
into  the  field.     The  instrument  Fig.  4. 

represented  in  Fig.  4  obviates 
many  of  these  diflicnlties  by  ac- 
commodating itself  to  the  length 
of  every  vagina,  so  that  the 
shoulders  come  just  between  the 
labia. 
It  consists  of  two  thin  metallic 

Mis,  one  of  which  slides  within  the  other.  To  the  inner  tube  are 
'Mtached,  at  the  mouth,  wings  which  sustain  the  labia,  and  the 
outer  tube  ends  in  a  tip  which  is  either  stmight  or  curve<l.  It  is 
called  the  "telescopic  speculum,"  fmm  ifs  mechanism,  and  mea- 
sun**,  when  not  extended,  along  its  shorter  side  two  and  a  hnlf 
inches,  along  the  opjiosite,  three.  Wlien  extended,  it  is  as  long  as 
the  ordinary  cylindrical  s[iecula.  On  both  surfaces,  upper  an<l 
lower,  are  two  fenestra?,  which  admit  of  elevating  or  depressing  the 
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proUo  ill  cttses  where  flexion  or  version  exists,  and  its  handle  must 
be  much  lowered.  A  downward  curve  nmy  with  advantage  be 
given  to  the  longer  lip.  This  curve  looks  at  lirst  both  odd  and 
useless;  iiut  upon  exijeriinent  it  will  be  found  to  answer  a  very 
useful  purpoae.  In  cases  where  the  uterus  is  normal  in  position  it 
will  nut  dei^rejis  the  eorvi.x  too  much,  while  by  turning  it  up  wlien 
this  i>urt  lies  imbedded  in  the  hollow  of  the  sacrum  the  examiner 
will  be  enabled  to  lift  it  and  cngiigo  it  in  the  tield  of  tlie  speculum. 
When  fully  introduced  the  wings  at  the  mouth  of  the  instrument 
suppiii't  the  hibia,  and  thus  no  aii[ter11ui>us  jiortiou  extends  beyond 
the  vulva. 

Of  valvular  S|)ecula  the  bivalve  of  Rieord,  the  trivnlve  of  Segalas, 
aud  the  L^uadrivalvc  of  Charri^re  have  long  been  popular.     No  in- 

Fig.  6. 


Cncco'*  Specutnm, 

atruraenl  of  this  variety  with  which  I  am  nor|nainted  equals  tliat 
of  M.  Cusco,  Fig.  5.     It  is  compact,  easily  introduced,  and  shows 

the  cervix  very  clearly. 

Of  all  tlie  specula  thus  far 
mentioneil  I  have  spoken 
from  pcisonal  knowledge. 
The  next  I  show  upon 
faith  alone.  It  is  th.e 
Bjieculum  of  Prof.  Neuge- 
baoer,  of  Warsaw,  wliich  is 
so  highly  commended  by 
some  of  the  most  eminent 
gynecologists  of  Great  Bri- 
tain that  I  bring  it  before 
Nongebauer's  Speculum.  the  reader  upon  their  au- 
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thority.  T)ie  diagram  hero  exhibited  sliows  this  instrument  some- 
what modified  by  Dr.  Barnes,  of  London,  and  as  presented  by  him 
before  the  London  Obstetrical  Society. 

All  valvular  specula,  however,  jtresent  these  great  disadvantages. 
It  is  difficult  to  avoid  jirolapse  of  the  vaginal  walls  between  tlieir 
branches,  and  in  removing  the  instrument  these  are  liable  to  be 
I>ainfuliy  pinciied.  If,  uikju  intro<luciug  and  expanding  their 
bmnches,  the  oa  uteri  is  e.x[H)sed,  ull  goes  well;  but  if  it  is  not  in 
tlie  field,  these  instruments  are  awkward  and  unwieldy  in  over- 
coming tlie  difliculty;  indeed,  in  many  cases,  the  sjieculum  must 
1)6  withdrawn  an<l  reititroduced  to  accomplish  the  result.  They 
have  one  great  advantiige  over  the  eylindrieal  sjit-cula,  iiamel}', 
their  introduction  is  attended  by  much  less  jiain.  Slioul<l  the  case 
be  one  of  a  multi[>ara,  a  cylinder  may  be  introduced  without  pain, 
but  in  a  nullipai-a,  or  virgin,  this  is  often  caused. 

Like  the  cylindrical,  the  valvular  specula  in  general  use  do  not 
lib  a  rule  admit  of  probing  the  uterus  and  making  applications  to 
the  fundus.     I  do  not  deny  that  in  some 
cases  it  is  possible,  nor  that  by  perseverance  Fig.  7. 

a  Bkilful  ojjerator  may  succeed  in  eft'ecting 
these  objects  in  many  instances,  but  it  is 
usually  so  difiicult  that  the  general  practi- 
tioner will  not  find  such  specula  available 
for  these  ends. 


^^^X. 


Fig.  a 


Siius'ii  Jeprcstiur. 


Biras'fi  specninm. 


Siras's  si>eculum,  Fig.  7,  which  is  in  re- 
ality a  bivalve,  obviates  all  these  ditiiculties 
in  the  most  complete  and  satisfactory  man* 
ner.  In  exjiosing  the  uterus  it  develops  a 
principle  not  ljrf)Uglit  into  action  liy  any 
other  variety,  the  dilatation  of  the  vaginal  oanal  by  air,  which 
enters  on  account  of  the  jiosition  of  the  jjatient'  and  gravitation  of 
the  pelvic  and  abdominal  viscera.  I  liave  stated  that  this  instru- 
ment is  a  bivalve  speculum;  the  upper  valve  is  constituted  by  the 
blade  of  the  sfieculnm  itself  and  the  lower  by  the  dejiressor,  repre- 
Bented  in  Fig.  8,  which  acts  ujion  the  anterior  wall. 

The  facility  which  Sima'a  instrument  gives  for  exploration  and 
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treatment  is  very  great,  so  great,  I  thitik,  that  the  practitioner  de- 
voting himself  to  gynecology  who  does  not  avail  himself  of  it,  loses 
as  great  an  advantage  as  the  auscultutor  would  forego  in  not  bring- 
ing to  his  aid  the  doiiltle  «tetho8eo{)e  of  Caniman.  But  unfortu- 
nately this  iuritrunient  presents  such  disadvantagejj  that  it  can  never 
come  into  geuerul  use.  In  the  hands  of  those  attending  a  sufficient 
number  of  cases  of  uterine  disease  to  give  them  skill  in  maniiiula- 
tiou  and  opportunity  for  thoroughly  familiarizing  themselves  with 
it,  it  will  always  till  a  large  place,  hut  in  general  practice  it  will  not 
do«o.  It  cannot  he  employed  without  au  assistant,  and  not  only 
so,  a  skilled  assistant  is  necessary  for  it  to  be  of  real  value.  This 
fact  lias  incited  many  to  alter  Dr.  Sims's  original  model  so  as  to 
combine  its  advantages  in  instrumenta  free  from  the  objections 
which  have  been  mentioned. 

A  few  of  these,  for  their  number  seenia  destined  to  surpass  that 
of  modifications  of  the  forcejw,  I  lay  before  the  reader. 

When  the  jiosterior  vaginal  wall  is  lifted  by  Sims's  sjtcculum, 
the  anterior  must  lie  depressed  by  an  instrument  held  in  the  other 
hand.  Tlius  both  hands  are  occupied,  and  theoi»erator  is  bereft  of 
power  to  proceed.  The  object  of  the  alteration  is  to  liberate  one 
hand  in  order  that  the  further  stefis  of  the  examination  may  be 
proceeded  with. 

Dr.  Nott's  speculum  (Fig.  9)  does  this  by  depressing  the  anterior 

Fig.  9. 


Kott'a  speonlam  cloeed. 


vaginal  wall  by  two  short  arms.  These  at  the  same  time  keep  the 
iilade  of  the  speculum  itself  in  ]ilace,  and  thus  either  one  or  both 
hands  are  free  for  making  applications  to  the  uterus,  probing  its 
cavity,  or  whatever  else  may  be  required. 


TBK    SFEOnLUU.  (1 

The  speculum  of  Dr.  J.  B.  Hunter  (Fig.  10)  is  simply  Sims's 
speculum,  with  its  blailea  bent  inwurtis  so  as  to  enable  the  exam- 
iner to  fix  it  in  a  sujipcut  which  is  attached  to  the  table  and  acts 
as  u  mechanical  assistant.  The  siicculum  being  thus  fi.\ed  keeps 
its  poeition  perfectly,  and  the  examiner  with  both  hands  free,  pro- 
ceetls  in  his  investigation,  employing  the  depressor  as  when  an 
assistant  aids  him.  To  make  this  arrangement  etl'eetual  some  prac- 
tice is  necessary,  but  with  that  it  will  prove  an  excellent  one. 


Fig.  10. 


Fig.  IL 


Hunter'*  speculum. 


TbonuM's  modification  of  Sims'a 
■peculnm. 


The  instrument  represented  in  Fig.  11  claspe  the  sacrum;  one 
blade,  a,  the  speculum  itself,  being  placed  within  the  vagina,  and 
the  other,  on  the  outer  surface  (»f  the  sacrum.  Their  appioxiraa- 
fion  by  the  left  hand  elevates  the  posterior  vaginal  wall,  jmd  the 
handle  is  held  by  one  hand.  The  anterior  wall  is  then  depressed 
by  the  depressor,  and  thus  one  hand  is  left  free.  This  instrument 
appears  complicated  in  a  diagram,  but  in  reality  it  is  by  no  means 
m.  For  a  long  time  I  employed  it  without  the  sacral  piece.  Some 
even  now  prefer  it  thus,  though  the  fatigue  which  it  causes  to  the 
left  arm  in  lifting  the  posterior  vaginal  wall  and  jieriueum,  consti- 
tutes an  olijection  to  it. 


Mflhoil  of  In(ro<bmng  Valvular  and  Cylindrical  Specula. — The 
patient  being  placed  in  jx)sition  on  the  back,  as  alrea<ly  explained, 
and  the  speculum,  probe,  and  whatever  other  instruments  are  to 
be  employed,  laid  in  a  basin  of  warm  wafer  at  the  bedside,  the 
physician  seats  himself  in  a  chair,  or  if  a  low  bed  bo  used  instead 
of  a  table,  kneels  or  sits  n|t<vn  a  stool.  The  finger  having  been 
thoroughly  lubricated  with  soap  is  passed  up,  and  the  location  of 
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the  cervix  .ascertained.  The  8iiei;ulum,8imiliirlj  liihricated,  is  then 
piissed  ill  this  way ;  if  thecyiiiidritJiil  instruiaent  he  used,  the  [lerine- 
um  is  dejiressed  hy  its  tip,  and  it  is  very  slowly  and  gently  inserted 
and  carried  to  the  cervix — should  one  of  the  valvular  varieties  be 
employed,  it  is.  inserted  closed,  and  exiiauded  alter  reaching  the 
cervix. 

Litroihtrtion  of  Sims' s  SpeoitlumnvtJ  Us  Vnrieties. — In  this  method 
of  exaininatiou  the  element  which  coiiiniands  success  is  not  the  use 
of  the  instrunfient,  hut  the  position  of  the  patient.  If  the  position 
recommended  hy  Sims  he  attained,  exposure  of  the  cervix  will  be 
easy;  if  a  similar,  hut  not  idintiml  attitude  he  substituted,  the  ex- 
amination will  prove  entirely  unsatisfactory. 

The  object  of  the  position  is  to  allow  the  abdominal  viscera  and 
walls  to  gravitate,  so  as  to  draw  the  anterior  wall  of  the  vagina  for- 
wards, in  a  direction  opposite  to  that  impressed  upon  tlie  posterior 
wall  by  thesiieculum.  To  accomjilish  this  the  patient  must  be  not  on 
her  back,  nor  on  her  side,  but  in  a  position  between  the  two.  This 
is  well  represented  in  Fig.  12.     The  left  arm  must  be  dmwn  behiud 

Fig.  12. 


Narw  holdtng  Sima'a  specalnm.    (Sims.) 

the  patient  so  as  to  let  her  rest  on  the  left  side  of  the  chest,  and 
the  right  leg  be  so  flexed  as  to  let  the  right  knee  lie  just  above  the 
left. 
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When  tho  palient  is  arranged,  the  correctness  of  the  posture 
may  be  tested  by  noting  that  the  lower  trochanter  is  not  just  op- 
|ioeite  the  u[)jH!r,  but  nearer  to  tlie  examiner  by  two  or  three 
inches.  I  am  thus  imrticulur  in  describing  this  position,  tirst, 
becaui^ie  it  is  difficult  for  one  unaccustomed  to  its  employment  to 
place  his  patient  projierly  in  it ;  and,  scooud,  because  upon  its 
perfect  attainment  dejiends  the  successful  ustj  of  Sims's  s|>eculum. 
The  patient  being  in  f»ositioii,  the  speculum  is  introduced,  the  pos- 
terior vaginal  wall  olovatid  l)y  it  and  the  anterior depresseil  by  the 
depressor,  Fig.  8,  held  in  the  other  hand,  or  by  the  mechanical  de- 
pressor represented  in  Fig.  11. 


Thk  Uterine  Sound. — This  moat  valuable  diagnostic  means  was 
published  to  tlie  world  about  the  year  1843.  The  credit  of  its 
discovery  is  claimed  for  Simpson,  of  Etlinburgh,  Uuguier,  oi  Paris, 
and  Kiwisch,  of  Prague.  These  practitioners  simultaneously  re- 
vive<I  an  old  method  of  diagnosis  which  had  l)een  described  in 
mo«lern  tin)es  by  Lair,'  but  had  been  allowed  to  fall  into  oblivion. 
It  matters  little  to  which  of  tlietn  belongs  the  credit  of  hiiving  been 
the  first  to  conceive  the  idea  of  the  regeneration,  to  Dr.  Simftsoii 
certainly  belongs  that  of  having  forced  it  upon  the  attention  of  the 
jirofession  and  established  its  value  by  clinical  evidence. 

The  instruments  in  general  use  are  those  of  Simpson,  Valleix, 
Uuguier,  and  Kiwiseh,  which  resemble  eaeli  other  closely  in  |irin- 
ciple,  each  consisting  of  a  stiff  metal  rod  divided  into  half  inches 
and  Itent  so  as  to  pass  in  the  axis  of  the  healtlu-  uterus.  The 
nicihod  of  their  introduction  is  this:  tiie  index  finger  of  one  hand 
bi'ing  introduced  into  the  vagina  and  placed  against  the  cervix, 
the  sound  is  liy  the  other  slid  u])on  its  palmar  surface  to  the  o«, 
passed  into  it,  and  by  dejiression  of  the  handle  gently  advanced  to 
the  fundus.  If  the  uterus  be  in  its  normal  {losition,  and  the  sound 
be  u.sed  b}'  a  skilful  hand,  the  oju^ration  is  not  dif^cult.  But  it  is 
not  healthy  uteri  which  we  are  generally  called  upon  to  explore. 
If  the  organ  be  disjilaced,  the  difficulties  and  dangers  attending 
the  emjiloyment  of  the  sound  are  considerable,  as  may  lie  judged 
of  from  the  following  quotations: — 

Becquerel'  says:  "But  its  employment  is  attended  with  such 
difficulty  that  it  requires  all  the  skill  of  an  adntit  and  experienced 


'  Bamiipl  I.nir.  "  Nonvelle  m^thude  de  traitemeot  des  alcires,  alcer»tiou8  ot  eo- 

gorj.'x'iiit'nl  ill-  rm^rim,"  1828. 
*  Maladies  dv  I'aUrus. 


practitioner,  and  we  dread  seeing  it  jx^jiilurized  among  young 
pltyslciuus  of  little  skill  and  ex|*'rience."  Xonat'  declarea  that, 
"on  account  of  tlie  accidents  wiiich  sounding  may  excite,  it  should 
only  be  resorted  to  with  great  caution  and  in  those  cases  where  its 
necessity  is  clearly  shown."  Scuuzoni*  candidly  acknowledges 
that, "  in  the  Jirst  place,  the  uterine  sound  is  by  no  moans  so  harm- 
less as  has  been  asserted,"  and  then  goes  on  to  sum  up  the  evils 
which  may  result  from  it.  But  I  will  not  quote  more;  this  suf- 
fices to  show  how  the  difficulties  and  dangers  to  which  I  have 
alluded  are  regarded  by  some  of  the  best  authorities  of  our  day. 
The  facts  which  may  be  ascertained  by  the  sound  are  these: — 

1.  The  cajmcity  of  the  uterus. 

2.  The  existence  of  growths  within  it. 
8.  Deviations  of  the  course  of  its  canal. 

4.  Diti'ercntiation  of  displacements  from  uterine  tumors. 

5.  The  existence  of  endometritis. 
G.  The  mobility  of  the  uterus. 

The  great  imjiortance  of  these  facts  with  reference  to  diagnosis 
is  evident,  and  one  would  suppose  that  an  instrument  revealing  so 
niueli  would  be  universally  employed.  Such,  however,  is  not  by 
any  means  the  case.  By  adepts  it  is  commonly  resorted  to,  but  in 
general  practice  will  be  found  many,  indeed  a  majority,  who  do 
not  employ  it  from  fear  of  its  results,  the  difficulty  of  its  introduc- 
tion, and  uncertainty  as  to  its  revelations.  It  is  my  opinion  that 
no  case  of  uterine  disease  should  he  regarded  as  fully  investigated 
unless  the  cavity  of  the  uterus  be  probed.  Of  course  there  are, 
in  some  cases,  contraindications  to  such  a  procedure,  but  where 
none  exist  it  should  be  considered  as  essential  to  a  titorongh  ex- 
amination. This  remark  does  not  apply  to  tlie  sound  as  ordinarily 
employed,  but  to  the  probe  pasned  through  Sims's  speculum. 

Dr.  Sims  has  furnished  na  with  a  new  instrument  and  metho<l 
for  probing  the  uterus,  which  acta  upon  an  e^isentially  dillcrent 
principle  from  that  formerly  employed,  and  makes  the  investiga- 
tion so  sim[>lc  and  void  of  danger,  that  I  strongly  recommend  its 
adoption.  In  practice  I  use  it  in  almost  every  case  which  I  ex- 
amine for  the  first  time,  and  never  have  I  done  injury  by  it  except 
in  two  cases  where  miscarriage  was  produced,  no  suspicion  of  preg- 
nancy being  entertained. 
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Simpson  and  Sims,  for  the 
Lrst  ia  a  strong,  unyielding  i 


Fig.  13. 
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ejj  resents 
pose  of  contrasting  them.     TI 
composed   of  German  silver, 
and  as  large  as  a  No.  3  cathe- 
ter. 

Tlie  second  Is  not  a  sound, 
but  a  jirol)o,only  a  little  larger 
than  the  ordinary  surgical 
probe,  coui|K)sed  of  pure  silver 
or  copper,  and  perfectly  pli- 
able. 

Minle  of  Probing  the  Uterus. — 
Wliile  the  woman  lies  on  her 
back,  the  examiner,  by  vagi- 
nal touch,  carefully  ascertains 
the  position  of  the  uterus,  by 
passing  his  tinger,  tii'st  into 
the  fornix  vaginte,  over  its 
posterior  face,  ami  then  along 
the  base  of  the  bladder,  over 
its  anterior  wall.  This  gives 
him  a  definite  ideu  of  the 
direction  ot  the  canal  along 
which  he  is  to  pass  his  probe, 
and  without  it  he  should 
never  essay  the  procedure. 
The  8i)eculum  is  then  intro- 
duced, the  patient  retaining 

the  dorsal  decultitus  if  a  short  cylindrical  inslrumeut  be  employed, 
and  lieing  turned  on  tlie  left  side  if  Sims's  or  one  of  it.s  varieties 
be  used.  Tlie  examiner  then  takes  the  probe,  and  with  his  fingers 
gives  it  the  exact  curve  which  he  supposes  the  uterine  canal  to 
have,  and  gently  endeavoi-s  to  pass  it  in.  Should  lie  fail,  he  with- 
draws the  instrument,  alters  the  curve  slightly,  and  makes  other 
attempts  until  he  succeeds,  which  will  be  very  soon  if  he  has  used 
this  method  so  often  as  to  have  given  hinmolf  oxjierience.  Every 
effort  at  introrluction  is  made  as  cautiously  as  if  the  probe  were  j>a8S- 
ing  into  the  larynx  insteail  of  the  womb,  and  no  force  whatever  is 
exerted.  Success  is  attained  by  properly  curving  the  )irobe,  and  by 
that  alone.  Sometimes  the  inflection  given  to  it  must  l>e  tliu  are 
of  a  small  circle;  at  others  a  sharp  angle;  sometimes  the  instru- 
ment is  left  perfectly  straight;  in  fact  every  variety  of  direction 


Bounds  of  Simpaon  and  Sinm  compared. 


may  be  given  it.  In  a  certain  set  of  rare  cases,  even  a  spiral  twist 
is  fwjuiretl. 

Tlius  employed,  tbe  uterine  probe  becomes  a  means  of  verifying 
a  (iiagiioais  wbieli  has  been  niadu  by  toncb,and  is  certainly  safe, 
easy  of  introduction,  and  painless.  It  may  be  used  in  all  cases 
except  pregnancy,  doing  n<)  injury  even  in  endometritis,  so  gentle 
is  its  entrance  into  tlie  intlanied  cavity. 

No  one  can  dispute  the  fact  that  having  been  passed  it  performs 
the  chief  functions  of  the  sound,  jiroulaimiug  the  course,  length, 
and  capacity  of  the  uterine  canal. 

There  are  two  things  reiiuire<l  of  the  uterine  sound  and  probe, 
wliich  none  of  those  instruments  which  I  have  shown  thf>riiiighly 
and  satisfactorily  perform.  The  first  is  the  measurement  of  a  ute- 
rus very  much  enlarged  by  a  submucous  iibroid ;  the  second  the 
separate  measurement  of  neck  atul  body.  For  tlicse  [mrposes  I  have 
liad  constructed  a  very  sinijile  instrument,  which  is  shown  in  Fig. 
14.     It  consists  of  a  sleuder  rod  of  whalebone,  ending  iu  a  knob 

Fig.  14. 


Tbomas'8  Elastic  Probo. 


tlie  size  of  a  buckshot.  The  entire  instrument  measures  eighteen 
inches,  of  vvliieb  f<nir  are  given  to  the  handle  nnd  twelve  to  the 
shaft.  When  an  enlarged  uterus  containing  a  tibi-oid  is  to  l>e 
measured,  the  knob  is  gently  jmalied  through  the  os  internum  and 
upwards  to  the  fundus.  The  siiaft  liends,  the  knolj  doe.s  no  in- 
jury to  the  uterine  walls,  and  the  measurement  is  obtained.  The 
length  of  the  cervical  and  uterine  cavities  may  be  obtained  in  two 
ways:  first,  the  knob  is  pushed  upwards  to  the  os  intcrruim  until 
resistance  murks  the  end  of  the  canal ;  then  it  is  jmshed  upwards 
to  the  fundus,  and  the  degree  of  penetration  noted,  and  the  mea- 
surement taken;  second,  the  knob  is  carried  by  gentle  pressure 
through  the  oa  intei-num  np  to  the  fundus,  and  tlio  measurement 
observed;  then  it  is  drawn  down  to  the  or  internum,  and  tlie  dif- 
ference will  give  the  dejith  of  each  cavity.  It  would  jirove  some- 
what difficult  to  cause  tlic  bulb  on  this  instrument  to  penetrate  tlie 
OS  internum  of  a  health}-  uterus;  but  in  a  diseased  uterus,  wliich 
we  are  generally  called  upon  to  measure,  it  is  usually  easy.  I  have 
emj^loyed  this  simple  probe  so  constantly,  within  a  few  yoare  past, 
that  I  cannot  imagine  how  I  could  now  dispense  with  it. 


TENTS. 

Tents. — Before  the  time  of  Recamier,  the  cavity  of  the  uterus 
was  u  space  entirely  closed  to  investigatiou  and  local  therajieutica, 
unless  the  03  were  greatly  dilated  by  disease.  lie  not  only  juspired 
to  an  accurate  knowledge  of  its  atiections,  but  b(jldly  applied  liis 
remedies  directly  to  the  diseased  surface:  and,  in  cases  of  intra- 
uterine granulations,  scniped  off  the  diseased  mucous  coat  with  the 
curette.  Even  to  him,  liowever,  the  diagnosis  of  diseases  within 
the  cavity,  when  the  os  was  closed,  was  an  impossibility,  and  for 
the  means  of  combating  this  difficulty  we  arc  again  indebted  to  Dr. 
Simjison,  who,  in  1844,  placed  the  use  of  sfKinge-tents  among  the 
niwt  important  of  our  resources  for  diagnosis. 

Tlie  object  for  which  they  are  emjiloyed  is  tlio  dilatation  of  the 
cervical  canal,  in  order  that  the  cavity  of  the  body  may  be  examined 
by  touch  or  sight,  and  that  treatment  may  be  applied  in  cases  of 
polypi,  granulations,  fibrous  tumors,  hydatids,  removal  of  the  pro- 
ducts of  conception,  etc. 

A  variety  of  substances  have  Ijeen  recommended  for  the  manu- 
facture of  tents,  only  two  of  which  have  come  into  general  use,  com- 
pressed sponge  and  tlie  liiminaria  digitata,  or  sea-tangle. 

The  practitioner  should  no  more  think  of  preparing  his  own 
sponge-tents  than  his  extracts  or  tinctures.  They  are  now  made 
by  those  who  possess  much  more  skill  and  exjierience  than  himself, 
and  by  procuring  them  from  these  manufacturers  the  interests  of 
both  himself  aud  liis  patient  will  be  subserved.'     They  should  b© 


Fig.  15. 


A  sponge-tent. 

•teepe<l  in  a  solution  of  carbolic  acid  as  an  antiseptic,  and  may  be 
medicated  with  iodine,  zinc,  copper,  or  other  substances.  The  cord 
attached  to  a  tent  should  always  pass  tiirough  it,  and  be  attached 
at  its  upiier  extremity.     A  neglect  of  this  simple  precaution  has 

'  Tent*  pnrpMly  nnr!  honestlr  prepared  may  be  ohtnined  by  mail,  from  W.  J. 
Porter,  U."?  WaOiinirtoii  Street,  Xewsrk,  N.  J,, as  well  as  from  the  iustrument  makers 
of  this  city.  Boston,  and  Philadelphia, 
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repeatedly  allowed  the  tent  to  break  upon  its  removal,  nnc 
to  retuiiiii  in  tlie  ciivity  of  the  body  of  the  uteru.s. 

Preparation  of  Sea-Ttinijlc  Tents. — lu  18(i:2/  Dr.  Sloan,  of  Ayrj 
Scotluud,  &vst  recouuueiided  the  use  of  this  substance  for  dilating 
the  cervix  uteri.  The  laiuinaria  is  au  aquatic  plant  found  upon 
various  f)arts  of  the  Atlantic  coust  of  Europe  ami  Americn.  Tliat 
found  in  the  Buy  of  Fuudy,  I  ara  informed  by  Messi-s.  Tienianu  & 
Co.,  18  far  eujierior  to  any  other  with  which  they  have  exjjeri- 
meiited.  Tliia  plant,  when  eutunxted  with  moisture,  swells  to 
three  times  the  bulk  which  it  lias  when  thoroughly  dried.  In  its 
nioiat  state  a  h>ug  piece  of  it  is  perforated  at  both  extremities,  in 
order  that  it  may  l)e  hung  up  and  allowed  to  dry,  a  weiglit  being 
attached  to  the  lower  end  so  as  to  stretch  it  and  make  it  straight. 
When  dry,  this  is  cut  into  pieces  from  two  to  two  and  a  half  inches 
long  and  made  jKM'fectly  smooth  and  round  by  a  knife,  a  i>iece  of 
glass,  or  aand-pitjier.  Tiemann  &  Co.  prepare  them  very  beautifully 
by  turning  iu  a  lathe. 

Dr.  Greenhalgh,  of  London,  liaa  improved  those  tents  by  having 
them  j_»erforated  from  one  extremity  to  the  other,  ao  as  to  make 

them  tubular  instead  of  solid. 
P'K-^^-  Thus  prepared  they  will  dilate 

niucli  more  rapidly  and  com- 
pletely. One  of  Dr.  Green- 
balgh's  tents  is  represented  in 
Fig.  It). 

The  advantages  of  these  tents 
over  those  made  of  sponge  con- 
sist in  their  creating  no  fetor,  and  presenting  no  atiimal  matter  for 
absorption.  Their  disadvantages  are  their  requiring  a  longer  time 
for  expansion,  their  being  kept  in  the  cervix  with  greater  diffi- 
culty, and  ottering  a  baixier  substance  to  the  walls  of  the  cavity  of 
the  uterus. 

The  late  Dr.  Nott,  who  ex|Tcnmented  extensively  with  them, 
arrived  at  conclusions  very  much  in  their  favor,  sis  will  be  seen 
from  an  examination  of  his  deductions  which  I  here  place  before 
the  reader. 

"lat.  "Where  mo<lemte  dilatation  is  required,  the  laminaria  is  prefer- 
able to  the  sitongu-tents. 

"2d.  If  placed  in  warm  water,  just  before  introduction,  for  a  few 


A  soa-tangle  tent. 
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miuutes,  tliey  become  flexible,  coated  with  mucilage,  are  ensily  curved  to 
suit  the  ctTvical  cuiiil,  niui  may  lie  iiisertod  with  tlie  utmost  facility. 

"3d.  From  their  smoothness  and  suftiiess  tiicy  are  removed  without 
force,  and  pro<luoe  no  alirasiun  or  irritation. 

"4th.  They  mny  be  medicated  with  morphia,  iodine,  or  anything  soln- 
l<le  in  water,  but  do  not  alisorb  alcoholic  solutions  or  glycerine.  After 
Uing  80  charged,  they  may  be  dried  and  kept  for  use  an  indefinite  time. 

"5th.  They  do  not  become  putrid,  and  therefore  poisonous,  as  do 
Bpongc-teiits,  and  may  therefore  be  reUiiucd  twenty-four  hours  or  more 
with  impunity. 

Ctli,  The  black,  ovoid  laminarin,  from  the  Bay  or  Fuiidj-,  is  much 
preferable  to  the  other  varieties  yet  brought  to  our  markets,  and  free 
from  the  objections  made  to  Inminuriii  by  some  writers. 

ih.  The  lamiuaria  will  be  found  of  great  benefit  in  obstructive  dy»- 

inorrhoun,  if  introduced  a  few  days  before  the  menstrual  period,  and 
also  in  cases  of  uterine  catarrh  connectetl  with  contracted  cervix;  they 
prepare  the  way  well,  too,  for  all  iutra-uterinc  mc<Ucatinn.  lu  either 
case,  if  softened  in  hot  water  before  introtluction,  they  rarely  produce 
any  pain  or  irritation. 

"8th  It  is  better  to  insert  several  small  tents  than  one  largo  one,  as 
llie  small  ones  expand  more  rapidly  than  the  large  ones." 

The  last  point  here  mentioned  is  one  of  great  importance  in 
tlieir  use,  and  for  its  recownitioii  we  are  iiulebted  to  Dr.  Kidd,  of 
Dublin,  lie  thus  speaks  of  it:  "  Wlieii  tlie  uterine  tissues  are  re- 
laxed by  lieniorrhnge,  a  fine  tent  can  be  passed  at  once  tliroufjli  the 
whtde  lensjtli  of  the  cervix  and  on  to  tlie  fundus,  and  by  a  little 
care  a  number  of  fine  tents  can  be  packeil  alongside  of  one  anotlier 
in  tlie  caiml,  wlien  a  single  large  one,  tliough  not  nearly  of  the 
Bize  ol'  the  bundle  so  formed,  could  not  be  passed  at  all.  Tlie  first 
tent  introduced  serves  as  a  guide  to  tiie  others,  and  when  they 
absorb  fiuiil  and  swell  out,  they  not  only  dilate  tlie  oa  internum  as 
much  as  tlie  os  externum,  hut  also  the  cavity  of  the  uterus  itself."' 

J/<>/»'  nf  intnylwinij  Toils. — If  the  uterus  be  low  in  the  {Kjlvis 
and  its  neck  dilated,  a  tent  may  be  iield  in  the  bite  of  any  pair  of 
nterine  dressing-forceps  and  slipped  in  without  the  specnlam,  the 
woman  lying  on  the  buck.  In  ordinary  cases  they  should  Im?  intro- 
duced through  the  sliort  cylindrical,  or  one  of  the  varieties  of 
Sinis's  sj^ecuUnn.  The  introduction  is  most  easily  accomplished 
with  the  hist  in  all  ciise-^,  and  in  some  it  can  only  be  effected  with 
it.     The  uterus  being  fixed  and  held  by  the  tenaculum,  Fig.  17, 
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tlie  tent,  grasped  by  a  ]<a\v  of  mouse-tooth  forceps,  is  directed  in 
coiucidence  with  tlie  axis  of  tlie  uterus,  aa  ascertained  by  the 

Fig.  17. 


Teonculum  for  flxlog  tlie  nterun. 

probe,  and  gently  puslied  tbroagh  the  cervix,  as  represented  in 

Fig.  18. 


Fig.  18, 
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IntrodactioD  of  n  tent.    (Btmi.) 

Should  its  retention  be  doubtful,  a  mass  of  cotton  should  be 
packeil  against  it  so  as  to  keei*  it  in  place,  and  the  woman  be  di- 
rected to  remain  in  bed  until  it  is  removed. 

Its  removal  is  acconipliabed,  through  the  Bf)eculura,  with  the 
sanie  force[>8  by  which  it  was  introduced,  in  from  twelve  to 
twiMity-four  hours,  or  by  traction  upon  tlie  tiiread  iittiiched  to  it. 

Ddugers. — Tliere  is  always  danger  in  dilating  the  cervix  by 
tents,  though  it  is  by  no  inwms  so  great  as  to  make  one  hesitate 
in  employing  them,  for  tlie  cases  wliich  demand  them  are  often 
urgent  ones,  and  tltey  ferve  a  purpose  not  attainable  by  any  other 
mean.s.  It  is  much  to  be  regretted  that  practitionc-rs  have  not 
sliown  more  alacrity  in  publisbing  unfortunate  results  from  the 
use  of  this  method  of  exploration  and  treatment.  Had  all  the 
fatal  cases  which  have  resulted  from  accidents  due  to  tents 
been  faitlifully  recorded,  the  list  \A'ould  now  be  a  long  one,  and  it 
would  be  greatly  lengthened  by  a  record  of  all  the  instiiuces  in 
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wliich  tedious,  exhausting;,  and  dangerous  disease  has  thus  been 
excited.  It  may  then  be  asked  whethtT  it  is  right  to  reconinicnd 
a  method  accompanied  by  so  mucli  danger.  Tlie  same  line  of 
argument  ai^plies  to  this  question,  which  does  to  so  many  similar 
ones  in  medicine.  Great  <langei-s  attend  the  use  of  ansesthetica, 
of  narcotics,  and  other  means  which  are  in  daily  use,  but  the  pro- 
portion of  accidents  occurring  from  their  use  is  small  although  the 
aggregate  is  largo ;  and  the  good  which  tlioy  etlect  is  so  great  that 
their  evils  must  be  condoned. 

Ill  my  own  practice  I  have  met  with  three  fatal  cases  resulting 
from  the  use  of  tents.  In  one  they  were  employed  to  remove  a  fujtal 
shell  wliich  had  been  retained  for  two  months  and  was  destroying 
the  i)atii;nl'8  life  by  septicitmia;  in  the  second  and  third  the  cervix 
was  being  dilated  for  the  removal  of  fibrous  polypi,  the  hemorrbage 
from  which  had  greatly  exhausted  the  patients.  One  of  these 
women  died  of  tetanus,  one  from  peritonitis,  aud  oue  from  an  over- 
whelming and  sudden  attack  of  septicaemia. 

A  slKirt  time  ago  I  was  called  in  consultation  to  the  bedside  of  a 
lady  who  was  dying  of  general  peritonitis,  which  had  arisen  one 
week  after  the  removal  of  a  sponge-tent  by  her  physician,  who 
was  a  most  careful  and  comjtetent  practitioner.  Dr.  Bnixtoii 
Hicks  says,  "I  have  seen  a  case  end  fatally  where  there  had  been 
dilatation  a  week  previous;  mental  shock  suddenly  lighting  up 
the  iuflammatioD  and  extending  it  to  the  peritoneum."  Beside 
these  I  have  seen,  as  every  other  gynecologist  has,  who  has  em- 
ployed this  means  to  any  extent,  a  number  of  cases  in  which  the 
following  atTections  have  been  excited  by  them  :  pelvic-peritonitis, 
peri-uterine  cellulitis,  septica?niia,  endometritis,  and  hematocele. 

This  ia  the  record  of  my  own  practice,  and  my  observatiou  of 
that  of  many  of  my  friends  whose  results  I  have  an  opportunity  of 
aeeiug  exactly  agrees  with  it.  Let  it  be  remembered  that  many  of 
the  ojierations  of  gynecology  are  performed  after  dilatation  of  the 
cervix  by  tents.  A  fatal  result  ensuing  is  commonly  attriltuted 
to  the  oj^eration.  With  ray  experience  I  cannot  doubt  that  the 
prcpanilory  ililatation  is  accountable  for  it  in  many  cases. 

In  view  of  the  great  suddenness  with  whicli  the  dangerous  synif)- 
toms  which  follow  the  use  of  tents  develop  themselves,  I  confess 
myself  greatly  at  a  loss  to  account  for  the  methf>d  by  which  they 
establish  tbe  morbid  train.  My  impression  is  that  the  tent  estab- 
liahes  a  lymphangitis  or  nngeioleucitis  in  the  abundant  network  of 
uterine  lymjihatics,  and  that  from  this  source,  as  in  cases  of  dis- 
atctiog  wounds,  a  rapid  advance  of  inflammation  takes  place  to 
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neighboring  parts.  In  tliia  way  the  peritoneum  ami  pelvic  areolar 
tissue  are  reached ;  in  this  way  septicieniia  ilevelnps  itself.  How 
else  could  these  parts  become  atl'eeted  in  the  couiTse  of  twelve  or 
twenty-four  hours  ?  Even  if  a  septic  endonietritis  were  established 
which  rejichcd  the  peritoneum  throuijh  the  Fallopian  tithes,  jieri- 
tonitis  would  he  the  invariable  result,  which  is  not  the  ca^^e,  and 
the  development  of  this  would  probably  he  less  rapid. 

This  subject  is  one  of  so  great  ini[iortauce  that  I  deem  it  best 
before  leavitig  it  to  eminicrate  certain  rules  which  should  always 
govern  the  jiractitioner  wiio  resorts  to  this  valuable,  but  at  the 
same  time  unquestionably  hazardous,  method  of  diagnosis  and 
treatment. 

1st,  In  the  introduction  of  a  tent  no  force  whatever  should  be 
emjiliiyed.  Should  that  firet  essayed  not  pass  the  os  infernum 
easily,  it  should  he  at  oitce  withdrawn,  and  either  bent  so  as  to 
follow  more  accurately  the  course  of  the  cervical  catial  as  ascer- 
tained by  the  probe,  or  exchanged  fi>r  a  smaller  tent. 

2d.  A  tent  should  never, under  any  circumstances,  be  introduced 
at  the  physician's  office  and  tlic  patient  allowed  to  go  home  with 
it  in  utero.  Such  practice  is  hazardous  in  the  extreme.  Even 
when  introduced  at  the  patieut's  Jiome  she  should  at  once  be  con- 
fined to  the  recnndtent  jHisturo  and  kept  perfectly  quiet. 

3d.  Thejiractitioiier  should  always  investigate  as  to  the  previous 
existence  of  chronic  i>elvic  peritonitis,  one  of  the  most  common  of 
the  diseases  of  \v(vmen.  Shonhl  it  have  existed,  tents  sbduld  bo 
carefully  avoided.  In  most  of  the  instances  in  which  I  have  seen 
dangerous  results  follow  their  use,  this  condition  had  previously  ex- 
isted and  been  excited  into  activity  again  by  them. 

•ith.  A  tent  should  never  be  allowed  to  remain  in  the  uterus 
more  than  twenty-four  hours,  and  if  it  be  eonipatilde  with  the  ac- 
complisiiment  of  the  desired  result,  it  should  be  removed  in  twelve 
hours. 

6th.  After  removal  of  a  tent,  the  vagina  sliould  bo  washed  out 
with  an  antiseptic  fluid,  and  if  any  pain,  chilliness,  or  discomfort 
follow  the  removal,  opium  should  be  freely  administered  and  per- 
fect quietude  enjoined. 

Gth.  After  removal  of  a  tent,  the  patient  should  be  kept  in  bed 
for  at  least  twenty-four  hours,  and  never  ailovved  to  travel  bcfnro 
the  expirati<tn  of  four  or  five  (hiys. 

I  am  fully  aware  that  these  precautions  will  be  incredulously 
received  by  those  practitioners  wlio  have  lii»bitu:illy,nnd  with  im- 
punity, inserted  tents  at  their  offices,  and  sent  the  patients  home 
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with  directions  to  remove  them,  by  means  of  the  cord,  on  the  next 
day.  But  it  is  the  duty  of  every  fonscieiitious  nntn  to  give  weiglit 
to  the  experience  of  others.  It"  it  were  essential  for  every  prac- 
titioner to  lose  one  pitient  from  this  or  any  kindred  cause  before 
regarding  it  as  really  dangerous,  the  number  of  fatal  cases  would 
neoeasarily  grow  very  large. 

Thk  Exploring  Needle. — By  means  of  a  long,  delicate  needle, 
or  very  narrow  tube,  constituting  a  canula  for  a  trocar  the  size  of  a 
small  knitting-needle,  the  contents  and  chamcters  of  tumors  in  the 
pelvis  may  be  ascertained.  These  instruments  are  not  employe<l 
in  treating  cysts,  hut  are  required  onl}'  to  remove  sufficient  fluid 
to  announce  the  character  of  the  contents  of  the  tumor.  Some- 
times a  tumor,  sujiposed  to  he  solid  and  irremediable,  is  thus  proved 
to  be  amenable  to  treatment. 


U( 
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Thb  Aspirator. — Tovrhom  belongs  the  credit  of  originating  this 
method  of  evacuating  the  fluid  contents  of  tumors  or  cavities  I  am 
Qualile  to  say.  M.  Courty  alludes  to  it  ns  a  method  of  emptying 
ovarian  cysts  in  use  ten  years  ago,  and  me ntions  the  instruments 
employefl  for  that  purpose  by  Buys,  Monro,  Guerin,  and  Boinet. 
To  M.  Dieulafoy,  of  Paris,  certaiidy  belongs  the  credit  of  system- 
atizing and  popularizing  it  to  such  an  extent  that  it  must  be  looked 
ii|>on  as  a  great  resource,  not  only  for  diagnosis,  but  treatment  of 
many  of  the  morbid  states  with  which  the  gynecologist  is  called  to 
deal. 

This  method  consists  in  the  introduction  of  very  slender,  long 
nee<lle8  perforated  by  a  capillary  tube,  into  tumors  in  regard  to  the 
consistency  of  the  contents  of  whicli  it  is  desired  to  decide;  con- 
uecfing  these  by  gutta-{>ercha  tubes  with  a  glass  cylinder  in  which 

jmwerful  piston  plays  very  accurately,  and  creating  a  vacuum  in 
tliis  by  drawing  the  piston  upwanls.  Powerful  suction  is  thus 
exerted  upon  the  fluid  iu  the  cavity  penetrated  by  the  needle,  and 
if  not  too  tenacious  to  flow  through  so  small  a  needle,  it  imsses 
through  the  tube  and  enters  the  C3*linder.  Fig.  19  exhibits  the 
most  recent  modification  of  Dieulnfoy's  aspirator.  Such  instru- 
ments, very  perfectly  constructed,  can  now  be  obtained  of  the 
iusfrumetit  makers  of  this  city. 

One  great  advantage  possessed  by  this  instrument  consists  in  the 
fact  that  the  needles  are  so  delicate  that  the  intestines,  the  bladder, 
solid  tumors, or  even  important  secernent  organs  may  be  penetrated 
•witliout  great  danger.     The  sac  imprisoned  in  intestinal  liernia, 
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the  large  intestine  distended  by  gases,  the  bladder  threatened  with 
ruj^turo  by  impassable  stricture,  have  all  been  tapped  by  it  with 
impunity. 

Fig.  19. 


Bieulafoy's  anplratnr. 

Should  the  ojierator  not  have  this  in.=!trument  at  his  disposal, the 
Bame  principle  may  be  applied  to  diagnosis  by  the  use  of  the  ordi- 
nary hy]io<lerniic  syringe,  as  suggested  l)y  Dr.  li.  F.  Walker,  and 
Buffifii'iit  fluid  obtained  for  chemical  aiid  micropooj>ical  examination. 

This  mt'thud  of  exploration  may  be  applied  to  all  pelvic  and  ab- 
dominal tumors,  with  the  best  results. 

The  Microscope. — The  microscope  will  often  prove  useful  as  an 
aid  ill  diagnosis  in  determining  the  ninlignant  nature  of  certain 
morbid  growths,  the  clianietcr  of  products  of  inflammation,  the 
connection  of  intra-utcrinc  growths  witli  conception,  the  purulent 
nature  of  uterine  leucorrhrjoa,  and,  as  Dr.  Sims  has  pointed  out, 
the  deleterious  effects  of  uterine  discharges  upon  the  zoosperm  in 
tlie-  production  of  sterility.  In  several  cases  of  fibstinate  metror- 
rhagia dependent  upon  an  unascertained  cause,  I  have  been  able, 
thnuigh  cervical  dilatation  and  the  use  of  the  curette,  to  obtain 
material  sufRcient  for  a  positive  diagnosis  of  sarcoma  or  cancer  of 
the  body,  by  this  instrument.  One  case  lias  come  to  my  kirowledge 
in  which  many  of  the  symptoms  of  cancer  of  the  body  existed,  but 
in  which  the  error  in  diagnosis  thus  created,  was  corrected  by  re- 
moval of  a  portion  of  the  supposed  morbid  growth  and  examina- 
tion by  the  microscope.  By  this  instrument  the  substance  was 
prononnced  to  be  not  cancer  but  sponge,  and  furtlier  investigation 
proved  that  one  half  of  a  sponge-tent  had  remained  in  the  body 
of  the  uterus  for  several  months.  A  similar  case  has  been  reported 
to  me,  in  which  a  jiiece  of  cotton  wa.^  long  retained,  giving  rise  to 
very  anomalous  symjitoms.  A  portion  being  removed,  the  oiicro- 
Bcope  revealed  its  true  nature. 
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In  the  diagnosis  of  ovarian  tumors  it  becomes  a  most  valuable 
reeonrce.  By  it  the  fluid  removed  from  a  cyst  may  often  be  de- 
cided to  be  ascitic,  ovarian,  from  cysts  of  the  broad  ligament,  fibro- 
cystic, or  from  cysts  of  hydatid  origin.  In  solid  ovarian  tumors 
it  may  also  aid  and  settle  diagnosis.  Where,  for  example,  the 
question  of  operation  is  to  be  decided  by  the  benignity  of  the 
growth,  an  explorative  incision  may  be  made,  a  small  portion  re- 
moved, and  all  doubts  be  put  at  rest.  Such  an  operation,  though 
dangerous  in  itself,  had  better  be  resorted  to  than  that  the  patient 
should  lose  the  prospect  of  life  held  out  to  her  by  ovariotomy. 

Auscultation  and  Percussion. — ^The  important  assistance  of 
auscultation  and  percussion  in  mapping  out  the  size  of  tumors,  de- 
termining pregnancy,  diflerentiating  this  from  ovarian  cysts,  etc., 
is  so  evident  as  merely  to  require  a  passing  mention. 

BXOAPITULATION   OF   MEANS   FOR  EXPLORING  THE  VISCERA  AND  TISSUES  OF 

THE    PELVIS. 

1st  Vagina  and  Cervix — 

Vaginal  touch; 

Sight,  through  the  speculum ; 

CJonjoined  manipulation. 
^d.  Outer  Surface  of  the  Uterus — 

Vaginal  and  rectal  touch,  while  the  organ  is  brought 
within  reach  by  hypogastric  pressure  or  the  tenacu- 
lum; 

O>njoined  manipulation; 

Vesico-rectal  exploration ; 

Simon's  method. 
Zd.  Cavity  of  Cervix  and  Body — 

Tents,  followed  by  introduction  of  finger; 

The  uterine  probe  and  sound; 

Removal  of  substance  by  curette  and  use  of  microscope. 
4<A.  The  Ovaries,  Broad  Ligaments^  Pelvic  Perittmeum.,  and  Pelvic 
Areolar  Tissue — 

Vaginal  touch ; 

Rectal  touch; 

Simon's  method ; 

Conjoined  manipulation; 

Abdominal  palpation; 

Auscultation  and  percussion; 

The  exploring  needle ; 

The  aspirator. 
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DISEASES  OF   THE   VULVA. 


Normal  Anatomy. — The  vulva  is  tbe  elliptical  opening  which 
exista  at  the  distul  exticniitj  of  the  vugiua,  and  coiujirises  the 
nioiis  veneris,  labia  miijora  anil  minora,  clitoris,  meatus  uriiiarius, 
vestibule,  io^^n  naviculiiris,  Iburclictte,  and  hjnjcu. 

Lxibia  Majora. — From  the  njons  veneris,  which  consists  of  adi- 
pose tissue  covered  by  skin  iii  which  exist  nunierous  hair-bulbs, 
two  t"ulds  of  iiitegutnciit  pass  dovvmvartls  to  unite  at  the  fourchette. 
These  are  called  the  labia  majora.  Externally  they  are  covered 
by  skin,  which  contains  scattered  hair-bulbs,  but  on  their  inner 
surfaces  their  covering  is  mucous  membrane,  which  is  studded 
with  sebaceous  follicles,  tlie  secretion  of  which  is  unctuous  and 
semi-solid.  These  glands  are  remurkably  large,  reaching,  according 
to  E.  Klein,'  a  diameter  of  0.5  luilUmetre.  They  ojien  immedi- 
ately upon  the  free  surface. 

Within,  the  labia  are  filled  with  adipose  tissue,  a  portion  of 
which  is  inclosed  in  sacs,  of  which  one  arises  from  each  external 
abdominal  ring  and  extends  downwards  towards  the  fourchette. 
To  these  Broca  has  given  the  name  of  dartoid  sacs. 

Tlie  Clitiiris. — Beneath  the  sujierior  conmiissure  of  the  labia  juts 
forward  a  little  erectile  organ,  which  is  analogous  to  the  penis  of 
the  male,  and  receives  the  name  of  clitoris.  It  is  covered  by  mu- 
cous membrane,  consists  of  erectile  tiasue,  and  arises  i)y  two  rami, 
one  of  which  is  attached  to  each  ramus  of  the  jiuhes.  Like  the 
male  penis,  this  little  organ  is  provided  witli  a  prepuce  and  frtenum. 

Labia  Minora. — These  consist  of  two  folds  which,  arising  at  the 
clitoris,  pass  tiowinvards  and  disappear  about  halfway  between  the 
two  commissures.  Like  the  clitoris  they  are  formed  of  erectile 
tissue  covered  over  by  mucous  membrane,  and  an  attentive  exami- 
nation discovera  upon  their  surfaces  a  large  number  of  glands, 
which  secrete  a  sebaceous  material. 

The  Fossa  Navicidaris  and  Vestibule  are  merely  spaces  inter- 
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itaoing;  the  first,  between  the  |)erineum  and  vagina;  the  second, 
between  the  meatus  mid  clitorii*.  They  are  botli  covered  by  mu- 
cous membrane,  iiitd  ttie  latter  is  studded  with  folliclea. 

The  Hyiiitn  is  a  thin  veil  coiisistiug  ot'  a  duuhie  t'tdd  of  mucous 
membrane,  which  in  part  closes  the  ostium  vaginae.  Wlien  rup- 
tured its  remains  contract  and  form  little  tubcrulea  on  the  walls  of 
the  vagina. 

Passing  over  the  clitoris,  to  which  it  is  attachcil,  and  running 
downwards  on  each  side  of  the  vulva  so  as  in  jiart  to  cover  the 
bulbi  vestibuli,  will  be  found  a  muscle,  which  is,  I  think,  very  gene- 
rally, regarded  as  the  sphincter  vaginae.  Savage' denies  that  it  (the 
bulbo  cavernous  muscle)  has  any  such  influence,  the  trne  sphincter 
vaginae  l>eing  the  puiio-coccygeus  muscle,  which  is  seen  by  dissection 
within  the  pelvis,  arising  from  the  inner  surface  of  the  pubic  Ijones. 
Descending  on  the  sides  of  the  vagina  some  of  its  fibres  jwas  between 
it  and  the  rectum  to  meet  othei-s  from  the  opposite  side  in  tlie  jpcri- 
neum.  Another  set  go  behind  the  rectum,  and  uniting  with  similar 
ones  from  the  opjioaite  side,  intermi.x  with  its  circular  fibres  to  nuike 
the  interniil  sphincter.  The  rotnaining  fibres,  still  more  outward, 
are  inserted  into  the  sides  of  the  coccyx. 

VnlvltlB. 

Definition. — Vulvitis  is  tlie  name  applied  to  inflammation  of  the 
mucous  menibrame  lining  the  vulva.  Affecting  all  of  this  struc- 
ture, the  surface  covered  by  epitlielium  and  tlie  glands  imbedded 
in  it,  the  inflammatory  action  sometimes  extends  through  the  sub- 
mucous tissue  into  the  pro|)er  structure  of  the  parts  underlyiug  it, 
creatting  tumefaction,  pain,  and  sometimes  even  suppuration. 

Varieties. — Authorities  differ  with  regard  to  the  classification  of 
it«  varieties. 

That  which  appears  most  appropriate  is  the  following : — 

Purulent  vulvitis; 
follicular  vulvitis ; 
Gangrenous  vulvitis. 


Pitnifent  Vulvitis. 

This  variety  of  the  affection  may  be  either  of  non-specific  form, 
or  a  true  gonorrhoja  of  the  vulva.  The  former  is  in  many  resjiects 
analogous  to  balanitis  in  the  male,  while  the  latter  resembles  very 
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closely  specific  inflammation  iu  other  mucous  membranes  of  the 
body. 

Causes. — It  may  result  iVom 

Vaginitis,  specific  or  simple ; 

Want  of  cleanliness ; 

Injury,  or  friction  from  exercisej 

Eruptive  disorders ; 

Onanism  ; 

Chemical  irritants; 

Excessive  venery. 

Symptoms. — The  parts  arc  red,  swolleii,  hot,  and  at  first  dry.  Then 
s  free  How  of  pus  takes  place  wliieh  bathes  the  whole  surface  and 
stains  the  linen  of  a  yellow  hue.  In  addition  to  these  signs  of 
active  iiiflamiiiation,  superficial  ulcers  will  be  found  scattered  over 
tlie  parts  ati'ected,  and  in  rare  cases  patches  of  diphtheritic  mem- 
brane will  lie  seen  adliering  to  tbeiu.  At  times  the  meatus  urina- 
rius  becomes  atfected,  and  painful  micturition,  with  scaldiucj  and 
heat,  ia  eoniplaiiied  of.  At  otliera  the  most  intense  jiruritus  atfects 
tbe  vulva,  and  the  piitient,  in  endeavoring  to  obtain  relief,  may 
contract  the  habit  of  masturbation.  Should  the  inflammation 
extend  to  the  vagina,  tlic  symptoms  of  vaginitis  will  also  sliow 
themselves,  and  by  a  similar  extension  to  the  bladder  those  of  cys- 
titis may  develo]i.  In  severe  cases  febrile  action,  with  thirst,  heat 
of  skin,  and  general  discomfort,  is  present,  but  this  is  not  usually 
the  case. 

The  pus  which  ia  discharged,  ajways  in  the  specific  form  of  the 
disease,  and  very  generally  in  the  non-specific,  gives  forth  a  dis- 
agreeable odor,  and  is  usually  so  irritating  in  its  nature  as  to  excori- 
ate the  inner  finrfaces  of  the  thighs  when  it  conies  in  contact  with 
them.  Should  this  material,  even  in  the  non-sjiecific  form  of  the 
affection,  he  cjirelessly  brouglit  in  contact  with  the  conjunctivie,  a 
severe  form  of  jiurulent  ophthalmia  is  excited.  The  late  Professor 
Bedford  gave  me  the  account  of  a  case  in  which  coition  under  such 
circumstances  gave  rise  tn  a  urethritis  in  the  male,  which  was  made 
the  basis  of  a  suit  for  divorce.  He  was  ajiplied  to  aa  a  me<ltcal 
expert,  and  found  upon  examination  that  non-specific  purulent  vul- 
vitis, uncomplicated  by  vaginitis  or  urethritis,  existed. 

Course  and  Termination. — Even  without  treatment  it  is  probable 
that  the  aflection  would  always  be  recovered  from  in  time;  but  it 
would  run  a  lengthy  and  tedious  course,  and  perhaps  give  rise  to 
complications  which  would  be  productive  of  greater  evil  than  the 
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original  disorder.     Wlieii  ]>ropcrly  treated,  it  generally  runs  a  rapid 
course  and  is  readily  cured. 

Trtatmmt. — If  iiiflaumiiitory  action  be  excessive,  tlie  patient 
should  be  kept  in  bed,  uihui  low  diet,  and  the  bDwels  freely  acted 
upoD  by  saline  cathartics.  Cooling  and  emollient  applications 
should  be  made  constantly  to  the  infl;irae<l  part,  and  cleanliness 
scrupulously  observed.  The  ixitient  should  he  directed  to  batlie 
the  vulva  freely  with  warm  water  t\ivee  or  four  times  daily,  and  to 
apply  a  warm  jmultice  of  jKiwdered  linseed,  alipjiery  elm,  or  griited 
potato.  To  the  pnuUices  may  be  added  with  advantage  a  solution 
of  actetato  of  lead  and  tincture  or  pfjwder  of  ojiiujn. 

As  soon  as  the  acute  action  has  subsided,  the  lead  and  opium 
wash  should  l>e  kept  in  contact  with  the  parts,  by  dossils  of  lint 
eoaked  in  it,  and  placed  between  the  labia.  It  is  thus  com- 
pounded : — 

R.  Tr.  opii,  gij. 

riiiinlti  act'lat.,      gj. 
Aqua;,  Oj. — M. 

At  a  still  later  jieriod  the  diseased  surface  should  be  painted 
over  several  times  a  day  with  a  solution  of  persnl[)hate  »)f  iron  and 
glycerine,  one  part  of  the  former  to  eight  of  the  latter.  Should 
the  ilisorder  not  be  entirely  eradicated  by  this  treatment,  the  vulva 
may  be  painted  over  once  in  every  forty-eight  hours  with  a  solution 
of  nitrate  of  silver,  ten  grains  to  the  ounce  of  water,  and  kept  con- 
stantly powdered  with  lytopodium,  bismuth,  or  starch,  until  re- 
covery is  complete.  Should  pruritus  attend  the  latter  stages  of  the 
disorder,  a  wash  composed  of  one  scruple  of  carbolic  acid  to  one 
pint  of  water  will  be  found  useful. 

Follicular  Vulvitis. 

Dffnition  and  S>/no7iyms. — It  has  been  already  stated  that  in  the 
mncfius  membrane  lining  the  vulva,  more  especiully  in  that  cov- 
ering the  labia  majora,  labia  minora,  and  vestibule,  numerous 
follicles  exist.  Presenting  themselves  as  solitary  glands,  they  are 
classifie<l  under  the  three  following  heads — muciparous,  sebaceous, 
and  piliferous.  In  ordinary  purulent  vulvitis,  these,  as  com- 
yxinent  parts  of  the  diseased  membrane,  are  implicated  in  the 
morbid  action.  Sometimes,  however,  they  alone  are  aflccted  by 
disetise,  when  the  name  of  follicular  vulvitis  or  vulvar  fdllicniitis 
has  l)een  applied  to  the  condition.  Any  or  all  the  varieties  of 
glan<]8  just  mentioned  may  be  diseased,  and  niitlmrs  have  given 
B{HM:ial  names  to  the  varieties,  so  that  a  list  which  would  com- 
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prise  tliem  all  would  be  a  long  one.  As  examples  may  be  men- 
tioned iiiijiillarj',  pruriginoua,  erythematous,  sebaceous,  granular 
vulvitis,  etc. 

We  may  avoid  tediousnesa  of  detail,  and  at  the  same  time  run 
no  risk  of  being  led  into  error,  b3'  elassiiig  ail  forms  of  inflamma- 
tion affecting  the  solitary  glands  of  the  vuiva  under  the  bead  of 
follicular  vulvitis;  provided  that  v?e  bear  in  mind  that  all  the 
varieties  of  glands  may  be  simultaneously  affected,  ortbat  one  set 
alone  nmy  be  diseased,  the  others  remaining  liealthy. 

Causes. — ^Thia  form  of  vulvitis  may  be  induced  by  the  following 
influences: — 

Pregnancy ; 

Neglect  of  cleaurmess; 

Vaginitis; 

Exanthemata ; 

Eruptions  ou  the  vulva. 

St/mpioins. — There  are  burning,  itching,  and  heat  in  the  vnlva, 
with  increase  of  glandular  secretion.     At  times  the  secretton  is 

excessively  offensive  and  irritat- 


Fig.  20. 


ing  in  character.  The  urethra 
frequently  becomes  inflamed  at 
its  vulvar  extremity,  aixl  scald- 
ing in  the  passage  of  urine  re- 
sults. The  vulva  may  become 
so  sensitive  to  touch,  that  efforts 
at  sexual  intercourse  excite  va- 
ginismus, which  thus  constitutes 
a  symptom  of  the  disease. 

I'hi/.m'id  Sii/)is. — If  the  muci- 

^ liill^^' MS  :^    ruK    Miu  parous I'oliiclesbechiefly affected, 

^^^^ft  If^H  Ao'S*^      ^W    Siv  ^'^^   mucous  membrane  of    the 

^^^^^  if'^B  W'Tt        /•»  'jff^  vulva   will   be  found   intensely 

^H         [m  ^H ^n^     h(  ar  ^  redin  s(iotsor  ]atvlics,  wliieli  are 

^B  I'/Vi' v^H  V[^K';^B^^K^  {f>:'  slightly  elevated,  These  are 
^^  1^  't^^^^l^Hbflr  -  /  ^&  most  commonly  found  on  the 
I  v'*'       ' '^^j^^^^^^^BE'V''  edges  of  t lie  lower  vaginal  rugte, 

I  ^^^^^^^K^W'  ''       ^''^  nympha),  and  the  caruneulse. 

^^  ^^^^^^/  They   sometimes    resemble    the 

^^^^     Follicular  vnlvlUii.    (Hiiguler.)  swollen  villi    ujxm   the  tongue, 

^^^H  and  bleed  u]>on  slight  irritation. 

'  Should  the  disease  have  affected  chictly  the  sebaceous  and  pi- 

liferoua  glands,  little,  red,  rounded  imjiilhe  will  be  found  ou  the 
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Harfaces  of  the  labia  majora  and  minora,  and  tlie  base  of  the  pre- 
puce of  tlie  clitoris.  After  a  while  a  drop  of  pus  will  apjKjar  in 
the  ai;>ex  of  each,  which  ia  soon  disehari^ed,  mid  the  distended  fol- 
licle shrivels.  Bencuth  the  labia  njinora  a  seiui-iiuid  uiasa  of  ofl'en- 
BJve  eecretion  will  genendly  be  found,  which  will,  if  not  carefully 
removed,  conceal  the  follicles  undei-lying  it. 

Course  and  Duration. — If  this  disorder  occur  during  pregnancy, 
it  may  disappear  at  its  conclusion.  In  some  cases  it  becomes  bo 
severe,  and  [iroduces  such  annoying  symptoms,  that  abortion  ia 
induced  by  it.  If  it  exist  in  the  nou-prcgnant  state,  and  be  not 
appropriately  treated,  it  may  continue  for  an  uidimited  time  and 
establish  urethritis,  not  only  in  the  patient,  but  in  her  husband. 
This  fact  should  be  esfjcc-ially  recollected,  for  a  suspicion  of  want 
of  chastity  may  be  excited  in  the  mind  of  the  husband,  and  serious 
domestic  difficulty  result. 

Treatnuut — Follicular  vulvitis  should  be  treated  upon  the  same 
princijiles  as  the  purulent  Ibrni ;  by  repeated  ablution,  warm  poul- 
tices, sedative  washes,  and  local  alteratives,  especially  the  persul- 
phate of  iron  and  nitrate  of  silver.  Dr.  Oldham,  who  was  one  of 
the  first  to  enlighten  the  profession  in  regard  to  this  atJ'ection,  placed 
great  eonlidence  in  the  following  prescription: — 

B. — Acidi  hydroryanici  dil.,  3ij. 
^^^^H  Plumbi  diiicvtulis,  3j. 

^^^^P  Olei  cucao,  ^ij. — M. 

S.  Apply  ofler  washing  the  parts  with  cold  water. 

The  chronic  form  of  this  atl'ection,  which  is  fortunately  rarely 
met  with,  constitutes  a  really  fortuidiiblu  and  uncontrollable  disease. 
In  the  American  Journal  of  Obstetrics  will  be  found  a  remarkable 
iustauce  of  it  rejiorted  by  Dr.  B.  F.  Dawson,  which,  as  typical  of 
that  form  of  the  disorder,  is  worthy  of  eajtecial  notice.  The 
patient,  aged  60  years,  had  suffered  from  follieular  vulvitis  since 
the  age  of  16,  and  after  consulting  numerous  practitioners  in  vain, 
had,  on  account  of  the  intolerable  itching  attending  the  disease, 
been  induced  to  resort  to  opium  for  comfort,  until  in  time  she  had 
become  a  confirmed  opium-eater.  At  the  time  when  the  history 
.  iras  given,  the  following  was  the  condition  of  the  vulva:  "On 
tjiutiug  the  laliia,  which  had  to  be  done  with  the  utmost  gentle- 
uHttH^  M  the  patient  suffered  and  flinched  at  every  attempt,  the 
mucous  membrane  of  the  labia,  as  well  as  the  fourchette,  was  found 
completely  covered  over  by  a  thick  cheesy  substance,  of  a  dirty 
cream  color,  which  emitted  a  |)eculiarly  offensive  odor."    This  con- 
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(litinn  bad  proved  bo  entirely  rebellious  to  treatment,  tliat  removal 
of  the  entire  mucous  coverinj^  of  tlie  vulva  which  was  tlie  site  of 
the  diseased  glands  had  to  be  resorted  to. 

Gangrenous  Vulvitis. 

Definition  and  SynonT/ms. — This  singular  disease,  wliich  is  in 
many  of  its  attributes  akin  to  the  cancrum  oris  of  children,  has 
been  aynonyniously  described  under  the  names  of  noma,  carbuncle 
of  the  genitals,  gangrene  of  the  vulva,  etc.  It  is  fortunately  a 
very  rare  aSeetion,  as  it  commonly  proceeds  to  a  fatal  issue. 

Puthology. — A  survey  of  the  predie]iosing  causes,  none  which  are 
exciting  being  known,  will  convince  the  reader  that  this  form  of 
vulvitis,  unlike  the  other  affections  of  the  genital  organs  which  we 
have  just  considered,  is  dependoiit  upon  a  dejirnved  blood  state, 
one  somewhat  similar  to  that  which  product's  like  results  in  the 
mouth  and  fauces  iu  continued  fevers,  scarlatina,  etc. 

Causes. — The  conditions  which  are  known  to  result  in  it  are — 

Peculiar  epidemics  of  puerperal  fever; 
Ah  unknown  epidetuic  intiuence; 
Scarlatina,  meanlcs,  and  c^>ntinued  fever. 

The  affection  has  sometimes  been  observed  to  take  on  an  epidemic 
character  like  similar  disorders  iu  the  throat  and  mouth. 

i:>ymptoms. — Velpeau'  describes  tiiese  in  the  following  graphic 
manner;  "A  patch  or  vesicle  of  grayish,  reddish,  or  blackish  hue, 
which  ulcerates  and  soon  becomes  depressed  in  the  midst  of  swollen 
and  indurated  tissues  wbitdi  are  of  a  red  color,  forms  generally  the 
point  of  dejiarture.  From  this  moment  the  gangrene  advances 
step  by  step;  mortification  affects  the  parts;  an  ichorous,  fetid, 
nauseating  fluid  jiathes  the  labia  majora  ;  separation  of  the  gan- 
grenous jtatcbes  takes  place  slowly,  anil  instead  of  limiting  itself 
tlie  process  of  destruction  continues  sometimes  to  extend  until  the 
death  uf  the  jwtient.  The  vital  forces  rapidly  break  down,  and 
many  children  would  die  of  this  dreadful  affection  if  art  did  not 
promptly  interpose." 

A  swollen,  purplish,  and  oedematous  state  of  the  labia,  accompa- 
nied by  grave  constitutional  signs,  in  one  exposed  to  any  of  the  pre- 
disposing causes  mentioned,  would  at  once  excite  the  suspicion  of  a 
practitioner  at  all  familiar,  even  in  theory  only,  with  tlie  existence 
of  this  malady.     Tlie  only  disease  with  which  it  would  probably 

'  Dict.de  MM.,  vol.  XXX,  p.  991. 
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be  confounded  is  diphtheria  of  the  vulva,  and  this  would  readily 
be  differentiated  by  the  patelica  of  false  membraue  which  would 
cover  the  luucous  lining  of  the  part. 

Trcahnent. — As  soon  as  the  nature  of  the  disease  is  aacertaine<l, 
both  constitutional  and  local  treatment  should  be  promptly  and 
energetically  established.  The  patient  should  be  placed  in  bed, 
in  an  ai)artniO'nt  supitlied  by  the  purest  air,  and  all  depressing  in- 
fluences 6houl<I  be  removed  from  her.  The  most  nutritious  ftHxl  and 
wine  or  other  stimulants  should  be  administered,  and  tl>e  strength 
sostuined  by  quinine  and  muriated  tr.  of  irou  in  large  and  rei^ieated 
doses.  If  the  local  disorder  be  not  rapidly  arrested,  death  will 
undoubtedly  ensue  in  spite  of  all  general  means,  and  no  time 
should  be  lost  in  trying  inefficient  remedies.  A  powerful  caustic 
is  the  only  hof)e.  The  gangrenous  spot  should  be  destroyed  by 
the  actual  cautery  or  muriatic  or  nitric  acid,  the  patient  being 
under  the  aniesthetic  influence.  After  this,  disinfectant  poultices 
should  be  applied,  and  every  effort  at  sustaining  the  vital  forces 
continued.  Should  a  fresh  gangrenous  spot  appear,  a  new  applica- 
tion of  the  caustic  should  be  resorted  to. 

Cyst  and  Abscess  of  the  Vulvo -Vaginal  Olands. 

Anatomy. — Just  anterior  to  the  hymen,  or  the  carunculre  rayrti- 
fornies,  will  be  found  on  each  side  a  little  opening,  sufficiently  large 
to  admit  a  small  probe  or  bristle.  This  opening  leads  through  a 
canal  three-fifths  of  an  inch  long,  which  is  the  excretory  duct  of  a 
conglomerate  gland  which  has  received  the  name  of  vulvo-vaginal 
gland.  These  glands  are  found,  one  on  each  side  of  the  ostium 
vaginffi,  between  the  vagina  and  the  ascending  branch  of  the  is- 
chium, from  which  they  are  distant  three-tenths  of  an  inch,  and 
lie  in  contact  with  the  transverse  artery  of  the  perineum.  The  fact 
that  they  are  sejiarated  from  the  vagina  by  an  ajx>neurotic  prolon- 
gation, lie  between  the  sujierticial  and  middle  layers  of  tlie  ischio- 
puhic  l;.scia,  and  have  the  unyielding  ischium  on  one  side,  accounts 
for  the  complete  confinement  of  pus  forming  in  them,  and  its  not 
being  discharged  by  the  rectum  or  vagina.  They  were  described 
by  Duveruey,  Bartholinus,  ilorgagni,  and  their  immediate  succes- 
sors, but  in  time,  very  singularly,  they  were  forgotten.  In  1841, 
M.  Uuguier,  of  I'aris,  redescri bed  them  fully,  and  threw  much  light 
upon  their  diseased  conditions. 

Sometimes,  tlieir  mouths  becoming  occluded  by  adhesive  inflam- 
mation, their  secretion  is  retained,  and  they  undergo  great  enlarge- 
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ment  and  distention.  At  otlier  times  suppurative  inflamniation  is 
set  up  and  abscess  ia  tlie  result. 

Causes, — Tiie  causes  of  inflamniation  of  these  glands  are  very 
much  the  saiue  as  those  of  vulvitis,  of  which,  indeed,  this  affection 
is  often  a  coucomitant  disorder. 

Sipiiptomn. — There  is  heat  about  the  vulva,  pruritus,  and  pain 
upon  touch.  The  mouth  of  the  duct  is  red,  and  tlie  finger  pressed 
over  the  site  of  the  gland  discovers  a  hard,  painful,  and  perhaps 
fluctuating  tumor  aliout  the  size  of  a  small  lien's  egg.  Very  often 
the  first  intimation  of  the  existence  of  the  disease,  is  given  by  pain 
during  the  sexual  net. 

Differentiation. — An  abscess  of  this  gland  is  readily  distinguished 
from  a  cyst  by  the  presence  of  the  ordinary  signs  of  inflamniation. 
From  phlegmonous  inflammation  of  the  labium  niajus  it  will  be 
known  by  its  distinct,  globular,  and  limited  outline,  the  former 
affection  being  diffuse.  Furuncles  are  entirely  too  superficial  to 
create  confusion  in  diagnosis. 

Course  and  Duration. — This  disease  is  one  of  no  great  moment,  and 
its  natural  tendency  ia  to  recovery.  Its  usual  duration  is  from 
two  to  three  weeks,  and  the  inflammatory  process  may  terminate 
cither  by  resolution  or  by  suppuration.  Should  the  latter  occur, 
the  pus  may  be  discharged  through  the  ducts  of  the  gland,  or  in  the 
furrow  between  the  labia  minora  and  majora.  In  some  cases, 
however,  the  gland  becomes  filled  with  a  honey-like  matter,  and 
exists  as  a  cyst  for  a  number  of  inoutlis,  and  1  am  inclined  to  think 
even  for  years. 

D'ealment. — An  emollient  poultice  or  cooling  and  anodyne  lotion 
should  be  kept  applied  to  the  vulva,  and  rest  should  be  prescribed 
until  suppuration  has  occurred.  Then,  if  pain  be  very  .severe,  the 
accumulated  pus  may  be  evacuated,  by  means  of  a  lancet,  near  tlie 
mouth  of  the  gland  or  at  any  other  point  wliere  fluctuation  is  most 
distinct.  If  pain  be  not  severe,  the  evacuation  of  the  pus  may  be 
left  to  nature. 

When  frofpient  return  of  the  morbid  process  makes  it  advisable 
to  resort  to  an  operation  to  give  permanent  relief,  extirpation  of 
the  gland  may  be  practised.  An  incision  should  be  made  at  tlie 
point  where  one  labium  minua  unites  with  the  labium  majua, 
througli  which  the  gland  may  Le  seized  by  forcej«  and  dissected 
out  with  scissors.  The  transversua  j>erinei  artery  will  pntimbly 
be  severed,  and  should  be  ligated  for  fear  of  hemorrhage.  I  have 
never  found  it  necessary  to  extirpate  the  gland.  When  rejieated 
coUectioua  of  pus  or  of  its  proi>er  secretion  have  occurred,  I  have 
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. ^incceedcd  in  cfft-oting  ])ernianent  relief  by  ojioiiing  the  sac  freely 
and  stuffing  it  willi  greused  lint,  so  as  to  cause  tiie  healing  jiroccss 
to  begin  at  the  bottom.  Or  the  same  result  Iuks  been  obtained  by 
evacuation  of  the  contents  of  the  sac  and  the  intro<luction  of  a 
stick  of  nitrato  of  silver  so  as  to  cauterize  its  walls  and  the  edges 
of  the  oiiening. 

EmptiTe  Dlaeasea  of  the  Vnlva. 

The  skin  and  mucous  memltnine  making  up  the  vulva  may,  like 
the  same  structures  in  other  parts  of  tlie  body,  be  affected  by  erup- 
tive disorders  of  various  kinds.  It  is  not  my  intention  to  enter 
with  any  minuteness  into  tlio  consideration  of  tl'.ese  diseases,  for 
which  I  refer  the  readpr  to  an}'  of  the  modern  works  upon  derma- 
tology, but  merely  to  note  the  fact  that  they  may  occur  Ufion  this 
part,  and  mention  the  leading  churacteristica  of  the  most  frequent 
of  them. 

Any  erujitive  disorder  which  may  elsewhere  affect  the  skin  or 
mucous  membrane  of  the  body  nmy  show  itself  on  the  vulva.  The 
following  list  includes  those  which  are  most  commonly  met  with 
and  most  frequently  call  for  diagnosis  and  treatment: — 

Prurigo  and  liolien; 

Eczema; 

Acne; 

Elephantiasis ; 

Erythema  and  erysijielas; 

Syphilides. 

As  is  the  case  elsewhere  with  prurigo,  that  of  the  vulva  presents 
large,  scattered  pajmlea,  very  irritating,  and  generally  having  their 
apices  bereft  of  cuticle.  Lichen  shows  more  numerous  jiupules, 
which  i-est  upon  a  tliickened  and  somewhat  indurated  cutaneous 
base.  Pruritus  vulvae  is  the  most  protuinent  symptom  of  these 
maladies.  So  intense  is  the  irritation  of  the  vulva  established  by 
them  that  vulvitis  is  the  consequence,  the  disease  then  being  styled 
prurigenous  vulvitis. 

In  eczema  the  surface  is  red,  heated,  and  covered  I>y  little  vesi- 
elea,  which  breaking,  give  forth  a  serous  fluid.  The  eruption  con- 
fines itself  chiefly  to  the  cutaneous  surtace,  the  mucous  lining  being 
less  affected.  It  may  pass  off  rapidly  as  an  acute  disorder,  but 
auraetimea  there  are  succe.'»sive  crops  of  vesicles  which  exhaust  the 
strength  of  the  patient,  in  consequence  of  the  nervous  excitement 
and   irritability  which  the  disease   induces.     In  many  caises  of 
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diiihetes  hikI  vesico-vagiiial  fistiihi,  this  affection  coustitutea 
ceediiigly  aiiiioyiiig  aiul  even  jainful  connilicatitHi. 

Acne  consists  in  engorgement  of  the  sebaceous  follicles  Btadding 
the  labial  faces;  not  in  active  iiitlanuimtion,  whidi  would  brina:  the 
case  under  the  head  of  follicular  vulvitis,  but  in  engorgement  by 
their  own  retained  secretion. 

Elephantiasis  of  the  labia  ditters  in  nothing  from  that  of  other 
parts.  The  affection  is  very  rare.  Kiwisch  records  one  case  in 
which  both  labia  increased  in  size,  so  as  to  eijual  the  head  of  a 
man,  and  to  lall  nearly  to  the  knees.  The  parts  affected  by  it  are 
the  labia  nuij(»ra  and  minora,  the  clitoris,  ami  the  yterineuni. 

Erythema  and  erysipelas  are  sirajily  accompanied  by  graver  synij)- 
toms  when  they  affect  the  genital  organs  than  when  they  develop 
on  the  skin  elsewhere. 

Syijhilia  in  eecoiulary  and  tertiary  form  may  affect  the  labia, 
creating  hypertrophy,  ulceration,  and  all  the  evils  which  it  excites 
in  other  [larta. 

Tiicse  disorders  create  the  ordinary  symptoms  of  vulvitis,  and 
hence  they  are  commonly  confounded  with  it.  Pruritus  vuIv.-b  is 
one  of  their  most  constant  signs,  and  the  itching  which  it  pnKluces 
often  first  attracts  attention  to  their  presence. 

T/Yfihiiciif. — Little  need  be  said  here  of  treatment,  for  it  should 
be  guided  by  the  rules  which  govern  the  management  of  the  same 
cutaneous  disorders  in  other  parts  of  the  body.  The  general  health 
should  be  carefully  attended  to;  change  of  air  advised;  ntid  tonics 
and  altemtives,  such  as  iron  and  arsenic,  prescribed  in  combination, 
the  first,  with  Colombo,  or  the  second,  with  the  tinetnt-eH  of  cincho- 
na, or  gentian.  Local  treatment  should  consist  in  the  maintenance 
of  strict  cleanliness  by  bathing  the  diseased  fiarta  freely  in  tepid 
water,  and  the  pruritus,  which  invariably  exists  and  leads  to  scratch- 
ing, should  be  relieved  by  lotions  containing  acetate  of  lead,  opium, 
borax,  or  a  stnall  amount  of  creasote  or  carbolic  acid. 

FblegmoDOUB  Inflammation  of  the  Labia  Majors. 

The  areolar  and  adipose  tissues,  which  in  great  degree  make  up 
the  bulk  of  the  labia  mnjora,  are  very  frequently  the  seat  of  inflam- 
mation and  abscess.  The  disease  is  excited  tiy  irritating  vaginal 
secretions,  vulvitis,  direct  injury,  and  the  (teculiar  blood  state  wliicli 
results  in  the  development  of  furuncles  and  carbuncles. 

S)/Tnptoms. — In  the  first  stage  tliere  is  active  congestion,  which 
in  the  second  jiroduces  hardness  and  tension  from  effusion  of  liiiuor 
sanguinis  into  the  areolar  tissue.     The  third  stage  consists  in  the 
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breaking  down  of  this  mass  by  the  process  of  suppuration  and 
funiiatioii  of  an  abscetw.  The  pus  wliich  is  thus  created  is  usually 
very  offensive  from  pi-opiiiquity  to  the  rectum  and  vulva. 

The  diagnoeis  is  usually  very  easy.  Attention  is  directed  to  the 
part  by  heat,  pain,  throbbing,  difficulty  of  locomotion,  and  exquisite 
setisitivetio^  ujxin  pressure.  Upon  physical  exploration  one  lubiuni 
is  found  very  much  swollen  and  quite  hard  and  tender.  Although 
it  is  usually  easy  to  distinguish  this  disease,  care  must  always  be 
taken  to  differentiate  it  from  labial  hernia,  displacement  of  an 
ovary,  jiudondal  hematocele,  ojdeaia  labiorum,  and  vulvitis.  As 
ibis  [mint  will  engage  our  attention  elsewhere,  it  requires  no  further 
mention  here. 

Triutminl. — The  treatment  should  consist,  in  the  first  stage,  in 
the  application  of  cold  and  sedative  lotions,  low  diet,  saline  cathar- 
tics, and  |>erfect  rest.  One  of  the  best  local  ajiplications  will  be 
found  to  be  the  lead  and  opium  wash.  As  the  second  stage  ad- 
vances the  jirocess  of  suppuration,  M'liieh  is  now  inevitable,  should 
be  cnconnigcd  by  poultices,  and  iis  soon  as  pus  is  distinctly  dis- 
covenible  it  should  be  evacuated  by  puncture.  Earl}*  ojiening  is 
advisable,  l>ecause  tlie  tissues  obstinately  resist  natural  evacuation, 
and  the  accumulation  may  }jass  ui)wards  towards  the  abdominal 
ring  through  the  dartoid  sac. 

Rupture  of  the  Bnlbs  of  the  Vestibnle. 
Anutomy. — If  an  incision  be  made  by  a  scaliiel  through  the  skin 
and  iu  subjacent  adipose   tissue,  around  the  vulva,  and  all   the 

Fig.  21. 


Plexus  of  reliia  of  the  restibale.     (Kobelt.) 
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tissues  making  up  (liat  part  be  dissecteii  ott",  a  reticulated  plexus  of 
lart;e  veins  will  befuuiul  Ijoiieatli  the  labia  calleil  tiit-  [lars  internie- 
dia  and  balLi  vestibuli.  Tbo.se  uxteiisive  ohatiiiels  lor  bloud  have 
been  represcuted  by  Kobelt,  as  shown  in  Fig.  21. 

Any  influence  whit-h  wiust-s  a  rupture  of  these  vessels  must  jiro- 
duce  one  of  two  etfects;  if  there  be  a  corresjionding  rupture  of  the 
skin,  a  free  hemorrhage  will  occur  known  as  pudendal  hemorrhage; 
if  not,  the  blood  pouring  out  into  the  areolar  tissue,  gurroundiug 
the  wounded  plexus,  will  soon  form  a  coagulum,  constituting  a 
bloody  tumor,  which  has  received  the  name  of  thrombus  or  pudendal 
liematoccle. 

Pudendal  Hemorrhage. 

Esjiecial  attention  was  called  to  this  condition  by  Sir  James 
Simpson,'  wlio,  in  1850,  rwonled  from  his  own  ex|ierience,  and 
that  of  otbei-s,  a  number  of  instanees  in  which  from  a  very  sliglit 
rupture  of  one  labium  fatal  hemorrhage  took  place.  He  declared 
that  criminal  cases  had  repeafeilly  occurred  in  Scotland,  in  whicli 
women,  both  pregnant  and  non-pregnant,  had  suddenly  died  from 
pudendal  bemorrliage,  arising  from  rupture  of  the  bulbs  of  the 
vestibule.  Suspicion  of  injury  at  the  bands  of  the  husbands  or 
ncitibbors,  hail  been  entertained  in  most  or  al!  of  the  instances 
referred  to. 

The  accident  is  a  rare  one.  But  two  instances  have  come  under 
my  notice,  one  occurring  in  consequence  of  puncture  of  the  labium 
by  a  stick,  the  woman  falling  in  crossing  a  fence;  the  other  the 
result  of  a  similar  puncture  by  a  piece  of  china,  from  tlie  break- 
iug  of  a  pot  de  chandire.  Both  these  cases  readily  yielded  to  the 
recumbent  posture,  and  the  application  of  cold  and  stvfitic  com- 
presses. A  very  interesting  case,  the  details  of  w^hich  I  cannot  now 
tind,  has  been  recently  published  in  one  of  the  journals  of  the  t\ny. 
A  lady,  standing  upon  a  chair  to  mount  a  horse,  slipjicil  and  fell,  so 
as  to  cause  the  sharp  extremity  of  one  of  the  u|)riglit  pieces  to 
puncture  one  labium.  Bleeding  was  jirofnse,  and  so  obstinate  as  to 
recpiire  several  attempts  at  checking  it  before  it  was  finally  con- 
trolled. This  was  in  the  end  accomplished  by  a  tampon  in  the 
vagina  and  firm  compression  by  a  T  bandage. 

Causes. — The  great  predisposing  causes  are  pregnancy,  varicose 
condition  of  the  veins,  and  a  large  pelvic  tumor. 

The  exciting  causes  are : — 


Obslcl.  Works,  vol.  i,  p.  277,  Am.  ed. 
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Groat  muscular  efforts;' 
Blows  rupturing  the  labium; 
Incisions  or  punctures. 

fiploms. — Tlie  liemorrlnige  that  announces  tlie  accident  will 
lead  to  a  pliysicjil  exploration,  which  will  at  onuu  reveal  iho  nature 
of  the  lesion. 

Tiralmcnl. — Tlie  nuture  of  the  siocitk-nt  betnj  once  recoi^nizetl, 
the  control  of  the  ti«>w  will  not  u^^Ulllly  he  diffientt.  If  it  be  not 
effecteil  by  cold  and  astringents,  such  as  ico,  the  persuliihute  of  iron, 
or  tannin,  the  vagina  should  be  filled  with  a  firm  tampon  of  cotton, 
a  folde*!  towel  ap|i!ied  as  a  compress  over  the  vulva,  and  a  T  hand- 
age  made  to  press  this  forcibly  against  the  body.  Should  this  plan 
fail,  the  wound  should  be  enlarged  by  incision  and  filled  with 
ple<lget«  of  cotton  saturated  with  solution  of  pci"sulphate  of  iron  ; 
then  the  tuinpon  should  he  ap[>tie(l  in  the  vagina  and  a  coni]iress 
tarefully  adjusted  by  means  of  a  T  bandage.  It  is  difficult  to  con- 
ceive of  any  case  t»ccnri'ing  in  the  nun-pregnant  woman  which  could 
resist  this  method  if  etiectually  etnployed. 

Pii'lendaf.  Jlcmalocde. 

Definition  and  Synonyms. — The  term  thronilms,  derived  from  the 
Greek  $fi,,i,3ou,  "coagulate,"  and  which  is  used  synonymously  with 
hematoma  and  sanguineous  tumor,  is  that  which  is  generally  a[)plicd 
to  this  c^)ndition.  I  have  preferred  the  apjiellation  of  pudendal 
hematocele, given  to  the  disorder  by  Dr.  A.  11.  MtClintock,  from  its 
pointing  out  the  similarity  between  it  anrl  pelvic  hematocele, 
which  res<»mbles  it  in  pathology,  and  becatise  (lie  term  thrombus  is 
now  commonly  applied  to  the  coagulation  of  blood  in  a  bli>od  vessel. 

A  pudendal  hematocele  is  a  tumor  formed  by  a  mass  of  clotted 
bltMKi  effused  into  <he  tissue  of  one  labium,  or  the  areolar  tissue 
iiiuuediately  surroun<ling  the  wiill  of  the  vagina. 

History. — As  early  as  1554,  the  disease  was  mentioned  by  Rueff, 
of  Zurich,  and  in  115-17,  Veslingius  is  said  by  Dr.  Merrimen  tn  have 
noticed  it.  It  attracted  the  attention  of  Knmaner,  of  Basle,  in 
1734,  and  subserpiently  that  of  Lcvret,  Boer,  Audibert,  and  others.* 
In  time  it  passetl  s<»mewhat  out  of  notice,  until  the  researches  of 
Deneux,'  in  1S30,  drew  attention  to  it  in  more  recent  times.  It  is 
generally  alluded  to  by  authore  only  as  one  of  the  retults  of  ja'eg- 


'  Prof  Simpson  records  a  cose  due  to  straining'  iit  stool. 

•  Voliwnn,  Diet,  do  Mfd.,  vol.  xxx. 

*  Sur  leg  Tumears  suuguiDes  de  la  Vulve  et  da  Vagin. 
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nancy  niid  parturition,  though  it  ia  inconteatably  proved  tliat  it  may 
occui'  ill  the  iioii-pregiutiit  and  even  in  tlie  virgin  state.  Vel|>eau 
reoorda  an  iudtaiice  in  u  girl  of  fourtouu  years,  wlio  had  not  yet 
arrived  at  puberty,  and  declares  as  the  result  of  his  experience,  that 
"thnunbus  vulvie  oceura  almost  as  freciuently  in  non-pregnant 
women  us  in  those  who  are  in  labor."  He  declares  that  he  has,  in 
the  course  of  one  year,  observed  six  cases  in  tlie  non-pregnant 
woman;  and  iu  his  whole  experience  he  has  ruet  with  twenty 
iustanees  of  the  atfection. 

At  the  same  time  that  I  defer  to  the  statement  of  so  reliable  an 
authority  as  Velixjau,  I  must  exiiress  surprise  at  it.  The  accident 
in  the  jmerpend  woman  ia  not  very  rare,  hut  my  experience  would 
lead  me  to  regard  it  as  extremely  so  iu  the  non-puer[^)eral,  since  in 
a  practice  of  twenty-two  years  I  have  met  with  but  three  cases. 
These  occurred  as  direct  results  of  injuries  done  to  otie  laltiura  by  a 
severe  blow,  and  resembled  very  closely  tlie  same  accident  which 
occurs  so  often  around  the  eye.  Anotlier  fact  which  adds  to  my 
surprise  ia  this ;  in  coimeetion  with  this  subject  I  have  carefully 
examined  the  current  medical  literature  of  the  day,  and,  altiiough 
it  teems  with  reports  of  this  alfoction  as  a  complication  or  sequel 
of  labor,  I  tiud  no  reports  of  instances  in  the  non-pregnant  woman. 
Nevertlietess,  as  I  am  in  tliis  wtirk  strictly  avoiding  the  study  of 
the  diseased  states  constituting  the  complications  and  sequelse  of 
labor,  I  shall  8j>ecially  consider  that  form  of  the  affection  which 
occurs  in  tlie  iion-]iuer]»cral  state. 

J'ii//io!oi/i/. — The  pathology  of  this  condition  is  similar  to  that  of 
pudendal  beniorrhuge,  which  has  just  received  notice,  for  both  are 
results  of  rupture  of  the  bulbs  of  the  vestibule.  Id  that  which  we 
are  now  considering  the  effused  blood,  instead  of  jiouriiig  away, 
collects  in  the  tissue  of  one  labium,  under  the  vagina,  or  even  in  the 
areolar  tissue  of  the  pelvis,  and  forms  a  coaguluin.  It  bears  to 
pudendal  hemorrhage  the  same  relation  which  a  simple  fracture 
bears  to  one  of  compound  character. 

Rupture  of  a  branch  of  the  iscbiatic  or  pudic  artery  may,  dur- 
ing liilmr,  likewise  produce  a  bloody  tumor,^  but  this  should  not  be 
treated  of  under  the  technical  head  of  pudendal  lieniatocele,  for  it 
would  rwdly  constitute  a  case  of  sub-peritoneal  hematocele. 

Mo'le  of  Development. — When  a  large  vessel  has  been  injured,  a 
tumor,  [lerhaps  the  size  of  an  orange,  is  suddenly  discovered  at 
the  vulva.     At  other  times  tlie  tumor  is  quite  small,  not  larger 


att« 


PUDENDAL    HKUATOOELE.  101 

th«n  a  walnut.  The  extent  of  the  laceration  likewise  governs 
the  rapidity  with  which  the  tumor  forms  after  the  injury  haa  been 
inflicted.  In  some  instances  a  slight  flow  slowly  continues  until 
compression  from  the  clot  checks  it.  W'lien  the  accident  occurs 
in  the  non-pregnant  state  the  amount  of  blood  etfused  is  generally  less 
extensive  than  in  pregnancy,  and  is  usually  confined  to  the  vulva. 
Causes. — The  causes  are  similar  to  those  of  pudendal  hemorrhage, 
namely : — 

Muscular  eftbrts; 

Blows  injuring  the  labia; 

Punctures  by  small  instruments. 

Symj^oiTis. — The  symptoms  are  usually  a  sense  of  discomfort, 
with  pain  and  throbbing,  and  if  the  eft'usion  reaches  the  urethra, 
there  is  obstruction  to  urination.  The  patient  or  attendant  will 
often  first  recojruize  the  fact  that  somethins;  abnormal  has  occurred 
by  the  sense  of  touch,  practised  without  a  suspicion  as  to  the  nature 
of  the  real  difficulty. 

Differentiation? — Care  must  be  observed  not  to  confound  this 
affection  with — 

Abscess  of  the  labia; 

Pudendal  hernia ; 

Inflammation  of  vulvo-vaginal  glands; 

(Edema  labiorum. 


The  mere  announcement  of  the  possibility  of  error  in  diagnosis 
IB  ail  that  is  necessary,  for  the  physical  characteristics,  mode  of 
development,  and  rational  signs  of  these  afl'ections  are  so  dirterent 
from  those  of  ]iudendal  hematocele,  that  examination  will  always 
settle  the  point  with  certaiiity. 

Protfnosis. — If  the  sanguineous  collection  be  small,  it  will,  esjie- 
cially  in  the  non-jiregnant  state,  geneiiilly  disapitear  sjiontaneously. 
If,  however,  it  be  large,  and  if  the  [uitient  have  recently  been  de- 
livered, there  are  always  two  dangers  to  be  a|iprehemled.  The 
I«»ser  of  those  is  hemorrhage;  the  greater,  purulent  infection 
thmagh  the  walls  of  the  cyst,  or  the  formation  of  an  extensive 
abscess,  which  may  produce  the  same  result.  These  may  fullow 
in  the  non-puerperal   form  of   the   affection,  but  the  danger  of 

'  I  hare  rentnred  to  uoe  thi8  term  in  place  of  "differential  diagnosis,"  giving  it 
tbe  tignificAlion  which  it  haa  in  Natural  History,  instead  of  that  which  belongs  to 
it  in  Mathematics.  This  use  is  nanctioned  by  Worcester ;  and  Agassis  Bpeaks  of 
the  "diffrrentiation  of  spccieii."  Its  cognate  verb  is  equally  necessary  and  con- 
TTOient. 
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both  18  much  less  great  tiian  iu  the  pueri>eral,  where  the  vessels  < 
the  part  are  largely  ilistended,  in  consequeiiee  of  excessive  growth, 
aud  where  the  lilood  state  is  one  ot'  liydrieniia  and  hyperinosis. 

Natural  Course. — Should  the  tumor  be  left  to  itself,  it  may  be 
absorbed  in  a  short  time  and  leuve  no  trace  ;  in  five  or  six  days  it 
may  burst  and  discliarge ;  the  elut  may  become  encysted,  and  ivmaiii 
indefinitely  in  the  tissues;  or  the  irritation  of  the  clot  may  create 
suppurative  inflammation,  and  abscess  of  the  labium  be  the  con- 
sequence. 

Treatment. — Should  the  tumor  be  email,  add  not  excite  much 
pain,  a  cooling  lotion  of  lead  and  opium  should  be  applied,  the 
patient  kept  quiet,  and  tlie  evacuations  of  the  bladder  and  rectum 
regulated,  in  the  hope  that  absorption  will  take  place.  As  soon 
as  evidences  of  phlegmonous  inflummation  around  the  tumor  a{i|)ear, 
BUjipuration  and  diBchargc  should  be  encnuriiged  by  poultices. 
When  the  tumor  is  large,  and  ex|H?riment  has  demonstrated  that  it 
will  not  undergo  absorption,  it  is  advisable  to  evacuate  the  blood- 
clot  by  incision.  This  should  bo  done  by  means  of  a  bistoury,  u[»on 
the  mucous  face  of  the  labium  mujus,  the  patient  being  placed  under 
the  influence  of  an  anresthetie.  After  an  incision  has  been  made,  one 
finger  should  be  inserted  and  the  clot  turned  out  of  its  nidus.  If 
hemorrfiages  ensue,  the  sac  shouJd  be  thoroughly  washed  out  with 
a  solution  of  the  jKirsulphate  of  iron,  and  pressure  exerted.  Should 
this  not  check  it,  jiledgets  of  lint  soaked  in  tliis  astringent  sliould 
be  passed  into  the  sac,  and,  if  necessary,  counter-pressure  exerted 
]>er  vaginiim  by  a  tampon  of  cotton.  In  case  no  hemorrhage  should 
follow  evacuation  of  the  cavity,  no  vaginal  tamjion  should  be  em- 
jihn-cd,  nor  Hhould  the  emyity  sac  be  filled  with  cotton.  A  hetter 
plan  under  tliese  circumstances  would  be  to  wash  out  the  cavity 
thoroughly  with  a  weak  solution  of  carbolic  acid  in  water,  for  the 
more  certain  avoidance  of  septicsemia  aud  of  plegmonous  inflam- 
mation. 

FndeDdal  Hernia. 

Anatomy. —  By  some  anatomists  it  ia  statetl  that  the  round 
ligaments  of  the  uterus  end  in  the  mons  veneris:  but  this  view 
is  probably  incorrect.  A  more  careful  dissection  traces  them 
through  the  internal  abdominal  rings,  along  the  inguinal  canals, 
to  the  labia  majora,  where  they  are  lost  in  the  dartoid  sacs,  de- 
scribed by  Brnca  as  passing  through  these  folds.  Tlie  labia  majora 
are  unquestionably  the  analogues  of  the  scrotum  of  the  male,  and 
the  round  ligaments  correspmd  to  the  spermatic  conls. 
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Definition. — Dowij  one  of  these  cauals,  by  the  side  of  the  rouod 
ligament,  u  loop  of  i'.itestiiie,  siiul  soiiietiiHcs  ii  iiortioii  of  tlie  mes- 
entery, an  ovary,  or  even  the  bladder,  may  jiass,  as  inguinal  iKrnia 
occurs  in  the  male. 

The  fact  that  this  disease  is  Ly  no  nienns  frequent,  makes  its 
recognition  the  more  important,  for  were  the  jiractitioner  not  aware 
of  the  possibility  of  its  occurrence,  the  intestine  might  be  wounded, 
under  the  supf)Ositiou  that  the  labial  enlurgcment  was  due  to 
aliscefts,  or  distention  of  tlio  vulvo-vaginal  glands. 

Causes. — The  disjdacemeiit  may  ho  jproduced  by  violent  muscular 
efi'orts,  or  blows,  or  falls,  as  in  tlio  male. 

Sipnptoms. — Stnmgulation  of  the  intestine  with  its  characteristic 
signs  may  occur,  according  to  Sir  A>«tley  Cuojicr  and  Scarpa,' 
ultliough  it  is  very  rare.  The  hernia  may  usually  be  overcome  by 
taxis.  In  one  case  with  which  I  have  met,  reduction  was  ex- 
tremely difficult,  and  could  only  be  accomplished  by  prolonged 
ctl'ort.  When  the  intestine  becomes  prolaj^cd,  no  strangulation 
existing,  a  sense  of  discomfort,  upon  bending  the  body  or  even 
a|H>n  walking,  directs  the  jiaticnt's  attention  to  the  affecteil  ]iart, 
and  leads  her  to  apply  to  the  iihysiciau.  By  him  the  nature  of  the 
case  will  at  once  be  suspected,  fnjto  the  [leculiur  gaseous  or  airy 
sensation  yieldeil  to  the  touch.  Certainty  of  diagnosis  will  be 
arrived  at  by  aiincnce  <tf  all  signs  of  inHaniniation  or  a'dema,  the 
detection  of  impulse  ujion  coughing,  and  resonance  upon  percua- 
aiou,  and  the  possibility  of  dimitiishing  the  vohune  of  the  tumor 
by  taxis  ami  jiosition.  There  are  no  very  great  difficulties  attend- 
ing the  ditt'erentiation  of  the  disease.  The  danger  is  that  tlie  jios- 
sibility  of  hernia  at  this  point  may  be  forgotten,  and  deductions 
drawn  without  considering  it.  Although  the  prubahility  of  error 
Iw  not  great,  the  appalling  nature  of  the  accident  in  which  it  would 
result,  warrants  the  relation  of  the  following  case,  which  is  illus- 
trative of  its  iK>ssibility.  A  jiatient  called  uf)on  me  with  the  follow- 
ing history:  she  had  had  an  abscess  just  below  the  external  ab- 
dominal ring,  which,  after  poulticing,  had  been  evacuated  by  her 
physician,  about  a  month  before  the  time  of  her  visit  to  me.  After 
this,  site  hail  felt  well  until  a  week  before,  when,  after  a  muscular 
ertbrt,  the  pain  had  returned  with  all  the  original  signs  of  abscess, 
an<l  these  had  continued,  although  she  had  painted  the  part  steadily 
with  tincture  of  iodine,  as  she  had  been  directed  to  do  in  case  of 
such  an  occurrence.     Being  in  great  haste  at  the  moment,  I  ex- 
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aniiiied  the  etilai'geiuL'nt  while  tlie  jiatieiit  wasstuiiditii^,  niitl  imder 
a  reifiit  cicatrix,  whieli  wua  painted  with  iudinc,  I  iliauoveivd  wliat 
I  sujpposed  to  be  a  reaccuniulation  of  [tua.  Aa  tlie  patient  came  to 
me  iu  the  absence  of  licr  pliysician,  merely  for  the  evacuation  of 
this,  I  placed  her  in  the  recumbent  pnsture,  and,  lancet  in  hand, 
proceeded  to  ojicrate.  But  to  my  snrprise,  I  discoverL-d  tliat  change 
of  posture  diminished  the  size  of  the  enlargement.  This  excited 
my  suspicions,  and  I  found  that  a  recent  hernia  had  occurred  under 
tlie  old  cicatrix. 

Trcdlmeni. — The  patient  liaving  been  placed  upon  the  back  with 
the  liijo  elevated  l»y  a  large  cushion, or,  as  is  better,  by  elevation  of 
the  foot  of  the  bed  or  table  ujmn  which  she  lies,  tlie  tumor  siiould 
be  gniPj)ed,  corapi-essed,  and  pushed  up  the  canal,  down  which  it 
has  descended,  until  it  returns  to  the  abdomen.  Then  a  truss,  so 
arranged  as  to  press  upon  the  inguinal  canal,  sliould  lie  adjusted, 
and  worn  with  a  jicrincul  straji,  to  keep  tlie  compress  of  the  instru- 
ment sufficietitly  low  down  to  etfectually  close  the  point  of  exit. 
Should  strangulation  have  occurred,  and  i-cturn  of  the  jirohifiaed 
part  by  taxis  prove  inijioasible,  the  case  will  require  the  surgical 
operation  for  that  condition,  for  a  description  of  which  the  reader 
is  referred  to  works  on  general  surgery. 

Hydrocele. 

Defitiitton  avil  Freqiienci/. — This  aticetion,  which  consists  in  a 
collection  of  Huid  iu  the  inguinal  canal,  around  the  round  liga- 
ment, is  one  of  such  rarity  in  the  female  that  its  very  existence  is 
commonly  ignored,  and  mention  of  it  ia  rarely  made  by  systematic 
writers." 

Atmtomi/. — It  has  been  already  stated  that  the  labia  majora 
of  the  fenude  are  anahigoua  to  the  scrotum  of  the  male,  and  that 
the  round  ligaments,  which  are  analogous  to  the  sjtermatic  cords, 
do  not  end  in  the  mons  veneris,  as  was  formerly  supposed,  but 
passing  downwards  enter  the  labia  raajora  and  distribute  their 
filaments  within  the  dartoid  sacs,  which  extend  like  glove-fingera 
downwards  towards  the  fourchette.  The  interesting  and  valuable 
article  of  M.  Broca  upon  this  subject  will  be  found  quoted  at 
length  in  Cruveilhier's  Anatomy.  The  peritoneal  covering  of  these 
ligaments  usually  extends  to  the  inguinal  canals,  but  occasionally 
in  young  subjects  it  is  prolonged  thmugh  a  portion  of  the  canal  con- 
stituting the  canal  of  Nuck.*    In  adults  this  is  ordinarily  obliter- 

'  Scanzoni's  work  ii|ion  Diseases  of  Woniea  contains  an  account  of  it. 
■  Cyclopedia  of  Anat.  and  Phys.,  Supplement,  p.  706. 
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atetl,  and  hence  the  rarity  of  hydrocele  and  hernia  in  the  female. 
Sometiraes  it  remains  jierraanently  open,  when  not  only  naay  the 
intestines  descend,  but  even  the  ovary  may  pass  down,  making  an 
attempt  to  enter  the  dartoid  sacs  and  iuiitate  the  entrance  of  the 
male  testes  into  the  scTotum. 

PrtthtJo(pj. — The  aftcctioa  which  we  are  now  considering,  is 
probably  tlie  result  of  exceaaive  secretion  on  the  part  of  this  serous 
membrane,  which,  by  the  fluid  collected  within  it,  is  distended 
laterally  and  downwards.  Should  tlie  abdorninal  ojieniiigof  such 
a  sac  remain  jiervlous,  the  fluid  thus  collecting  could  readily  be 
forced  upwards  as  in  the  same  aflection  in  the  male,  but  if  that 
opening  has  become  impervious,  the  fluid  becomes  sacculated  and 
BHcb  return  is  inii>os8ib]e.  So  nire  is  this  aflection  tiiat  I  otter  no 
ajiology  for  the  introduction  of  the  following  instance  of  it,'  re- 
jiorted  by  Dr.  K  V.  Bennett,  of  Dunbury,  Connecticut. 

"  In  an  extensive  priictice  of  over  forty  years,  but  one  single  case  lias 
come  under  my  observation.  This  case  occurred  recently  in  a  j-oung 
ninrrieil  feranle  residing  in  rutnam  Comity,  and  w»s  niistiikcn  hy  a  sur- 
geon of  some  eminence  for  a  case  of  inguinal  hernia,  who  eiulcnvorwl 
to  re<luce  it,  but  failing  to  do  so,  pronouncod  it  ndhen-'nt,  and  invducible, 
and  ndvised  to  let  it  nlone.  That  such  a  mistake  should  hnve  been 
made  is  not  at  nil  siiriinsing,  as  it  M-as  a  hydrocele  of  tlie  roinid  liga- 
ment coining  down  through  the  inguinal  canal,  and  occupying  exactly 
the  place  of  inguinal  hi-rnia,  awl  closely  rusembling  one.  She  subse- 
quently came  under  nty  cure,  and  n])on  inquiry  I  Ic-irned  tliat  about 
five  years  since  a  small  tumor  had  made  its  ap]M^ar»llce,  which  had 
slowly  and  hteadilj*  increased  in  size  until  it  had  attained  its  present 
sUe,  which  was  about  as  large  as  a  turkey's  egg.  It  had  not  been  pain- 
ful, was  not  attended  with  abdominal  disturbance,  had  never  receiled 
when  decumbent,  and  gave  to  the  touch  a  feeling  of  fluid  contents 
iostead  of  the  ilonghy  feel  of  hernia,  and  I  therefore  thought  that, 
whatever  it  might  be,  it  was  not  hernia;  and,  upon  closer  inspection,  I 
di.igno8ed  hydrocele  of  the  round  ligament,  although  it  was  not  diapha- 
nous. So  sure  was  I  of  .1  eorreel  diagnosis  that  I  at  once  prop08e<l  an 
o|)cration,  to  which  siie  reatlily  consented ;  and,  with  the  aid  of  a  pro- 
fessional brother,  who  coincided  with  me  in  my  diagnosis,  I  procee<led 
to  cautiously  lay  opi>n  the  sac,  when  we  found,  to  our  great  satisfaction, 
that  we  had  not  blundered  in  onr  opinion.  The  serous  contents  of  the 
Mc  having  been  evacuated,  I  injected  it  with  a  saturated  tincture  of 
io<line,  and  she  speedily  recovered  without  the  supervention  of  a  single 
unpleasant  symptom.     This  case  is  only  important  from  its  rarity,  and 


the  fact  that  most  pli^-sicians  are  not  awfire  tliat  hydrocele  can,  or  ever 
docs,  occur  in  the  fcruidi: ;  and  iiiy  object  in  writing  thia  article  is  not 
to  record  any  remfirkalile  acliievciucnt  in  snrgcry,  but  to  call  ti>c  atten- 
tion of  [iliysicians  to  tliia  subject,  und  thereby  prevent  mistakes  wliicli 
niigiit  be  itttended  with  disasttoua  rcisults." 

A  pini[>Iilet  litis  recently  apiiearod  ujion  tlio  eubjeet  by  Dr.  Hart 
of  this  city.  In  it  lie  details  an  operation  for  hernia  performed  in 
a  cu^e  of  hydrocele  from  a  mistake  in  diagnosis.  The  fluid  of  tlie 
hydrocele  hcing  cvaunatcd,  the  wound  was  closed  hy  silver  suture, 
and  the  patient  recovered.  He  dechucj*  that  the  disease  is  mentioned 
by  .iEtiuR,  I'ar^,  Scarpa,  Meckel,  and  Poland. 

£)(Jf'(rt'ri(i(i)io/). — The  greatCfit  circunisiieetion  should  be  observed 
before  a  diagnosis  of  this  rare  malaily  is  arrived  at.  The  sense  of 
fluctuation,  with  entire  absence  of  symptoms  of  inflammation, 
tlie  absence  of  resonance  on  jn'rcussion,  and  the  ordinary  signs  of 
hernia,  the  existence  of  translucency,  and  (he  gradual  development 
of  the  tumor  witliout  jiain  or  constitutional  excitement,  would  all 
be  rcaaons  for  suspecting  it.  But,  before  ultimate  measures  are 
adopted  for  its  cure,  a  very  fine  exjdoriiig  needle,  such,  for  exani- 
jile,  as  that  of  the  ordinary  hypodermic  syringe,  should  bepa.ssedin, 
in  order  that  the  cnntetita  of  the  sac  may  be  carefully  examined. 

Sliould  the  character  of  this  fluid  not  assure  us  that  hernia  exists, 
the  smallest  needle  of  the  as[(irator  should  be  introduced,  and  all 
the  fluid  dniwn  otl".  Even  whera  hernia  exists,  such  a  procedure 
has  been  found  to  favor  return  of  the  sac,  and  to  do  no  harm  by 
rendering  it  subsequently  jiervious. 

Treatment. — The  diagnosis  being  made,  the  treatment  should 
consist  in  evacuation  by  means  of  the  aspirator,  and,  if  euro  do  not 
follow  this,  in  tlie  injection  of  tincture  of  iodine  in  addition,  which 
may  be  done  by  revei'siug  the  action  of  the  same  instrument. 

FrurltoB  VuItbb. 

Definition. — This  affection  consists  in  irritability  of  the  nerves 
RU|ii>lying  the  vulva,  which  induces  tlie  most  intense  itching  and 
desire  to  scratch  and  rub  the  parts.  Although  not  itself  a  disease, 
it  is  always  so  inijiortant,  and  often  so  obscure  a  symptom,  that  it 
requires  ei>ecial  notice  and  investigation. 

Pa(hohif}ij. — It  has  just  been  stated  that  it  consists  in  disorder  of 
the  nerves  supplying  the  vulva.  It  mutters  not  wliether  this  be  a 
true  neurosis  or  one  secondary  to  someotlier  pathological  state,  the 
great  clement  of  pruritus  vulvre.  is  nervous  irritability  or  hypenes- 
thesia.     Tliat  it  ia  often  excited  by  irritating  discharges  and  erup- 
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tjve  disoiflere  there  can  be  iio  question.  WlietLer  it  ever  depends 
upon  iiliojiatllic  nervous  byjKJrsestliesia,  as  some  supjiose,  is  doulittul. 
I  liave  never  met  with  au  instance  in  wLicli  it  iijijieared  to  do  so. 

Moile  of  Development  and  Course. — In  the  beginning,  tlie  irrita- 
bility and  tendency  to  scratch  are  sonietinies  very  slight,  so  as  to 
annoy  the  pitient  very  little  and  give  her  but  triiling  uneasiness. 
Souietinies  they  exist  only  alter  exertion  in  wurni  weather,  ujxm 
exposure  to  artificial  beat,  or  just  before  and  alter  nieustruutiou. 
The  disorder  is  aggravjitwl  by  the  counter-irritatir.ii  which  it 
demands  lor  its  relief.  TliernMiing  and  scratdiing  tliat  are  prac- 
tised cause  an  afiiux  of  bloud,  render  the  skin  tender  and  its 
nerves  sensitive,  and  in  time  greatly  augment  tlie  evil  by  pro- 
ducing a  jiapular  eruption.  The  disease  and  the  remedy  which 
instinct  suggests,  react  upon  each  otlier,  the  iii'st  requiring  the 
second,  and  the  second  aggravating  the  first,  until  a  most  rebellious 
and  deplorable  condition  is  develoj>ed.  It  would  bo  difficult  to 
exaggerate  the  misery  in  some  of  tiieso  cases.  The  patient  is  bereft 
of  sleep  by  night,  and  tormented  constantly  by  day,  so  that  society 
becomes  distasteful  to  her,  and  slie  gives  way  to  despondency  and 
depresiiion.  The  itching  is  generally  intermittent,  in  some  cases 
occurring  at  night,  in  othere  only  at  certain  periods  of  the  day. 
In  two  cases  that  I  have  met,  the  patients  were  free  from  all  irri- 
tation except  at  night,  when  the  disturbance  and  nervous  anxiety 
became  so  intense  as  to  prevent  sleep,  except  when  large  doses  of 
opium  were  given.  Loss  of  sleep,  the  use  of  opium,  and  the 
nervous  disturbance  incident  to  the  disease,  often  prostrate  and 
exhaust  the  jiatient  to  an  astonishing  extent. 

This  disorder  is  to  some  degree  paroxysmal,  any  influence 
which  ]>roduce8  congestion  of  tlie  genital  organs  aggravating  it 
very  much.  Lying  in  a  warm  bed,  sexual  intercourse,  eating  and 
drinking,  more  esjiecially  highly  seasoned  food  and  stimulating 
iK^venigcs.  and  the  act  of  ovulation,  all  produce  this  result.  Its 
duration  has  no  limit,  mouths,  and  even  years,  sometimes  passing 
before  relief  is  obtained. 

Although  the  term  "pruritus  vulvie"  is  that  ordinarily  applied 
lo  it,  it  must  not  be  supposed  that  the  irritation  is  always  confined 
to  tlie  vulva.  It  often  extends  up  tlie  vagina,  to  the  anus,  and 
down  the  thighs.  In  pregnant  women  I  have  repeatedly  known  it 
to  spread  over  the  abdomen.  It  may  be  asked  wliy  such  a  state 
should  be  styled  "  pruritus  vulvfc?"  These  extensions  are  merely 
ooinplications  of  the  original  malady  which  really  deserves  that 
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imme,  and  are  due  to  contaiuinfttion,  by  scratching;,  with  an 
ichorous  eleincnt  which  constitutes,  jw  I  believe,  the  prominent  ex- 
citing cause  of  the  trouble. 

Causes. — Every  practitioner  dreads  to  meet  with  an  aggravated 
case  of  pruritus  vulvae,  for  he  knows  how  obstinate  the  malady 
coninioiily  jnoves.  The  only  reasonable  lio[)e  of  controlling  it  must 
rest  in  viewing  it  strictly  as  a  symptom,  and  striving  to  discover 
and  remove  its  cause.  Xo  fixed  jircscriptions,  however  much  lauded 
for  tlii'ir  efficacy,  should  be  relied  upon.  The  primary  disorder 
should  bo  sought  for  and  cured,  in  the  hope  of  removing  that  one 
of  its  results  which  is  most  pressing  in  its  demands  for  relief. 
Should  the  case  have  progressed  for  some  time,  it  will  often  be 
found  impossible  to  decide  as  to  its  cause,  for  the  scratching  induced 
by  it  will  frcqnently  establisli  a  cutaneous  disonler,  the  connec- 
tion of  which  with  the  jiruritus,  whether  as  cause  or  effect,  will  be 
doubtful. 

The  predisposing  causes  of  pruritus  are  the  following: 

Uterine,  vaginal,  or  urethral  disease; 

Pregnane}' ; 

Deprwiatcd  general  health ; 

Habits  of  indolence,  luxury,  or  vice; 

Uterine  or  abdominal  tumors; 

Want  of  cleanliness  ; 

Constitutional  syphilis ; 

Severe  exercise  in  one  of  sedentary  habits^ 

Tt  will  be  obHcrved  that  most  of  these  influences  are  those  which 
predisjxjse  to  the  development  of  abnormal  secretion  by  the  mucous 
membrane  lining  the  genital  tnict.  Such  excessive  and  denmged 
secretion  I  believe  to  lie  in  the  great  ninjority  of  cases  the  imme- 
diate, exciting  cause  of  the  nervous  irritation.  Tiiat  there  are  other 
causes,  it  will  be  scon  that  I  admit,  but  to  treat  this  condition  suc- 
cessfully, I  am  convinced  that  sjiecial  reference  must  he  liad  to  this 
element.  He  who  simply  kceita  in  view  the  local  trouble,  in  the 
majority  of  cases  will  be  striving  merely  against  the  branches  of 
an  evil,  the  root  of  which  consists  in  the  ichorous  material,  which 
bathes  and  excuriates  the  terminal  extremities  of  the  nerves  of  the 
vulva  and  vagina. 

In  all  the  instances  of  pruritus  vulvre  that  I  have  been  able  to 
examine  early  enough  to  iletermine  as  to  the  etiology,  T  have  found 
one  of  the  following  conditions  to  exist  as  the  apparent  cause  of  the 
hypersesthetic  condition  of  the  nerves: 
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laL  Contact  of  an  irritating  discharge — 
LeucorrhcBa ; 
Ilydrorrluea; 
Discharge  of  cancer; 
Dribbling  of  urtuo; 
Diabetes. 

2d,  Local  inflammation — 
Vulvitis ; 
Urethritis; 
Vaginitis ; 
Aphthous  ulcers. 

Zd.  Liocal  irritation — 

Eruptions  on  the  vulva; 

Animal  parasites ; 

Onanism ; 

Vegetations  on  the  vulva; 

Vascular  urethral  caruncles ; 

Growth  of  short  bristly  hair  on  mucous  face  of  labia. 

Of  all  these,  Icuoorrbcpa  is  the  most  frequent  cause.  This  symptom 
of  uterine  disorder  fortunately  jtroduoes  pruritus  only  as  au  excep- 
tion to  a  rule.  Under  certain  circunistuuccs  it  appears  to  possess 
peculiarly  irritating  and  excoriating  qutilities,  which,  even  when 
the  flow  is  insignificant  in  amount,  will  excite  the  most  intolerable 
itching.  This  feature  is  most  conmionly  observed  in  the  discharge 
iitteuding  pregnancy;  and  in  that  of  senile  endometritis,  which 
covers  the  vagina  with  bright  red  spots,  and  gives  it  a  glazed  look 
like  serous  membrane.  In  an  exceedingly  obstinate  case,  occurring 
iu  a  woman  of  seventy  years,  the  leucorrhceal  discharge  was  so 
small  in  amount  that  the  jmtient  was  not  aware  of  its  existence, 
nor  ilid  I  npi)reciate  its  connection  with  the  disorder  until  I  dis- 
covered accidentally  that  the  only  relief  which  could  be  obtained 
followed  the  application  of  a  wad  of  cotton  against  the  cervix 
uteri.  In  every  case  of  pruritus  the  vagina  should  be  carefully  in- 
vestigated for  evidence  of  loucorrlnKi,  urdess  some  other  sufficient 
cause  is  apparent.  In  the  same  maimer  the  other  discharges  men- 
tioned may  cause  nervous  irritability  in  the  vulva. 

It  is  not,  however,  usually  vaginal  leucorrhoia  which  produces 
the  result,  it  is  much  more  commotdy  due  to  the  discharge  arising 
from  cervical  or  corporeal  endometritis,  anrl  the  obstinacy  of  these 
affections  accounts  to  some  extent  for  that  of  the  secondary  one. 
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I  have  so  often  found  diabetes  aceompanu'd  by  this  syniptom  that 
I  always  examine  the  urine  in  obscure  cases.  It  is  by  many  attri- 
buted to  the  constitutional  agency  of  the  disease.  The  marked 
relief  aiibrdod  by  the  systematic  use  of  the  catheter,  has  led  nie  to 
think  otherwise.  My  imjiression  is  that  the  pruritus  is  probably 
not  connected  with  the  constitutional  ett'ects  of  the  disease  upon  the 
nerves,  but  with  the  direct  aad  local  influence  exerted  by  the  dis- 
ordered secretion. 

Local  inflammation,  by  the  discliarpe  which  it  excites  and  the 
itching  which  attends  it,  is  very  evidently  calculated  to  give  rise 
to  pruritus  ;  and  yet  cases  thus  established  are  not  the  most  rebel- 
lious with  which  we  meet. 

Any  form  of  eruption  uiM)n  or  around  the  vulva  mjiy,  and  usually' 
does,  excite  itching.  Eczema,  prurigo,  lichen,  and  many  others, 
may  do  so  here  as  they  do  elsewhere,  and  the  natural  warmth  of 
the  jiart,  fonued  as  it  is  of  folds  of  tissue  and  covered  by  hair  which 
is  thickly  intei'spersed  with  sebaceous  and  piliferous  glands,  makes 
them  the  more  likely  to  prove  active  in  causing  it. 

Animal  parasites  of  two  varieties  may  give  rise  to  it,  the  pedic- 
ulus  pubis  and  the  acarns  scabiei.  The  firet  excites  through  irrita- 
tion a  lichenoid  eruption,  whilo  the  second  produces  scabies,  or 
itch. 

One  of  these  causes  will  generally  be  found  to  have  given  rise  to 
pruritus  vulvie,  but  it  is  only  in  originating  the  difficulty  that  it 
will  prove  active.  Yory  soon  secondary  intluences,  as  eruptions, 
excoriations,  ulcerations,  and  increased  discharges,  the  results  of 
scratching,  superadd  themselves  as  auxiliary  agents,  and  keep  up 
the  disorder. 

Treiitnirnl. — It  has  been  stated  that  the  first  effort  of  the  prac- 
titioner should  always  be  to  discover  the  disease  of  which  the 
jirnritus  is  a  symptfun,  and  then  to  enrleavor  to  remove  it  by  a\*- 
propriate  means.  Should  leucorrhoea  be  the  cause,  the  iitcnne  or 
vaginal  affection  which  gives  rise  to  it  should  be  treated.  Should 
an  erujitive  disorder  bo  found  to  lie  the  source  of  the  difficult}', 
the  measures  wiiich  would  be  advisable  fortius  affection  elsewhere 
develoi«ed,  laxatives,  baths,  change  of  air,  tonics,  and  arsenic,  would 
I  be  equally  beneficial  here. 

i  But  this'alonc  will  not  be  sufficient.     While  eradication  of  the 

i  mischief  is  thus  attempted,  jmlliative  means   must  he  vigorously 

I  adoptcil  for  the  sake  of  present  relief.     Should  the  case  be  regarded, 

'  upon  careful  investii^iition,  as  dne  to  contact  of  an  irritating  fluid 

with  the  nerves  of  the  vulva,  perfect  cleanliness  should  be  secured 
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by  three,  four,  or,  if  necessary,  a  larger  nnniber  of  sitz  baths  daily, 
and  tlie  vagina  sljould,  at  the  time  of  taking  eacli  bath,  ho  syringed 
out  with  pure  or  modicated  water.  Tl>e  irritated  siitlace  sliould 
be  jirotecteil  by  unctuous  substances,  or  inert  jxjwdere,  such  as  bis- 
muth, lycojKidium,  or  starcli,  from  the  injurious  contact,  and  in 
case  the  discharge  comes  from  the  uterus,  a  wad  of  cotton  slionld 
b«  placed  daily  against  the  cervix  uteri  to  iirevent  its  escape  to  the 
vulva,  or,  as  is  better,  after  a  thorough  use  of  the  vaginal  douche 
the  vagina  should  be  thoroughly  tamponed  daily  with  cotton  satu- 
ratcil  with  glycerine  to  whidi  has  been  added  borax  or  acetate  of 
lead,  two  drachms  to  the  ounce.  Of  this  plan,  which  I  should 
mention  does  not  confine  the  patient  to  bed,  I  can  hfK?ak  in  liigh 
terms.  While  it  protects  the  vulva  from  iciiorous  discharges,  it 
does  not  prevent  ablution  and  applications  to  the  point  of  niaxi- 
muin  irritation.  A  very  useful  vaginal  injection,  and  wash  for  the 
vulva,  uuder  these  circumstances,  is  the  following: 

B. — Plunilii  acelalis,  3iv. 
Acidi  carbolici,  9ij. 
Tr.  cipii,  31 V. 
Ai|Uii-,  Oiv. — M. 

This  may  relieve  itching  for  a  time,  until  removal  of  the  cause 
of  the  syjnptom  is  aocompliHhed. 

In  case  the  pruritus  is  the  result  of  a  local  iiitiammation,  this 
sliould  be  treateil  as  elsewhere  recommended,  by  iioultiees  of  lin- 
seed, {lOtato,  or  slijijiery  elm,  to  which  have  been  added  a  proi)er 
amount  of  k-ad  and  ojiiuni;  or  fomentations  of  lead  and  o]>ium 
wash,  or  jjojjjiy-heads  ma}-  be  used  in  their  stead.  If  vaginitis  or 
vulvitis  be  present,  great  relief  will  often  be  obtained  by  painting 
the  lining  mcmbmne  of  the  discaseil  part  over  w  ith  a  strong  solu- 
tion of  nitrate  of  silver,  or  by  touching  the  whole  surface  very 
lightly  with  the  solid  stick,  and  thou  using  the  tamjKjn  of  cotton 


S>hould  an  eruptive  disorder  be  the  exciting  cause,  it  shoukl,  as 
nln'jidy  stated,  be  treated  u]ion  genenil  principles.  Meantime 
terajiorary  relief  may  be  obtained  by  jiainting  the  surface  of  the 
vulva  over  with  a  solution  of  nitrate  of  silver  (9j  to  sj),  the  use  of 
the  nngt,  crc-asoti,  ungt,  chloi-oformi,  or  ungt.  atropire  of  the  U.S. 
DisjKjnaatory.  Dr.  Simjison  advises  an  infusion  of  tobacco,  and 
Dr.  .1,  C.  Oiborn,'  of  Alabama,  iu  an  interesting  article  upon  the 
medicinal  use  of  this  drug,  declares  that  ho  alwavs  resorts  to  a 
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Strong  doeoctioii  ot*  it  as  a  wash  for  tlie  vagiim  and  vulva  in  this 
aliectioii,  and  for  the  anus  in  '•'prurigo  podieis."  According  to 
the  latter  gentleman  the  local  sedative  effects  of  tobacco  are  very 
useful  in  the  control  of  jirurigo.  My  own  experience  agrees  with 
his. 

Altliough  the  fact  will  jjrobably  not  prove  one  of  practical  value, 
it  ift  certainly  one  of  interejst  that  cases  have  recently  been  reported 
in  which  smoking  tobacco  has  apjicared  to  relieve  pruritus.  As 
an  illudtriitioii  I  quote  the  following:  "Mrs.  W.,'  a  wouum  of 
nervous  toinperament,  l>eoamo  pregnant  a  few  utonths  after  her 
marriage.  In  addition  to  the  usual  deningcmcut  of  the  alimentary 
canal,  she  soon  experienced  a  severe  itching  all  over  her  body. 
The  skin  was  of  a  jjerfectly  normal  appearance;  the  jiruritus,  how- 
ever, caused  her  great  excitement  and  soon  ]>n>duccd  nervous 
spasms.  For  several  weeks  every  possible  external  and  internal 
remedy  was  used  in  vain.  A  decoction  of  walnut  leaves  gave  her 
some  relief  when  in  the  seventh  month  of  jiregnancy.  Then  a 
violent  jtyrosis  and  neuralgia  of  the  dental  nerves  supervened. 
In  order  to  alleviate  the  latter,  she  was  advised  by  her  husband  to 
try  the  eft'ect  of  smoking,  when  the  pain  as  well  as  the  itching  and 
pyrosis  disappeared  immediately.  Mrs.  W.  smoked  one  cigar 
every  evening  until  she  was  prcraaturely  delivered  Ly  a  fright, 
after  8  J  months. 

"Fourteen  months  afterwards,  Mi-s.  "W".  again  became  jiregnant, 
and  was  again  aifcctcd  in  the  fourth  montli  of  i»regnancy  with 
pruritus  followed  liy  jiyrosis.  She  did  not  immediately  resort  to 
smoking,  l>om  the  dislike  of  this  habit,  until  the  evil  increased, 
when  the  smoking  of  one  cigar  again  rendered  her  perfectly 
comfortable." 

No  local  application  has  acquired  a  more  nniversal  jxtjailarity  in 
the  treatment  cd'  j>ruritus  vulvie  than  solutions  of  corrosive  subli- 
mate.    The  following  fornmla  is  a  good  one  of  its  kind: 

R. —  Ilyilrarg.  bichloridi,  Jss. 
Tr.  o|iii.  5J. 
Aqua;,  Jvij. — M. 
8.  For  external  use  only. 

Should  eczema  or  liclien  have  ])roduced  inflammatory  action  in 
the  hkin  and  subcutaneous  areolar  tissue,  jMiultices,  etc.,  should  bo 
enqdoyed,  as  if  local  inllammation  were  the  cause  of  the  affection. 

While  these  palliative  and  curative  means  are  being  adopted, 
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rsleep  should  l)e  secured  by  preparations  of  opium,  or  one  of  its 

[Bubstitutee,  codeine,  chloral,  hyosc-yanius,  or  t-liloroclyiic.     At  the 

Bamo  time  the  general  state  of  the  patieut  shuuld  he  improved  by 

Ivegetuble  and  mineral  tonics,  good  food,  and  fresh  air.     In  some 

acre  benefit  will    arise  from  the  use  of  iron,  the  mineral 

B,  and  sea-buthing,  than  from  any  otlier  means. 

In  certain  cases  doiR-'ndeut   up<in  chronic  vaginitis,  or  chronic 

^endometritis  which  has  resulted  in  vaginitis,  the  disorder  will  be 

^ found  to  be  rather  "jtruritus  vaginai"  than  "pruritus  vulvae,"  and 

under  these  cin-umstances  the  severity  of  the  Itual  and  general 

I  disturbance  may  be  very  great.     In  such  cases  I  have  found  great 

iH'tiefit  from  the  frequent  ase  of  copious  vaginal  injections  of  warm 

infusion   of  bran.     The   patient,  in  the  semi-recumhent   jiosture, 

^with  the  nates  over  a  tub  containing  three  or  four  quarts  of  this, 

'■with  from   six  to  eight   drachms  of  laudanum,  and   one  to  two 

I  dnichms  of  acetate  of  lead  dissolved  in  it,  should  inject  the  vagina 

I  fnvly  for  from  ten  to  fifteen  minutes,  and  this  should  be  repeated 

[four  or  five  times  a  day.     After  a  short  time  the  soothing  and 

raltemtive  influence  which  it  exerts  will  show  itself  so  decidedly 

^that  less  assiduous  attention  to  the  disortlcr  will  lie  demanded. 

In  the  same  way  infusion  of  tobacco  and  solutions  containing 
lx>rax,  lead,  alum,  zinc,  or  carbolic  a<'id  will  bo  found  to  be  very 
valuable  remedies.  They  should  1)C  used  very  freely,  and  after 
tprevious  cleansing  of  the  vagina  by  pure  water.  One  great  diffi- 
culty in  the  treatment  of  the  disease  consists  of  the  inefficient 
manner  in  which  vaginal  injections  are  practised  by  j.atients. 
This  should  be  guarde<l  against  b}-  explicit  directions,  and  the  use 
of  the  means  suggested  hereafter  in  connection  with  that  subject. 

Tlie  following  prescriptions  have  obtained  a  reputation  for  the 
treatment  of  pruritus ;  and  I  kuow  by  experience  that  they  de- 
wsrve  it: 

B. — Chloroformi,  3j. 

01.  omygdalnram,  .^. — M. 
8.  Apply  to  vulva  and  outlet  of  ragiiUL 

-AciJi  liyilrocyan.  dil.  3ij, 
Plunibi  iliacetati,  9j. 
Olei  cacao,  ^ij. — M. 
S.  Apply  after  washing  with  cold  water> 

B. — Lotionis  nipri,  Oj. 
Sodii'  bibornt.  ,5J. 
Morphire  pulphat.  gr.  x. — M. 
S.  Apply  after  bathing  the  part. 
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B. — Acidi  taiinici,  gr.  c. 
Beliuduiiuii:  ext.,  gr.  x. 
Butyr.  cacao,  q,  a, 
M.  et  ft.  Bupposil.  vag.  xi. 
8.  L#t  the  patient  place  one  in  coutuct  wiih  the  cervix  oteri,  every  night,  after 
thoroughly  syringing  the  vagina. 

Wlioi-e  (liiibetcs  exists  as  a  cause  tlie  patient  slioukl  bathe  the 
partii  after  urination,  and  be  instructed  to  keep  tiie  vulva  tljor- 
ougldy  covered  and  protected  bj  one  of  the  ointments  already 
nieiilioned. 

Wbcre  tl>e  pcdiculiis  ]iul)ia  is  found  to  exist,  mild  mercurial 
ointment  sliould  be  applied;  and  for  the  aearus  scabici,  sulphur 
oinlnu'ut  will  be  found  quite  suffici^'nt  as  a  ]>arasiticide. 

The  following  iirescriptioii  I  have  never  employed,  but  it  is 
highly  recommended  by  good  authority: 

B. — Zlncl  snlphur-curbokt.  3j. 
Aqua;  (Ipstillat.  Jij. 
8.  After  careful  balliiiij^,  use  as  a  wash  once  op  twice  a  day. 

Wlicre  short,  bristly  hairs  are  found  growing  from  the  inner  or 
mucous  surface  of  the  labia  majora,  great  relief  follows  d<'jiilation. 
Each  hair  should  be  seized  by  forceps,  the  ojierator  using  a  magni- 
fying glass,  and  jerked  from  its  place. 

A  review  of  the  plans  of  treatment  here  given  will  convince  the 
reader  that  tliey  are  all  based  u[)on  the  recognition  of  the  causa- 
tive lesion.  Xo  disorder  is  more  inappropriate  for  empirical  treat- 
ment. 

HypereeBtbeala  of  the  Vulva. 

T>rfivition. — The  disease  which  I  proceed  to  describe  under 
this  name,  although  to  all  api>earancc8  one  of  trivial  character, 
really  constitutes,  on  account  of  its  excessive  obstinacy  and  the 
great  influence  which  it  obtaina  over  the  mind  of  the  patient,  a 
malady  of  a  great  deal  of  imjioi-tance.  It  consists  in  an  excessive 
sensibility  of  the  nerves  snintlying  the  mucous  mendjranc  of  some 
jiortioti  of  the  vulva;  sometimcB  the  area  of  tenderness  is  confined 
to  the  vestibule,  at  other  times  to  one  labium  minus,  at  ritbers  to 
the  meatus  urinarins  ;  and  again  a  number  of  these  parts  may  be 
simultaneously  afl'ected.  It  is  a  condition  of  the  vulva  closely 
resembling  that  hy|KT)Cstlietic  state  of  the  remains  of  the  InTuen 
which  constitutes  one  form  of  vaginismus.  In  two  cases  I  have 
seen  the  whole  surface  of  the  vulva,  except  the  labia  majorn, 
affected  by  an  excessive  sensibility  which  extended  along  the 
urethra. 
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Frequenry. — This  <ii8order,although  fortunately  not  very  frequent, 
is  by  uo  lueaus  very  rare.     So  commonly  ia  it  met  with  ut  IcaBt, 

t  it  becomes  a  matter  of  surprise  that  it  has  not  been  more 

lerally  and  fully  described. 

Falhulogy. — It  is  not  a  true  neuralgia,  but  an  abnormal  sensitive- 
ueas;  "a  jilus  state  of  excitability"  in  the  diseascil  nerves.  Xo 
indamuuitory  action  att'ects  the  tender  surface,  no  i)niritu8  attemls 
the  condition,  and  physical  examination  reveals  nothing  except 
occasional  8j)Ot«  of  erythematous  redness  scattered  here  und  there. 
The  nerve  state  apjicars  identical  with  that  which  sonietinies  de- 
velope  in  the  scalj),  and  on  parts  of  the  cutaneous  surface.  The 
elightcst  friction  excites  intolerable  piiin  and  nervousness;  even  a 
cold  and  unexpected  current  of  air  [iroduces  discomfort;  and  any 
degree  of  pressure  is  absolutely  intoliTable.  For  this  reason  sexual 
iutereour»e  becomes  a  source  of  great  discomfort,  even  when  the 
ostium  vaginfp  is  large  and  fne  from  disease.  It  is  this  difficulty 
which  generally  first  causes  the  patient  to  apply  to  a  physician  for 
relief. 

Causes. — Tlie  predis[iosing  causes  apjiear  to  be  the  jieriod  nf  life 

T  or  at  the  meno|iiiU8e,  the  hysterical  diathesis,  or  a  morbid 
luental  state  characterized  by  tendency  to  depression  of  spirits. 
As  exciting  causes  I  have  found  chronic  vulvitis  and  irritable 
urethral  tumors  to  exist  in  some  cases,  but  in  othera  no  cause  what- 
ever has  been  apparent. 

Symptoms. — I  have  said  so  much  on  this  subject,  under  the  head 
of  definition,  that  I  have  little  more  to  add.  The  patient  a]>ii]ie8 
for  relief  liecause  the  act  of  sexual  intercourse  is  painful,  and  bo- 
cause  in  the  sensitive  sjiot  there  is  always  a  degree  of  discomfort, 
which  is  increased  by  bathing  the  ]>art,  or  even  by  the  friction 
incident  to  walking.  U]ion  questioning  her,  it  will  be  obsi-rved 
that  her  mind  ia  disproi^rtionately  disturbed  and  depressed  by 
this.  In  some  cases  it  seems  to  al>sorb  all  the  thoughts,  and  to 
jtroduce  a  state  bordering  ujMin  monomania. 

Difercntiation. — It  should  be  distinguished  from  irritable  urethral 
tumor  and  vaginisnms,  which  will  be  readily  accomplished  l)y 
insjiection  and  touch. 

Treatment. — The  treatment  of  this  condition  is  most  unsatisfac- 
I  have  met  with  six  cases  of  marked  character,  and  in  not 
one  was  relief  given  by  treatment.  Wliether  they  subsequently 
recovered  I  cimnot  say,  but  they  certainly  w«'rc  not  cured  while 
under  my  observation.  In  one  case,  which  I  saw  with  Dr.  Met- 
calfe, the  sensitive  area  wa«  the  vestibule,  and  to  this  we  aj>plied 
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nitric  acid  so  as  to  destroy  the  raucous  membrane  completely  and 
IuIIdwoJ  tliis  u}!  \iy  Im-al  sodatives,  Lut  to  no  [lurjiose.  In  another, 
wliicti  I  attended  with  Dr.  Sims,  he  removed  [iortions  of  the  labia 
minora  and  of  the  vulvar  iiiueous  membrane  witliout  sueceaa.  In 
another  ease  I  dissected  oft'  all  the  sensitive  tissue,  which  was  quite 
extensive.  This  jiatient,  the  wife  of  a  clergyman,  left  me  well,  and 
was  greatly  rejoiced;  hut,  in  six  months,  I  received  a  letter  from 
her  declaring  that  s-he  was  worse  than  before  tlio  ojieration.  The 
treatment  which  I  would  recommend  from  my  experience  is  this: 
to  send  the  juitient  away  from  honte  where,  in  ad«Ution  to  enjoy- 
ing change  of  air,  scene,  and  surroundings,  she  would  live  absque 
ii\(irilo ;  to  put  lier  upon  the  use  of  general  tonics,  as  arsenic, 
strychnine,  quinine,  and  iron ;  and  after  having  cured  any  local 
exciting  disease,  like  vulvitis  or  urethral  vegetations  or  tumors,  to 
make  frcfjuent  aldutions  with  warm  water  and  aj'ply  sedative  and 
calmative  substances  in  the  I'orm  of  lotions  or  ointments.  As 
examples  of  these,  I  would  mention  opium  Or  ita  salts,  carbolic 
acid,  chhu'oforni,  and  iodoform.  Sometimes  benefit  seems  to  result 
from  strong  solutions  of  ahun,  tannin  and  similar  agents. 

My  oliservation  of  the  results  of  caustics  and  the  knife  is  not  such 
as  to  insjiire  me  with  coufideuce  in  them. 

Irritable  Urethral  Camnola. 

This  aft'ection  lias,  likewise,  received  tlio  names  of  vascular 
tumor,  and  irritable  viuscnlar  excrescence  of  the  urethra. 

Just  from  the  edges  of  the  meatus  urinarins,  and,  sometimes, 
along  its  walls  for  some  distance,  little  vascular  tumors  develop 
themselves,  which  render  this  canal  very  irritable,  and  in  this  way 
produ<-e  a  great  deal  of  discomfort. 

J'lit/iuh'i/;/. — According  to  Wcdl'  they  consist  of  hyixTtixtjihicd 
papiihe,  which,  as  they  enlarge,  are  accompanied  by  excessive 
growth  of  areolar  tissue.  They  are  extremely  vascular,  capillary 
vessels  of  con.sidcrable  size  being  found  within  them,  ramifying  in 
transverse  sections,  very  much  like  the  vitsa  vorticosa  of  the  choroid. 
Dr.  Reid,'  of  Edinburgh,  declares  that  they  are  richly  sujiplied  with 
nervous  lilanients.  These  two  anatomical  facts  account  for  two 
corresponding  cliincal  observations,  that  they  bleed  very  freely  and 
readily,  and  that  they  are  almost  as  sensitive  to  tlio  touch  as  a 
neuroma.    Savage  styles  these  curious  growths  "  pseudo-angiomata," 

'  Pathological  Auatomy.  •  Simpsoo,  Diseases  of  Wotnen,  p.  276. 
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Iandaaierta  that  within  them,  cystic  cavities,  probably  the  remains 
of  urethral  glands,  are  oecasionally  found,  filled  with  muous. 
Causes. — Of  the  etiology  of  thiis  atfcction  nothing  is  known.  It 
develops  in  the  young  and  old  ;  the  luurritd  iiiul  single. 
Si/mptoins. — The  patient  complains  of  i)ain  ujion  sexual  inter- 
course, in  piuwing  urine,  in  walking,  and  ujion  the  slightest  contact 
of  the  clothing.  tSleep  is  disturbed  by  those  means,  and  by  the 
iucnntse  of  sensitiveness  engendered  by  the  warmth  of  tlie  bed. 
tf  a  confle<iuence,  she  bet'onies  nervous,  bysterical,  and  greatly 
depressed  in  sjiirits.  Her  whole  thoughts  often  become  fixed  u}m)U 
this  one  painfully  absorbing  topic,  and  a  most  wretched  mental  state 
lis  at  times  protluced.  Of  course,  these  grave  results  occur  only  in 
ery  aggravated  cases;  but,  even  in  minor  ones,  tbey  arc  present 
in  alight  degree. 

Dr.  T.  F.  Cock  informed  me  of  a  case  in  which  a  patient  became 
•o  mueh  depi-essed  from  this  ciinse  that  she  committed  suicide, 
and  I  have  a  similar  statement  of  another  case  from  a  nnn-profes- 
ional  source.  In  the  latter,  the  time  had  been  appointed  for 
n-moval  of  the  growth  when  tbe  patient  destroyed  her  \\k:  I 
Bliould  be  sorry  to  leave  the  impression,  that  mental  alienation  of 
grave  character  is  likely  to  develuji  from  these  little  growths;  it  is 
not,  A  certxiin  degree  of  it  is  very  apt  to  be  met  with ;  and,  in 
Tare  cases,  where  the  surtering  is  very  great,  it  sometimes  becomes 
excessive.  To  convey  some  idea  of  tlie  amount  of  jiain  in<lu<'0<l  by 
urination  in  some  cases,  I  quote  the  following:  "  I  was  told  by  a 
eheplierd's  wife,  who  had  one  of  these  sensitive  caruncles  at  the 
orilii'c  of  the  urethm,  that  whenever  she  was  obliged  to  pass  water, 
she  was  in  the  habit  of  going  to  some  distance  away  from  her 
cottftge,  in  onhr  tiiat  sbe  might  iiioan  and  scream  unheard,  and 
not  distress  her  family  with  tlie  sound  of  ber  cries,  so  intense  and 
Intolerable  was  the  sutt'ering  wbich  at  such  times  she  experienced."' 
Pliysirnl  Signs. — The  patient  being  placed  ujion  the  back  with 
the  thighs  flexed  and  tbe  knees  separated,  insix-etion  shows  at  tlie 
mi^tus  urinarius,  a  florid,  vascular  growth,  varying  in  size,  from 
tljftt  of  a  cherry-stone  to  that  of  a  jtullot's  egg.  Scanzoni  declares 
that  they  may  grow  to  the  size  of  a  goose's  egff.  Sometimes,  instead 
of  one,  quite  a  number  may  be  found,  of  small  size,  extending 
around  the  meatus  or  up  the  canal.  Where  the  canal  itself  is 
invaded,  the  cases  are  always  very  difficult  r>f  cure,  on  account  of 
the  difficulty  in  reaching  the  morbid  developments. 

'  Sioipfion,  op.  cit. 
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Diffenndaliun. — There  are  but  two  coiiditiona  with  whieli  I  have 
ever  known  the  dist-ase  (.'ontbu tided.  One  is  jirohijisus  urothne  or 
evci-sion  ul'  the  niucous  inombraia*  of  tlie  c;in;i! ;  tlii'  (pthcr  syjiliilitic 
growths  of  warty  character.  From  the  fii-st  ii  lurot'ul  examination 
will  ri-ndily  distinguirih  it,  and  when  the  socotid  oxists  similar 
dcVL'lininK'nfi*  wili  be  tmitid  ujitm  other  jmrtd  of  the  vulva.  Besides 
neither  of  these  conditions  is  nearly  so  annoying  and  painful  as  that 
which  we  are  ooiiHidoring. 

Course  and  Darnlion. — It  is  impossible  to  say  how  long  these 
growths  will  continue  to  exist  when  uuinterfored  with.  I  have 
known  them  last  for  ycara  without  cuntinuing  to  develop,  lint 
retaining  a  small  size,  and  being  always  exix-ssively  sensitive  and 
annoying. 

Prognosis. — In  case  a  single  large  caruncle  exist,  an  almost  josi- 
tivo  jtroniise  of  relief  may  be  held  out  from  its  removal;  but  where  a 
number  of  small,  fuiigour*,  warty  growths  surround  the  meatus  and 
extend  up  the  urethra,  cure  is  extremely  difficult,  for  no  sooner  are 
they  removed,  than  the  mnrbid  |troees3  of  development  rapidly  pro 
duces  more.  Another  discouraging  feature  of  tliese  cases  is  tiiis,  a 
nervoios  hypenesthesia  is  engen<lored  by  the  growth,  which  lasts  long 
after  its  removal.  It  behooves  t!yeo]ierator  in  such  cases  always  to 
be  guarded  in  his  promises,  at  the  same  time  that  he  urges  interfer- 
ence as  the  only  hojie  for  relief  in  the  present,  and  safety  from 
increased  trouble  in  the  future. 

Treatment. — Before  o]K'rating  the  patient  sboukl  he  thoroughly 
ana;sthetized  and  ]>Uteed  uiion  the  back,  with  the  thighs  Hexed 
and  the  knees  widely  separated.  The  labia  being  then  separated 
by  an  assistant  on  each  side,  the  tumor  should  be  seized  near  its 
base  by  forceps,  pulled  towards  the  operator,  and  its  attachment 
cut  by  scissors.  Very  free  hemorrhage  may  occur.  To  control 
this,  the  raw  surface  should  be  wiped  dry  and  thorouglily  touched 
with  fuming  nitric  acid,  or  a  stick  of  nitrate  of  silver.  Sliould 
this  not  control  it,  the  edges  may  be  brought  together  by  suture. 

This  o])erution  may  be  very  nicely  ]K'rformed  by  galvano-cautcry, 
if  an  instrument  be  attainable.  By  this  means  not  only  is  hemor- 
rhage prevented,  the  base  is  also  thoroughly  cauterized,  which  is  a 
great  safeguard  against  return  of  the  growth. 

Where  the  urethra  has  been  invaded  it  should  ho  thoroughly 
stretched  l>y  little  retractors  introduced  witliin  it,  and  lield  by 
assistants,  and  the  growths  thus  exposed  be  cut  ofF  by  scissors,  or 
scraix'd  from  their  attachments  by  a  steel  curette.  After  renxoval, 
their  bases  should  be  very  cautiously  touched  with  nitric  acid. 
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nitmte  of  silver,  or,  wbat  ia  still  better  as  preventive  of  reluiises, 
the  actual  cautery. 

Vretbial  Venous  Angioma. 

This  is  a  disciiso  aft'octing  the  urcthro-vaginal  tubercle  or  ante- 
rior half  of  the  urfthit>-vagiual  septum.  It  sometimes  attains  large 
size,  and  projet^ts  between  the  labia.  From  irritable  caruncle  or 
vuikMilar  excrescence  it  can  be  ditierentiated  by  its  want  of  sensi- 
tiveness. 

It  ajipi-ars,  aays  Savage,'  to  be  due  to  venous  congestion,  analogous 
to  that  giving  rise  to  priapism. 

Its  treatment  is  identical  with  that  of  urethral  caruncle. 

PTolapsns  TTrethtas. 

This  accident,  which  has  likewi.se  been  described  as  procidentia 
and  eversio  urethne,  consists  of  prolajiso  of  the  urethral  mucous 
nienibrane,  with  prolifemtion  of  the  underlying  connective  tissue. 
It  is  not  comniotily  met  with,  buf  at  times  produces  considerable 
irritation  of  the  urethra  and  l>hulik'r,  and  leads  to  an  ernmeous 
diagnosis  of  irritable  caruncle.  I  have  met  with  it  only  in  adults 
of  enfeebled  constitution  and  advanced  age;  but  Guersant,  in  the 
Jievue  de  ThinipeuUquc,  declares  that  he  has  seen  fifteen  cases  in 
little  girls  between  two  and  twelve  years  of  age.  Diagnosis  is 
easy.  A  roseate  projection  encircles  the  meatus,  which  is  sensitive 
and  liable  to  bleed.  The  only  diseases  with  which  it  could  be  con- 
foutideil  are,  irritable  caruncle,  urethral  polypus,  and  venous  angi- 
oma. From  all  these  it  can  readily  bo  ditferentiated  by  careful 
examination,  which  shows  that  it  entirely  surrounds  the  meatus, 
while  rhcy  do  so  only  in  part.  The  extreme  sensitiveness  of  irri- 
table caruncle  is  not  a  differential  sign  wliieh  can  l>e  relied  upon, 
for  I  have  seen  prolajise  of  the  urethra  develop  this  symptom  very 
decided  Ij-. 

It  may  for  some  time  exist  without  symptoms,  but  usually  soon 
creates  difficult  and  painful  micturition,  pruritus  vulvue,  and  leu- 
corrha'al  ilischarge. 

Treatment, — The  simplest  method  of  treatment  is  to  seize  the 
prolaj)scd  circle  with  tonth-fon-eps,  the  patient  being  anaesthetized, 
draw  it  down  with  very  little  force,  and  cut  it  ott"  with  ciuved 
scissors.  The  resulting  hemorrhage  will  readily  be  controlled  by 
applying  a  pledget  of  lint  or  cotton,  saturated  with  a  solution  of 
persulphate  of  iron,  one-third  of  the  full  strength,  against  the  raw 

'  Savage,  op.  cit. 


• 


^ 

¥ 


120  DISEASES    OF    THE    VULVA. 

surface,  and  making  pressure  by  tlio  finger  for  some  minutes. 
Should  it  be  deemed  necessary  to  continue  it  longer,  this  may  be 
done  by  a  T  bandage. 

If  great  vascularity  leads  to  fear  of  Ijemorrliage,  tlie  ingenious 
method  of  Sequin  may  be  adopted  with  advantage.  This  consists 
in  introducing  a  female  catheter  into  the  bladder,  and  ligating  the 
prohijised  part  to  it  so  as  to  strangulate  it  entirely.  The  catheter 
is  left  in  sit&  until  releasi'd  by  sloughing  off  of  the  ligated  i)art. 

In  one  ca.se  I  divw  down  the  prolajwed  tissue,  jxassed  a  double 
silk  ligature  through  its  base,  and  tied  the  two  halves.  The  cure 
was  jierfect. 

A  better  ojieration  than  either  of  these  would  be  encircling  the 
prolajised  tissue,  whicli  sliould  be  well  drawn  down,  by  the  galvano- 
ca untie  wire,  removing  the  mass  in  this  way, and  keeping  a  catheter 
in  the  bladder  for  some  days  if  necessary. 

Coccyodynia. 

Definition  and  Frequency. — This  affection  consists  in  a  morbid 
state  of  the  coccyx,  or  the  muscles  attached  to  it,  which  renders 
their  contraction,  and  the  consequent  movement  of  the  bone,  very 
painful.  It  is  of  frequent  occurrence,  numerous  cases  having  been 
observed,  since  attention  has  been  called  to  it,  by  jmictitioners  who 
saw  it  previously  without  regarding  it  as  a  sjteeial  disonler. 

Hiftonj. — Coccyodynia  was  iii-at  described,  in  1844,  by  the  late 
Dr.  Nott,  of  this  city.  Under  the  name  of  neuralgia  of  the  coccyx 
he  described  a  case  which  so  fidly  embodies  the  Bymj^toms  and 
treatment  of  the  aftection,  that  I  cannot  refrain  from  a  free  quota- 
tion of  it. 

^^Extirpation  of  the  Os  Corrygis  for  Neuralgia. — Miss ,  aged 

about  2.5,  had  lieen  wry  much  denmged  in  general  health  and 
suticring  froni  neuralgia  for  ten  months,  for  which  she  was  treated 
by  an  eminent  physician  in  Cliarleston,  and  afterwards  by  Prof. 
Jones  in  New  Orleans.  She  came  under  my  care  the  latter  part 
of  June,  1843,  at  wliieh  time  her  condition  was  a  deplorable 
one ;  her  general  licalth  was  completely  shattered  and  strength 
exhausted;  dys|iepsia;  constant  nervous  headaches;  menstruation 
regular  though  diHicult;  excruciating  pain  at  the  point  of  the 
coccyx  ;  pains  in  the  uterus,  vagina,  neck  of  the  bladder,  and  back. 
The  most  prominmt  sifmptom  was  the  excruciating  pain  al  (he  point  of 
the  coccyx,  which  bermne  intolerable  when  she  sat  vp,  walked,  or  went  to 
stool,  or  in  short  when  motion  or  pressure  was  communicated  to  it  in  any 
way.    This  symptom  w  'liar,  that  I  was  led  to  suspect  some 


organic  lesion  about  the  coccyx ;  and  on  questioning  bcr  closely,  she 
informed  nie  that  she  had  fallen  altout  four  years  ago  and  received 
a  blow  u[ton  the  coccyx,  which  gave  her  a  good  deal  of  pain  at  the 
time  and  for  several  weeks  afterwards;  Imt  these  syniptuius  passed 
off,  and  did  not  return  until  about  ten  months  before  I  saw  her. 
This  fact  bad  been  concealed  from  her  fonner  medical  attendants. 

"I  tben  told  her  that  her  physicians  had  exhausted  all  the  arti- 
cles of  the  materia  medica  winch  allbrded  any  pi-ospect  of  relief, 
that  she  had  better  consent  to  an  examiiiatinn  to  ascertain 
ether  tlie  cix'cyx,  either  by  disease  or  d!sj)laceuient,  had  not 
become  a  source  of  irritation  to  one  or  more  of  the  nerves  in  its 
vicinity.  She  consented,  and  on  examining  the  whole  course  of  the 
spine,  I  found  no  tenderness  of  any  consequence  until  my  linger 
touched  the  point  of  the  coccyx,  wlien  she  screamed  with  pain. 
I  then  projKised  the  extiqpiition  of  this  bone  as  the  only  chance  of 
relief.  She  had  sutt'ered  so  long  and  so  severely  that  slie  did  not 
hesitate,  and  told  nie  she  was  in  my  hands  to  do  what  I  thought 
best,  and  would  submit  to  aTiything  I  would  advise. 

"Accordingly,  on  tlie  2d  of  July,  I  made  an  incision  down  to 
the  bone,  and  extending  from  the  jioint  upwiirds  two  inches;  I 
then  disarticulated  the  bone  at  tiie  second  joint,  divided  the  mus- 
cular and  ligamentous  attachments,  and  without  much  difficulty 
dissected  out  the  two  terminating  bones.  On  examining  the  i)Ouea 
after  tlie  ojienition,  I  found  the  left  one  carious  and  hollowed  out 
to  II  mere  shell ;  the  nerves  were  exquisitely  sensitive,  and  the 
ojtenition,  though  siiort,  was  one  of  the  most  painful  I  ever  jx-r- 
fonned.  For  several  hours  after,  the  pains  were  extremely  violent, 
coming  on  every  ten  or  fifteen  minutes,  and  accompanied  by  a  sen- 
sation of  bearing  down  like  labor-pains.  Morjibine  in  largo  doses 
and  other  anmlynes  ationled  no  relief;  the  pains  became  gradually 
less  frequent  and  less  violent;  the  wound  soon  healed,  and  at  the 
end  of  a  month  the  local  disei^  disappeared  and  the  general  health 
was  much  improved."' 

Although,  as  will  be  here  seen.  Dr.  Nott  gave  every  detail  with 
which  we  are  now  familiar,  as  to  the  sv-mptomatology  and  treat- 
ment of  this  affection,  the  sutiject  was  nearly  forgotten  until  the 
year  1861,  when  it  was  again  described,  almost  simultaneously,  by 
Simpeon,  of  Scotland,  who  gave  it  its  name,'  and  Scanzoni,  of  Ger- 

'  X.  O.  Med.  Joum.,  May.  1844. 

•  In   Pr<>r.   Alexnndor  .Simpson's  edition   of  Sir  James  Simpson's  posl-hnmous 
Tolnme  on  Itisoiuies  of  \V<im('n,  the  name  cocc_vgo<lyiiia  is  used.     In  his  ("linical  Lcc- 
I  tDTve.  published  in  I'liiladclphift,  1863,  the  aame  which  I  here  employ  appears. 
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raaTiy.  Wo.  have  in  tliis  another  instance,  of  wliich  so  many  exist, 
of  the  coniiilete  obliviuu  into  whioh  a  few  years  may  cast  a  valu- 
able coutrihution  to  science,  yurely  iu  such  a  eaae  lie  who  revives 
what  is  forgotten  deserves  as  much  credit  as  be  who  originally 
made  the  discovery. 

Anulouii/. — The  coccyx  Bcrves  as  a  jioint  of  attachment  for  the 
greater  and  lesser  sacro-sciatic  ligaments,  the  ischio-coccygei  mus- 
cles, the  si>hinctcr  ani,  levatores  ani,  and  some  of  the  fibres  of 
the  glutei  muscles.  These  are  thrown  into  activity  by  certain 
movements,  as  rising  from  the  sitting  into  the  standing  fwsture, 
the  ai-t  of  dcfwiition,  etc.,  and  in  sudi  acts  the  existence  of  the 
disorder  whicii  we  are  considering  is  revealed. 

Pathologii. — The  iicculiar  jiaiii  which  characterizes  this  disease 
has,  according  to  my  exiierienco,  a  variety  of  causes ;  I  have  re- 
moved one  coccyx  in  which  a  fracture  with  dislocation,  received  in 
early  life,  which  caused  it  to  jut  iik  at  a  right  angle  to  the  sacrum, 
was  its  source ;  another  in  which,  as  in  Dr.  Nott's  ease,  just  re- 
corded, caries  existed;  while  in  still  a  third  no  abnormal  condition 
could  be  discovered.  In  such  eases  as  the  Ijust,  the  i>ain  which 
chm-acterizes  'it  is  jirohaldy  due  to  a  hyixT-sensitivo  state  of  the 
tibrous  tissues  surrounding  the  coccyx,  or  of  that  making  up  the 
tendiiious  expansions  of  the  muscles.  This  may  at  times  be,  as 
Prof.  Simpson  has  suggested,  of  rlieumatic  character ;  but  it  apiiears 
to  mo  that  it  is  very  genendly  a  neundgic  state,  due  to  uterine  or 
ovarian  disease,  of  which  coccyodynia  is  a  frc(|ueut  consequence. 

As  a  rule,  so  long  as  the  bone  is  uninfluenced  by  contraction  of 
the  muscles  attached  to  it,  no  |.)ain  is  experienced,  but  as  soon  as 
contraction  produces  motion  it  is  excited. 

Causes. — It  occurs  most  frequently  in  women  wlio  have  borne 
children,  but  it  is  by  no  means  contined  to  them.  I  have  on  two 
occasions  met  with  it  in  j'oung,  unmarried  ladies,  and  Ilerschehnan 
reports  two  cases  in  children  from  four  to  five  yeara  of  age. 

Ita  chief  causes  are  the  following: — 

Hlows  or  falls  U]«>n  the  coccyx. 
Injuries  inflicted  by  parturition. 
The  influence  of  cold  and  exfiosure. 
Uterine  and  ovarian  disease. 
IIorsel)ack  exercise.'  (?) 

In  a  case  mentioned  by  Courty  the  patient  had  the  peculiar 
habit  of  sleeping  with  the  buttocks  uncovered,  and  the  sacrum 
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praned  agaiiiBt  the  wall.  In  nine  of  Scanzoni's  cases  the  condition 
fol]owed  jwrturitiou ;  in  five,  the  use  of  the  obstetric  forcojis ; 
and  in  two,  horseback  exercise  was  tlie  only  cause  ascortainuble. 

Symptoins. — The  patient,  upon  sitting  down,  rising,  making  any 
effort,  or  passing  feces  through  the  rectum,  experiences  severe  jjain 
over  the  coccyx.  In  some  cases  tliis  is  so  severe  as  to  cause  the 
greatest  dread  of  sudden  or  violent  movement.  In  othei-a,  the 
^^pRtieut  \a  unable  to  sit  on  account  of  the  discomfort  caused  by  pi*e8S- 
nro  on  the  Imjuc.  The  most  trying  procusa  is  that  f>f  rising  from 
a  low  seat,  and,  to  accomplish  tliis,  the  sufferer  will  obtain  all  tbe 
•id  that  is  practicable,  by  assistance  with  the  liands,  which  will  be 
placed  as  auxiliary  suiiijorta  upon  the  edges  of  the  chair  or  stool 
upon  which  she  rests. 

Differentiation. — Tlio  only  conditions  with  which  this  may  be 
coufounde<l  are  painful  hemorrhoids,  fissure  of  the  anus,  and  a 
spasmodic  condition  al>out  the  muscles  of  this  part,  due  to  ascarides 
ill  the  rectum.  From  tliese  a  ciucl'ul  and  thorough  physical  exami- 
nation will  always  readily  distinguish  it. 

Prognosis. — Coccyodynia  often  lasts  for  years,  aimoying  and 
distix^ssing  the  jvatient,  hut  never  to  any  degree  dei)reciuting  her 
health  or  constitutional  state.  If  left  to  nature,  it  may  wear  itself 
out,  but  it  is  jirobable  that  it  would  generally  remain  for  a  long 
time,  if  not  relieved  by  art. 

Trtaiment. — Should  this  disorder  arise,  as  it  so  often  does,  from 
uterine  dineasc,  tluit  slinuld  he  removed  by  treatment  bofoiv  any 
hope  is  indulged  in  that  it  will  disapiK'ar.  In  slight  cases,  blister- 
ing and  the  endermic  use  of  morphia  may  eti'ect  a  cure.  Should 
they  not  do  so  rccoui'se  should  l>e  had  to  one  of  two  radical 
metho<ls  of  cure,  section  of  the  diseased  muscles,  or  ami)Ufatiou  of 
the  lione  to  wliich  they  are  attached.  The  fii-st,  placed  at  our  dis- 
posal by  the  late  Prof.  Simf>8on,  consists  in  severing  the  attach- 
raeiits  of  all  the  coccygeal  muscles;  the  second  in  extirpating  the 
coccyx  itself,  after  tlie  I'lan  of  Dr.  N^ott. 

Tlie  first  operation  may  Ixj  j>orformed  subeutaneously  by  an  ordi- 
teiiotomy  knife.  Tliis  is  ]iassed  under  the  skin  at  the  lowest 
»int  of  the  coccyx,  turned  flat,  and  carried  up  between  tlie  wkin 
and  cellular  tissue  until  its  point  reaches  the  sacro-coccygeal  junction. 
Then  it  is  turned  so  tliat  in  witlidrawing  it  an  incision  may  lie 
made  which  entirely  frees  the  coi-cyx  from  muscular  attachments. 
The  knife  is  then  introdiieed  on  the  other  side  so  as  to  rejicat  the 
section  there.  As  is  usually  the  case  in  sulwutaneous  ojiemtions, 
no  hemorrhage  occurs  uidess  some  large  vessel  be  injured.     I  have 
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resorted  to  this  procedure  but  once,  when  I  found  it  exceedingly 
difficult  of  uccouiplishmeut,  and  it  proved  un  entire  failure  in 
giving  relief. 

In  flit  women  suhcutaneous  sectiou  of  the  mufieles  attaclied  to 
tlie  cueeyx  is  by  no  means  so  easy  a  matter  as  one  would  su]>iK>8e 
who  ha3  not  made  the  cxperinit.>nt.  Under  tlie.se  eireumstances 
the  operation  is  simplified  and  rendered  more  certain  hy  making 
an  incision  down  upon  the  coeeyx,  lifting  the  exposed  extremity 
of  this  hone  with  the  tinger,  and  then  with  a  pair  of  seissors  sever- 
ing the  museles.  This  proeeduro  is  both  easy  of  jierformanee  and 
certain  as  to  result;  that  is,  eupjiosing  that  it  is  resorted  to  in  a 
case  really  demanding  it. 

Should  detachment  of  tlie  muscles  fail,  as  it  v/ill  do  if  the  bone 
be  diseased,  an  incision  should  hv  made  over  the  coccyx,  the  hone 
laid  hare  hy  severance  of  its  attachments,  and  tlic  whole  of  it 
removed  by  a  pair  of  bone  foreejw*,  or  disarticulated  by  the  knife  as 
practised  liy  Dr.  Nott  in  the  case  already  detailed.  By  one  of  these 
jirocvdurcs  cure  can  bo  confidently  jironnsed,  and  as  neither  is 
attended  by  danger,  our  resources  in  this  aflection  may  be  regarded 
with  great  satisfaction. 

Maiiv  sliirht  eases  of  eoccvodvnia  occur,  liowever.  which  pass 
away  with  time,  and  jialliative  treatment.  The  g}'necologist  should 
take  care  that  operation  is  not  resorted  to  too  early. 


"We  have  imw  considered  tlio  most  frequent  and  imj)ortant  of  the 
disenscs  of  the  vulva.  There  are  othere  which  have  not  been  men- 
tioiic<l  and  which  do  not  require  special  attention,  as  they  ]ios8e38 
the  sjxmc  characteristics  as  sindlar  morbid  states  developing  in 
otlier  jMirts  of  the  body. 

Tumoi-s  of  couj^idi^ralde  size  may  sjiring  from  the  external  organs 
of  generation.  Thus  we  may  have  tumors  resulting  from  hyper- 
trophy of  the  clitoris,  or  of  the  nyin]>ha>,  lipoma  of  tlie  labia  majora, 
and  cystic  tumors  of  large  size  growing  by  a  pedicle  from  the  same 
site.  Malignant  disease  also  frequently  attacks  these  organs,  where 
it  runs  its  usual  coui-sc ;  diti'eriug  iu  nothing  from  its  career  iu 
other  locations. 
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CHAPTER    V. 


HDPTURE  OF  THE  PERINEUM. 


Anatomy. — A  great  dwil  of  the  difficulty,  wliich  has  ntternlod 
tbo  ruiiair  of  ruptuivd  perineuiii,  ik'jteiKls  ujkju  an  iiicorrwt  inhk-r- 
etxiuding  of  the  anatomy  of  the  part  which  is  to  Ite  suhjected  to 
operation.  An  iiiijxTtect  idea  is  convoyed  hy  the  detinitiuii  of  the 
jicrinuuiu,  as  a  part  coiisiating  of  the  union  of  tlie  tendons  of  a 
nuiulicTof  muscles  effected  at  a  ]»oint  eitmited  hetweeu  the  four- 
chc'tte  and  anus.  Should  the  8U|>L'riieial  surface,  thus  indicated,  be 
united  l>y  rei>arative  oj>eration,  little  good  would  result,  for  the 
BiiHtuining  iK)wer8  of  the  perineum  exist  not  in  this,  but  in  the 
thick  and  finn  triangle,  called  the  j)eriueal  body,  of  which  this 
muBOular  jilane  ifi  the  base,  and  the  ajX'X  of  which  extends  u|)  to  the 
jmint  of  divergenceof  the  posterior  vaginal  and  anterior  rectal  walls. 

Proceeding  in  close  jiroximity  wifh  each  other  towards  the  fielvic 
outlet,  the  vagina  and  n-ctum  diverge  at  a  |K>int  above  the  j»eriueum; 
the  one  arching  forwards  in  coincidence  with  the  i>elvie  curve,  the 
other  slightly  backwards  towards  the  coccyx.  In  this  way  an 
irregular  triangle  is  created,  of  which  the  base  is  the  j^ierineum, 
one  side  the  josterior  vaginal  wall,  ami  the  other  the  anterior 
wall  of  the  rectum.  This  body,  having  the  union  of  muscular 
tendons  as  its  base,  is  itself  comjvised  of  fibronilastic  tissue  and 
bloodvi'ssels.  One  of  its  sides  resting  upon  the  rectum,  the  other 
gives  strength,  elasticity,  and  tirmness  directly  to  the  posterior 
wall  of  the  vagina;  while  this  wall,  being  by  it  pressed  against  the 
anterior  or  U[.j)er  vagina!  wall,  su.-*tains  it  and  tlie  bladder  which 
lies  U[.on  it.  Figs  22  and  23  will  show  by  schematic  diagram  the 
relations  of  the  i>erineal  body  and  the  effect  of  its  removal  uj)on 
the  vaginal  walls.  The  anterior  or  u|ii>er  wall,  after  its  removal 
by  rupture,  lacks  supjiort  and  falls  downwards,  prolaftse  of  this 
wall  occurring,  with  cystocele.  Tlie  normal  direction  of  the  poste- 
rior wall  is  destroyed.  Instead  of  its  arcTjing  fonvards  towards  the 
vulva,  it  runs  in  a  stniight  line  to  the  anus.  The  result  of 
this  change  of  direction,  with  the  coincident  loss  of  supj>ort  from 
tJie  strong,  elastic  perineal  body,  is  to  create  a  sagging  forwards, 
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and  soon  prolapse  of  tins  wall  follows  that  of  the  anterior,  and 
uterine  Jisjilaceinont  is  a  conaeciuenee. 


Fig.  22. 


Fig.  23. 


Fig.  '^i. 


Perinenl  Utnly  removed  by  rnptiirp;  both 
ragiual  walla  robbed  of  support. 


"When  a  woman  wifli  an  iniiiijnrod  perineum  is  ]>laccd  upon  the 
back,  and  the  finger  of  the  oxaniini-r  is  pa.sBed  into  the  vagina,  as 

it  piis>;es  over  the  perineal  hody  it  will 
he  Jinnly  ju-fssed  against  the  upper 
vjiirinal  wall.  l'|ion  tlie  withdrawal 
of  the  tinger,  t]\L'  st-parated  w.Ah  will 
he  ohserved  to  eome  in  oontaot  at 
onee  hy  tlie  rising  of  the  posterior  wall. 
If  the  jierineal  body  have  lost  its 
power,  no  such  upward  pressure  is 
found  to  exist,  and  the  vaginal  walls 
are  diseovered  to  he  in  less  elose  con- 
tact. 

After  ojiersition  for  closure  of  tlie 
rnjitured  )M'rinenrn,  an  examination  of 
thi.skiml  should  lie  made.  If  theuj)- 
wai-d  pre*wure  of  the  jierineal  hody  is 
found  to  he  sufficient  to  hring  the 
pdsterior  in  ei»nta<'t  with  the  anterior 
vaginal  wall,  the  ohject  of  the  ojiera- 
tion  has  been  attained.  If  it  do  not  so,  hoth  walls  will  lack  sup- 
port, in  spite  of  the  fact  that  the  superficial  perineum,  the  base  of 


Perineum  improperly  repaired. 
Perineal  InHly  nul  rfstorcd  lo  place. 
Vagiual  wallo  not  sustniiieil. 
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the  perineal  triangle,  has  been  united  and  appears  perfect.     The 
latter  result  will  dect>ive  thu  pjiticut,  iiiul  may  (k-et-ive  tlie  surgeon, 
with  false  hoj)es.      The  foniK-i"  will  alone  give  future  immunity 
from  the  dangers  of  vaginal  pi-oliipse  and  its  conswiuences. 
Varieties. — All  ease.s  may  be  classed  under  two  heads: 
Complete  and  Partial  Rupture. 

These  include  tlio  following  degrees  of  destruction: 

1st.  SuiK.'rfieial  rupture  of  the  fuurchette  and  perineum,  not 
involving  the  sphincters; 

2d.  Ruptuix"  to  the  sphincter  siiii; 

3d.  Rupture  tlirough  the  sphincter  ani; 

4th.  Rupture  through  the  sphincter  ani  and  involving  the  recto- 
vaginal septum. 

Complete  rupture  firesonts  such  serious  discomforts  as  a  conse- 
quence, tliat  partial  rupture  is  by  many  viewed  as  a  trivial  circum- 
stAQCC  So  it  is  by  comparison,  hut  so  likely  is  it  to  he  followed 
by  prolaj»se  of  one  or  both  vaginal  walls  that  it  should  never  he 
undervalued.  So  soon  iis  such  pro]a]»se  occurs,  uterine,  vesical,  and 
rectal  troubles  become  almost  inevitaljle. 

The  evils  resulting  from  partial  rupture  are  by  no  means  insig- 
nificjint,  but  they  are  mure  reiiuite  ami  more  tolerable  thau  those 
which  follow  complete.  When  the  sphincter  ani  is  torn  tlirough, 
and  still  more  markedly  when  the  rectal  wall  is  ruptured,  incon- 
tinence of  feces  and  rectal  gases  occurs  to  such  an  extent  as  to 
embitter  tlie  life  of  the  unfortunate  patient.  The  consequences  of 
rapture  of  tlie  jjerineum  may  thus  be  presented: 

Subinvolution  of  tbe  vagina; 

I'mlapsus  vaginte  with  cystocele  or  rcctocele; 

Prolai«u8  uteri ; 

Incontinence  of  feces  and  intestimil  gases; 

Prolajisus  recti. 

Tlie  first  three  of  these  may  result  from  both  varieties  of  rupture, 
complete  and  incomplete.  The  last  two  attend  only  the  former. 
Even  when  the  two  ]«issage8  are  laid  into  one,  it  is  sometimea 
surprising  to  see  how  little  the  patient  may  sutt'or  ;  but  generally', 
under  these  circumstanct^,  her  condition  is  truly  dei)loralde. 
Fecal  matters  and  gasea  jmss  without  control,  and  the  uterus, 
vagina,  bladder,  and  rectum,  tend  so  strongly  to  descend,  that, 
exercise,  muscular  eilbrts,  or  tenesmus,  jiroduce  weariness,  pelvic 
pain,  and  traction  upon  the  broad  ligaments.  In  some  instances, 
•0  great  is  the  disturbance  of  function,  that  the  unfortunate  woman 
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finds  liorsclf  an  olijcct  of  disgust  to  ]jcr  associates  and  even  of 
loathing  to  liur  Ijusliand. 

Subinvolution  of  the  vagina  I  have  never  seen  alluded  to  as  a 
coiisc'<juunc'C  of  rupture  of  the  {.lerineum ;  hut  I  see  the  two  con- 
ditions too  ot'tun  coexistent  to  regard  it  as  a  mere  coincidence. 
"The  luuseuUir  walls  of  the  vagina,"  says  Savage,  "are  not  separahle 
into  coats  or  layers.  Two-thirds  of  the  thickness  of  the  vagina, 
varying  from  2-3  lines  iihove  to  5-G  helow,  is  nuule  n|)  of  this  mus- 
cular [lortion ;  the  inner  third  consists  of  a  deiiSL-,  cellular  lining 
rucmhrane,  inseparahly  united  to  it."  The  elastic,  contractile 
elements  of  this  canal  are  identical  in  structure  with  uterine  tihre; 
and  develojimcnt  occurs  in  them  as  in  those  of  the  uterus  under 
the  stimulus  of  gestation.  A  retrograde  metaraorphosis  likewise 
affects  them  suhsequent  to  labor.  As  this  process  is  often  inter- 
fered witli  in  the  uterus  hy  rupture  of  the  cervix,  so  is  it  in  the 
vagina  by  rupture  of  the  jicrineuni.  Let  any  one  appeal  to  his 
own  cx[>erience  for  the  frefiucncy  of  subinvolution  of  the  vagina  as 
a  concomitant  of  rupture  of  the  perineum.  It  may  ho  oltjected 
that  the  latter  often  results  from  dithmlt  and  particularly  I'rom 
instrumental  delivery,  which  may  produce  both  conditions.  An 
exaruination  into  the  histories  of  cases  will  refute  this;  tlie  result  is 
often  jirodueed  when  the  hd)or  has  been  very  rapid  and  nnaidcd.  It 
may  again  lie  suggested  that  prolapse  of  the  vagina,  a  consequence 
of  the  rupture,  excites  excessive  growth  in  its  walls;  but  the  two 
tilings  coexist  where  perineal  rujiturc  has  not  resulted  in  vaginal 
prolajtse,  almost  as  often  as  Avhore  it  has  done  so. 

Causes. — The  usual  causes  of  rupture  of  the  ijerineum  are, 

Parturition; 

Passage  of  a  large  tumor; 

Use  of  forcefw ; 

Manual  delivery; 

Craniotomy  ; 

Injury  liy  falls  or  blows. 

Minute  details  u]>on  this  subject  and  uixrn  means  which  should 
he  adopted  for  jirevention,  will  be  found  in  works  ujHin  obstetrics. 
All  that  it  is  necessary  to  state  lierc  is  that  jiarturitioii  is  the  great 
exciting  cause  of  the  accident,  and  that  it  is  almost  never  met  with 
in  nulliparous  women,  except  after  removal  of  large  tumors  per 
vagi  nam. 

Prognosis. — In  an  incomplete  case  of  slight  character,  in  which 
neither  the  sphincter  vaginae  nor  sphincter  aui  has  been  injured, 
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no  evil  will  probably  result.  Although  the  wound,  occurring  as 
it  usually  docs  iimnediately  after  lalxir,  ia  oxtroinely  unlikely  to 
heal  by  first  iuteutioii,  it  may  do  so  Ijy  the  iiroeess  of  gnmulation 
without  iiiterfureiice  other  than  binding  the  thighs  together,  and 
I>ro<lueing  constijiation  by  opium. 

The  tintt  and  8econ<l  degrees  of  the  aoeident  are  very  generally 
trifling  in  their  consetiuenees*,  and  fretjuently  pass  unnoticed  by 
both  patient  and  attendant.  The  third  is  an  evil  of  much  greater 
moment,  and  not  at  all  likely  to  undergo  fipontaneons  cure;  while 
the  fourth  repre!»<.'nts  the  most  serious  form  uf  the  condition. 

The  greater  the  injury  the  less  likely  will  bo  spontaneous  re- 
ci>very,  and  the  more  prohahle  the  complications  and  results  which 
have  been  mentioned.  It  may  he  atHrmed  in  a  general  waj-,  that 
any  laceration  which  dt>08  not  entirely  sever  the  sphincter  nin  may 
heal  without  surgical  treatment,  and  that  none  which  converts  the 
two  jiassages  into  one  will  do  so.  Even  when  the  rupture  has  l>cen 
complete  it  has  been  asserted  that  B|«utaneous  cure  has  taken  place, 
hat  such  reiKtrts  need  confirnmtion.  IVu'  onoo  affirmed  that  he 
hail  seen  a  woman  thus  injured,  and  who  passed  her  feces  involun- 
tarily, entirely  recover.  Do  la  Jlotte  declares  that  thirty  years 
afterwards  he  mot  and  examined  J'eu's  patient  in  Normandy,  and 
fouml  that  no  recovery  bad  occurred. 

Tre'ttmcnt  <it  Tone  of  Orciirrence. — If  the  rupture  be  an  incomplete 
one,  in  which  it  is  not  deemed  advisable  to  resort  at  once  to 
suture,  an  effort  should  always  be  made  to  secure  niiioa  of  the 
lijjs  of  the  wound  by  the  following  means.  The  wound  being 
thoroughly  clejmsed  of  blood-c^lots,  which  would  prevent  union, 
the  thighs  should  be  l>rought  together  and  kej>t  in  contact  by  a 
bandage  j>lace<l  around  them  at  the  knees.  The  patient  slundd 
then  l)e  jdaced  upon  the  side  so  ns  to  cause  the  lochiul  discharge 
to  flow  through  the  8U]X!rior  vaginal  commissure,  and  jirevent  its 
liouring  over  the  raw  surface.  Opium  siiould  be  ijiven  to  produce 
const ijat ion,  the  bladder  be  kept  einiity  by  use  of  the  catheter,  and, 
once  or  twice  in  every  twenty-foiir  hours,  the  jMitient  should  turn 
U|ion  the  back,  in  order  that  the  vagina  may  be  cautiously  and 
gently  syringed  out  with  tepid  water. 

This  plan  should  be  pursued  for  ten  or  twelve  days,  in  the  hope 
that  union  may  occur,  tbougli,  uiifortimately,  in  the  great  majority 
of  inst^mcc*,  it  will  not  he  rewarded  by  success. 

Tiintjur  Operation. — Upon  this  jioint  authorities  differ  widely; 
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sitim'  ui'iijing  inuiic'diatc  action,  soiuo  advisiiiijj  delay  until  tliceftects 
of  parturiliuii  have  entirely  passed  away,  while  otliei'B  eomproniise 
the  mutter  by  giving  jireferenee  to  the  jilan  of  waiting  a  few  days 
ouly.  To  the  tii-st  elass  lielong  Biiker  Brown,  Denvarqnay,  Seanzoni, 
Simon,  and  others  of  equal  weight.  Seanzoni  thus  clearly  jpoints 
out  the  advantaije  of  early  inlcrfereuoe:  "The  ojieration  should  he 
performed  just  after  the  delivery,  heeause  it  is  more  likely  that  the 
bleediui!;  lijis  of  the  wound  will  then  unite,  and  heeause,  vivifiea- 
tion  of  the  eilges  not  being  neccH-sary,  the  procedure  is  simpler  and 
less  dangerous."  The  worat  eases  of  the  accident  with  whieh  we 
meet  geiiendly  follow  instrumental  or  mannal  delivery,  and  when 
the  discovery  of  it-s  occurrence  is  made  the  patient  will  usually  be 
in  ;i  profound  ansesthetic  sleep.  Every  operator  should  l>e  prepared, 
under  such  circumstances,  to  attein]it  repair  of  t)ie  injury,  for,  if 
he  succeed,  the  patient  will  lie  saved  much  suH'ering,  while  failure 
will  not  in  any  wise  depreciate  her  condition.  For  this  reason  no 
ease  of  obstetrical  instruments  should  Ite  considered  com])lete  whieh 
has  not  in  it  needles  and  sutures  for  ]>erformance  of  this  operation. 
I  liave  in  u  number  of  instances  resorted  to  immediate  operation, 
and  the  result  of  my  experience  leads  me  always  to  adojit  it,  unless 
the  sjihincter  ani  and  recto-vaginal  wall  bo  inijilicatcd  in  the  lacera- 
tion tusuch  an  extent  as  to  make  the  operation  a  serious  and  lengthy 
one,  or  to  insure  the  passage  of  lochial  discharge  between  the  lijis 
of  the  wound.  Auiong  those  who  are  oj>pf>seil  to  immediate  inter- 
ference are  Ivoux  and  Veljican ;  while  Ntilaton,  ^'erneuil,  and 
Maisonneuve  advise  delay  for  a  few  days,  when  all  hemorrhage 
will  have  ceased  and  tlie  edges  of  the  wound  he  covered  by  granu- 
lations.' There  are  three  circumstances  which  tend  to  defeat  tiie 
success  of  immediate  operation.  First,  it  is  often  performed  by  one 
not  habituated  to  its  iierformance ;  and  being  ]>raetised  ujion  a 
woman  who  having  just  been  delivered,  is  exposed  to  the  danger 
of  post-partum  hemorrhage,  and  surrounded  by  anxious  friends,  it 
is  likely  to  he  finished  too  hastily.  Second,  the  lochial  discharge, 
constantly  passing  over  the  lipa  of  the  wound,  is  vovy  likely  to 
enter  ami  prevent  union.  Third,  the  patient  being  confined  to  Ijed 
for  reasons  connected  with  parturition,  the  urine  is  passed  njion  the 
bedpan,  and  dribbling  over  the  wound  may  enter  with  the  lochia 
and  prevent  adhesion. 

My  advice  and  jintctice  witli  regard  to  this  ]>oint  are  decidedly 
to  give  the  patient  tlie  benefit  of  the  doubt  and  to  close  the  rupture 


at  once.  If  failure  follow,  however,  never,  unless  there  be  some 
ejiecial  reason  I'or  so  doing,  attempt  another  ofKjration  iHt'oru  the 
retsultB  of  i>artHrition  have  entirely  passed  away.  This  will  not  be 
before  the  lajise  of  two  or  three  months  from  the  time  of  delivery; 
just  after  delivery  there  is  a  reason  for  operating  which  has  passed 
away  in  a  fortnight. 

Trcahnait  of  discs  which  have  Cicatrized. — The  operation  which 
ifl  now  generally  adojited  in  these  cases,  and  which  has  received 
the  name  of  in'rinoorrajihy,  consists  in  vivification  of  tlio  cilgea 
of  the  lijTS  of  the  wound  and  their  ajijiroximation  by  Hutures. 
Although  the  accident  for  which  this  procedure  is  instituted  was 
dewribed  hy  the  atHiciits,  no  surgical  means  of  cure  were  ever 
advised  for  it  until  tiie  time  of  Ambrose  Pard.  He  advised  the 
suture,  and  was  followed  in  its  use  by  his  pupil  Guillemeau. 
Sul«eqnently  it  was  emj ployed  by  Delamotte,  Saucerotte,  Trainel, 
Xoel,  and  others.  Dieffenbach  employed  it  successfully,  ailding 
to  the  ojteration  oblique  lateral  incisions  involving  the  skin  and 
areolar  tissue,  for  the  purpose  of  relieving  tension  upon  the  parts 
brought  together  by  sntuio. 

Al»out  the  year  1832,  Roux,  of  Paris,  olitained  the  most  bril- 
liant results  from  the  operation,  and  jirobably  its  elevation  to  the 
jtosition  of  a  reliable  surgical  procedure  was  due  more  to  his 
achievements  than  to  those  of  any  other  individual.  lie  employed 
the  qnilled  suture,  and  cured  by  it  four  out  of  the  first  five  cases 
ojK'nifcd  ujion.  Although  such  success  was  obtained  in  France 
at  Ibis  in-riiMl,  we  find  English  writere,  as  late  as  18.52  and  18.53,' 
doubting  the  efficacy  of  sutures,  and  advising  that  assistance 
should  1h>  limited  to  aiding  tlie  efforts  of  nature.  Of  late  years 
great  advances  have  been  made  in  the  o|n>nition  by  Mr.  Bmwn  in 
England;  Verneuil,  Laugicr,  Dcjnarriuay,  and  others  in  France; 
Langenlx?ck  and  Simon  in  Germany;  and  Sims,  Emmet, Bozeiuau, 
Agnew,  and  Thompson  in  the  United  States. 

The  varieties  of  the  ojieration  now  before  the  profession  are  too 
numerous  to  i-etjuire  mention.  Ojienitors  differ  chiefly  in  these 
Igpects;  some  cut  the  tissues  alongside  the  peri neiun  or  the  sphincter 
'i&i  itself,  and  employ  the  quilkd  suture,  while  othei-s  make 
no  "  liberating  incisions,"  as  the  French  surgeons  style  them,  and 
ein]iIov  the  interrujtted  suture.  The  varieties  of  quilled  suture 
operation  are  modifications  of  the  procerlure  of  Koux;  those  of 
interrupted  silver  suture  of  Marion  Sims's  plan.     In  description  I 


182 


BUFTUKK     OF 


'KKINEUI 


uliiill  ailliore  to  no  one  particular  and  exact  method,  but  describe 
thijso  wlik-li  I  liave  selected  afi  best  in  my  own  practice,  and  after- 
wards allude  to  certain  special  moditieatioiw  advitied  by  ditl'ereut 
ofierators. 

Preparation  of  the  Patient. — The' general  In-nlth  phould  be  care- 
fully investigated.  If  it  be  bad,  the  operation  should  be  delayed, 
and  tlie  patient  ]mt  upon  tonics  and  placed  under  tiie  best  hygienic 
circuiiistaucca.  For  a  week  befoi-o  ojieration,  the  bowels  should  be 
kept  lax  by  Kome  mild  catJiartic,  in  order  that  after  that  time  cure 
will  not  be  jeopardized  by  the  coining  down  of  scybalEe,  which 
have  not  been  removetl  by  a  cathartic  given  twenty-four  hours 
before  operation.  This  point  is  one  of  a  great  deal  of  moment, 
and  sliould  not  be  overlooked.  The  following  prescriptions  I  would 
recommend  for  this  purpose,  not  only  here,  but  before  other  ojie- 
rations  which  should  be  followed  by  constipation: 

R. — ScDiia;  fol.  5j. 

Anisi  sem  cont.  Jj. 
Ai^iiic  bnllk'iitis,  Oj. 
M.  ft.  infua.  tolc,  ct  mJile 
I'otassic  hilart.  5J. 
A  cloretglassrul  to  be  tiikca  every  niurniiig  npoa  rising. 


B. — Snlphnris  lactis,  gj. 
Futossie  bitart.  3J. 
ScniiK  confect.  Jj 
Mellis  aat  syrnpi,  q.  8. 
M.  ct  rt.  confect. 
8.  A  portion  pqnal  in  size  to  a  i)igeon'8  egg  every  morning  upon  rising,  and 
every  evening  upon  retiring. 

During  the  week  the  vagina  should  every  night  and  morning  bo 
thoroughly  syringed  out  fo  remove  secretions  and  quiet  local  irri- 
tation. The  patient,  dressed  for  bed,  should  be  placed  upon  a  table 
before  a  window  admitting  a  strong  light,  in  the  jKisition  for 
litliotoniy,  and  put  under  the  iiitkience  of  an  anre.sthetic.  Four 
assistants  will  be  serviceable,  although  three  would  answer  the 
purpose.  One  of  these  should  adniini.ster  the  aiirosthetic,  one 
should  liold  each  knee,  and  a  fourth  should  attend  to  the  duty  of 
haiulitig  the  reipiired  iiistrumonts  to  the  ojiorator,  and  washing  the 
sponges  as  they  become  bloody.  The  assistants,  lifting  the  feet 
from  the  table  and  flexing  the  thighs  so  that  the  edges  of  the  tibisB 
will  he  liorizontal,  sliould  bold  the  knees  clasped  under  the  arms 
and  steady  the  feet  with  the  hands  of  the  same  sitle,  while  the  un- 
occupied hands  of  the  other  side  retract  the  labia  and  expose  the 
ruptured  jiart. 
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The  assistant  holding  tlie  left  thigh  should  do  even  more  than 
this.  The  directions  just  given  should  be  observed  by  the  ussistunt 
holding  the  riglit  knee;  lie  \vii<i  liuMs  the  left  shoulil  d<>  ^o  with 
the  right  iirni,  elasjiing  it  with  this  and  retracting  the  labium  with 
the  right  luvnd,  while  with  the  left  he  sjionges  the  wound  with 
Pjiongfs  held  in  long  wire  handk's,  whieh  do  not  cause  his  hand  to 
obstruct  the  ojHJrator's  view.  It  will  at  tirst  ajiiicar  that  it  will  be 
diffieult  for  one  Jissistant  to  do  all  this.  Let  liini  who  thinks  so  trj' 
it,  and  ho  will  find  that  it  is  not  so,  and  that  such  arrangement  of 
his  aids  will  Im;  greatly  to  his  advantage. 

Inslruincntu  and  A/ipliajicis  Needed. — These  will  consist  of  long 
lutndled  curved  scissors ;  a  bistoury  with  narrow  blade ;  tooth  for- 
cejis  and  tenaculum ;  one  dozen  small  sponges,  (size  of  a  walnut,) 
fixed  in  handles  ton  inches  long;  artery  foixi'its;  silk  ligatures; 
round,  curved  needles  one  inch   and  a  half  long,  threaded  with 

Fig.  25. 


S.  Tl£MA>M  -CO-tiy 

Thomas's  tooth  forceps. 
Fig.  26. 


O 


Slightly  curved  scissors. 
Fig.  27. 


O 


Emmet's  scissors  sharply  curved. 

silk,  which  is  double  and  tied  at  the  eye  of  the  needle  by  as  small 
a  knot  U8  jiossible  ;  and,  if  the  quilled  suture  is  to  be  used,  pieces 
of  gum-clastic  catheter  to  be  cniplnyed  as  such.  A  basin  of  water 
should  be  in  readiness  to  receive  the  bloody  sponges,  and  a  pitcher, 
bucket,  or  other  reservoir  at  liand  to  sujtply  more  when  this  should 
be  changed. 

Operation  for  Partial  Jiuplure. — It  is  a  matter  of  great  surprise 
to  me  that  no  distinct  sc]>anitinn  should  be  made  by  writers 
between  the  descriptions  of  operations  for  partial  ami  con»i)lete 
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rujiture.  Tbe  first  is  a  procedure  iu  which  the  merest  tyro  should 
suL-cx'cd  ;  it  scarcely  deserves  tlie  iiuiue  ot'^icrineoniiphy,  so  easy  and 
siuiple  is  it.  The  second  is  one  of  tlie  uiust  liclicutc  and  uncertain 
oiienitiona  iu  g}iiecology,  and  even  the  most  skill'ul  may  fail  iu  it. 
I  feel  sure  that  evil  has  arisen  from  their  confuuriilinjtc  a  simple  and 
(lifKcuh  procedure,  and  sljall  make  a  wide  ditlerenee  between  them. 
The  operatiou  for  partial  rupture  has  for  its  sole  object  the  resti- 
tufit>n  of  the  jierineal  liody.  Tluit  for  eonipiete  rupture  has  for  its 
main  object  the  restoration  of  the  power  and  functions  of  the 
sphincter  aiu.  After  tlie  main  object  of  the  second  oiieration  has 
been  attained,  that  of  the  first  should  claim  attention;  but  it  is, 
altiiouirh  of  great  importance,  insignificant  in  comjiarisou  with 
the  object  of  the  operation  for  complete  ru[)lure. 

Before  describing  these  operations,  I  would  say  a  few  words  upon 
division  of  the  sjiliincter  ani.  I  have  operated  a  great  many  times 
for  rujiture  of  tlie  iierincuni,and  cannot  recall  a  ease  of  final  failure; 
thus  far  I  have  never  cut  the  sphincter.  My  exi)erienoe,  as  does 
that  ot'  my  colleagues  in  the  "Woman's  Ilosjiital,  Sims,  Emmet,  and 
I'easiee,  leads  me  to  indoi-se  Dr.  Savage  s statement,  that "  the  success 
of  ojierations  for  the  closure  of  perineal  lacerations  is  obviously  not 
promoted  by  the  division  of  the  superficial  anal  sphincter." 

Let  the  operator  keep  clearly  in  mind  the  .shape  and  dimensioiLs 
of  the  body  which  he  is  about  to  restore.  It  is  a  triangle  with 
ajjcx  above  and  base  below.     Two  surfaces  of  this  shape  are  to 

be  vivified  and  held  face  to  face  by 
sutures.  That  is  the  whole  oj)eration. 
Isl  part  of  the  Operation. — All  being 
now  in  readiness,  the  assistant's  fin- 
gers are  fixed  upon  the  labia  by  the 
operator,  and  the  degree  of  traction 
they  are  to  practise  regulated. 
Seizing  the  mucous  membrane  just 
above  the  upjter  bonier  of  the  anus, 
at  the  point  where  it  joins  the  skin, 
with  the  tooth-forceps  or  tenaculum, 
he  now  cuts  a  furrow  directly  up  the 
vagina,  extending  for  about  an  inch 
and  a  half.  While  this  is  being  done  the  anterior  vaginal  wall  may 
be  lifted,  and  the  pistertor  wall  exi«sed,  by  the  introduction  of 


Fig.  28,1 


Profll«  vIpw  of  perineum.  A 
C,  rectal  wall.  .1  H,  culnneoua 
sarface.     B  C,  vaginnl  trail. 


'  I  nm  indebted  for  this  diapram  to  an  exccllenl  article  upon  pcrineorraphy  by  Dr. 
Tlieopliilus  Parviu,  apiK^ariiig  in  tlio  American  Practitioner. 
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Fig.  29. 


Sims's  Biteculum  under  the  symphysis  pubis.  The  furrow  tlius  cut 
inarkd  the  extent  of  the  base  of  the  perineal  body  and  the  point  of 
junction  of  the  hiiscs  of  tlic  two  triiiiiijuuliir  viviliciitions  now  to  be 
made,  one  on  the  right  und  the  otliur  on  tho  li-ft.  Now  seizing 
the  mueoua  membrane  on  one  hibium,  a  little  below  the  level  of 
tljo  nieatua  uriniiriu.'?,  two  other  furrows  are  cut  from  this  jioint, 
one  extending  to  the  upper,  the  other  to  tlie  lower  extremity  of 
the  first  or  basic  furrow.  A  little  undenuded  triangle  whieh  will 
be  left  in  the  midst  of  this  one  should  tiow  be  vivified.  The  same 
thing  is  done  on  the  opposite  side,  and  then  this  part  of  the  opera- 
tion is  complete. 

The  operator  now  stojw  and  carefully  examines  to  see  if  any 
arteries  are  sjwuting,  and  if  any  undetmded  surfaces  still  remain. 
D'  he  find  tlio  former  lie  twists  tlieia,  and,  if  necessarj',  ties  them 
with  verj'  delicate  silk  ligatures,  which  he  cuts  short;  if  the  latter 
he  catches  them  with  the  tetuiciilnm,  and  with  the  bistoury  cuts 
them  away. 

The  first  step  of  the  operation  is  now  finished.  The  oj>cra- 
tor  slmuld  not  hasten  to  the  si-coud,  for  the  tissues  should  be  ex- 
posed iVtr  a  while  tluit  he  may 
]je  assured  against  hemorrhage. 
Sutures  should  never  be  applied 
until  all  hemorrhage  has  been 
checked.      The   wouud   made    is 

jwn  in  Fig.  29. 

2(/  pirt  of  the  Operation. — Now 
taking  in  the  ueedU>liolder  a 
round,  curved  needle,  about  two 
and  five-eighths  inches  hmg,  which 
will  c^iu.^e  less  hemorrhage  than 
the  needle  with  cutting  edges, 
amuHl  with  a  doubled  silk  thread, 
giving  a  loop  about  eight  or  ten 
inches  long ;  he  inserts  it  opjwsite 
the  lowest  external  angle  of  the 
vivifietl  triangle,  (which  would  l>e 
n  little  above  the  level  of  the 
anns.)  and  makes  it  pass  across  the 
middle  of  the  united  bases  of  the 
triangles,  over  the  n>etum,  and 
emerge  at  a  corresjionding  fioint  on  the  opposite  side.  Tliis  suture 
13  nowhere  visible  within  the  vagina,  for  it  lies  embedded  in  the 
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Shows  surface  denuded,  aud  suturai 
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tissues  lying  over  the  rectum.  It  may  be  passed  by  one  sweep, 
or,  it'  this  jirove  diiiiL-ult,  muy  be  diiiwii  out  at  the  middle  of  its 
course,  atid  reinserted  tbrougli  tlie  Siiiue  hole.  The  suture  with 
the  needle  attiiched  is  left  in  position,  and  another  being  taken,  it 
is  inserted  aliove  the  tirst,  and  made  to  pass  through  the  tissues 
at  the  extreme  ujiiier  angle  of  the  vivitii-d  surl'aee.  Guided  by  the 
linger  in  the  rectum,  it  is  kept  embedded  in  the  recto-vaginal  sep- 
tula, II nd  emerges  at  a  point  on  the  other  side  corresiMjuding  to  that 
of  entrance. 

This,  like  its  predecessor,  I  am  in  the  habit  of  concealing  in  the 
tissues,  so  that  after  its  passage  it  is  nowhere  visible  within  the 
vagina.  This  is  not  customary  ;  most  ojierators  leave  the  middle 
portion  of  each  suture  free  upon  the  surface.  I  believe  that  an 
embedded  suture  excites  much  less  irritation  on  the  deimded  sur- 
face, and  acts  less  like  a  seton  upon  it,  than  an  exposed  one. 

A  third  needle  is  now  inserted,  but,  instead  of  being  embedded,  it 
runs  across,  and  is  seen  travereiug  the  vaginal  oritice.  It  is  inserted 
above  the  second  Hiitnre,  passes  itito  the  vagina  at  the  inner  border 
of  Line  ti'iangle,  and  emerges  at  a  eorresp<niding  point  on  tjjc  opjjo- 
site  one.  Others  are  ]iusse<l  in  tlie  same  way  until  the  operator 
feels  tliat  a  sufficient  numiier  are  in  place. 

If  he  intend  using  twisted  wire  sutures,  they  should  be  passed 
from  a  quarter  to  half  an  inch  from  the  edges  of  the  wound,  and  one- 
third  of  an  inch  apart;  if  the  i(uilled  suture,  the  wires  should  be 
inserted  three-quarters  of  an  inch  from  the  vivitied  boi'der,  and 
oidy  three  or  four  sutures  are  necessary. 

In  any  ca.se  the  sutures  originally  passed  should  l)e  temporary 
OIK'S,  only  intemled  as  means  for  tlnnving  into  ]ilaee  stronger,  ]H?rma- 
netit  ones  of  silver,  silk,  or  hemp.  If  the  ordinary  quill  suture  is 
to  be  employed,  jiieces  of  gum-elastic  catheter,  cane  or  bougie,  or 
rods  of  hard  rubber  are  inclosed  in  the  looju'd  extremity  of  the 
sutures,  tlie  opposing  surfaces  are  upjiroxiniated  by  pre'ssure,  the 
opposite  quill  is  put  into  jMjsition,  and  the  sutures  are  tied  over  it. 

What  ajtpears  to  me  a  better  method  than  tliis,  for  emjiloying 
this  form  of  suture,  is  one  which  has  been  extensively  used  by  Mr. 
James  Lane,  of  London,  Dr.  J.  H.  Thompson,  of  AVashington,  and 
myself.  "Wlietber  priority  belongs  to  Mr.  Lime  or  Dr.  Tbom[>son 
I  cannot  sa}'.  The  lormer  has  employed  it  since  18t>0.'  It  consists 
in  rejilacing  the  quills  liy  little  rods  of  ivory,  (Lane,)  or  hard  rubber, 
(Thoniftson,)  jierforated  by  three  or  four  holes   through   which 
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sutures  arc  passed  and  secured.  Both  operators  employ  silver  sutures 
instead  of  silk.  Dr.  Thoniitson  secures  the  sutures  by  perforated 
shot:  Mr.  Lane  secures  tlicm  by  some  method  which  he  does  not 
meution  in  tiie  account  which  I  have  seen  describing  his  operation. 
Mr.  Lane  rcfwrts  thirty  cases  thus  treated,  in  not  one  of  which  he 
failed  to  obtain  complete  cure.  })v.  Tlminpson  rejiorts  fifty-three, 
of  which  all  were  succcsiiful.  Tlie  nuiulwr  of  cases  o]ierated  on  by 
myself  I  do  not  know,  but  it  is  (juite  large,  and  I  cannot  recall  a 
failure. 

After  the  quills  arc  arranged,  the  patient  U  put  to  bed,  quieted 
by  opium,  the  knees  tied  togetlier,  the  bowels  kept  constipated,  (or 
in  a  lax  condition — Tliomjisou,)  and  the 
urine  drawn  by  catheter  every  six 
lioura.  On  the  third  d;iy,  the  deep 
sutures  should  be  removed,  but  8ujK?r- 
fieial  ones,  which  are  inserted  to  the 
nuralKT  of  three  or  fmir  to  approxiiuate 
the  c-utuneous  surfaces,  should  be  left 
until  the  eighth. 

If  the  oi^'rator  intend  using  the 
interrujjtod  wire  suture,  after  having 
puased  his  silk  sutures,  he  gives  their 
extremities  to  his  assistant."?,  and  taking 
a  piec-e  of  silver  wire  eight  inches  long 
affixes  it  to  the  looj)  of  the  lowest  and 
draws  it  into  fmsition.  It  is  then 
slightly  twisted,  so  as  to  keep  its  ends 
together,  and  bent  down,  bo  as  to  be 
out  of  the  way,  and  another  is  dntwu 
into  ]>lace,  and  so  he  procwds  until  all 
are  jtlaccd.     Then  collecting  them,  ho 

phvces  them  urnlcr  tlie  finger  of  one  of  his  assistants,  selects  the 
lowest,  or  that  tii-st  passed,  adjusts  the  lips  of  the  wound,  removes 
MixhI  clots  from  between  them,  and  putting  the  sliield  in  jilace,  he 
twists  it  until  the  recpiisite  aiiproximation  nf  the  tissues  is 
accomplished.  For  the  details,  as  to  the  method  of  drawing  the 
wires  into  place  and  twisting  them,  the  reader  is  referred  to  the 
article  on  Vcsico-vaginal  Fistula.  After  the  plan  there  described, 
he  twista  them  one  after  the  other  from  below  upwards.  If  it 
aj)|)ear  necessjiry,  supertiiiul  .^tutures  are  then  piissed  between  the 
deep  one«  to  a|>proximate  the  cutaneous  surface  more  completely. 

All  the  twisted  sutures  should  then  either  be  cut  very  short  and 


(juill  BiitureB  iu  place. 
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turned  down  to  the  right  and  left  alternately,  or  be  left  long, 
collected  in  a  bundle,  and  tied.  The  object  of  this  is  to  keep  tliem 
from  sticking  into  tlie  neighltoring  tissues.  The  jiatient  is  then 
put  to  bed;  the  kueea  are  tied  together  as  after  the  opemtion  by 
<|uill  suture;  the  doi-sal  or  lateral  decubitus  j)reserved;  the  urine 
drawn  Iiy  catheter  every  six  liours;  the  vagina  kept  clean  by 
syringing  with  tepid  water;  and  the  diet  niade  nutritious,  though 
mild  and  unstiiiiulating.  On  tlie  eighth  or  ninth  day,  the  sutuivs 
should  all  be  rcniuvcd,and  on  the  next,  the  bowels  should  be  acted  on 
by  a  saline  cathartic,  g^-eat  care  being  observed  to  prevent  tenesmus. 

Operation  for  CompUle  Jiupiure. — Comidete  perineal  laceration 
always  involves  rupture  to  a  greater  or  less  extent  of  the  anterior 
wall  of  the  rectum.  If  rupture  of  the  bowel  extend  for  niore  than 
from  one  inch  to  an  inch  and  a  half  above  the  upper  edge  of  the 
sphincter  ani,  it  is  better  to  close  it  by  a  jiriniary  ojicration  con- 
sisting of  vivitying  its  edges  and  uniting  them  duwn  to  tlie  anus. 
After  union  of  these  parts,  closure  of  the  jierineuni  may  be  practised. 
If  tlie  bowel  be  n<it  injured  above  an  inch  ami  a  half  from  the 
sphincter,  oue  operation  will  sullice  to  close  the  whole.  I  would 
not  l»e  understood  as  making  this  a  dogmatic  rule,  but  merely  oue 
which  a]i]>roximates  the  lino  of  conduct  which  I  deem  safest. 

The  sole  ol)jeet  of  tlie  ojieration  for  jwrtial  rupture  is  restoration 
of  the  jx-rineal  body.  The  objects  of  the  operation  for  conqilete 
rupture  are:  first,  restoration  of  the  sphincter  ani  muscle  to  all  ita 
]>nwer  and  functions;  second,  closure  of  the  rectal  opening;  and 
third,  restoration  of  the  perineal  body.  What  constitutes  the 
main  object  in  the  lirst  operation,  is  the  least  of  those  striven 
after  in  the  second.  The  operator  nuist  then  a]ppreciate  that  mere 
closure  of  the  rent  in  the  genital  tissure  is  imi  what  is  desired. 
He  may  gain  this,  and  not  benefit  his  patient  in  the  least,  for 
incontinence  of  feces  and  giises  may  continue.  Success  involvc-a 
always  complete  union  of  the  ends  of  the  severed  muscle  and  com- 
plete closure  of  the  rent  in  the  bowel.  To  secure  these  the  ends 
of  tlio  muscle,  sjtread  out  and  exjianded,  must  be  curled  up  and 
approxinuited,  and  the  recto-vaginal  sc|)tum  must  be  drawn  down 
and  united  to  them.  With  these  facts  in  view,  clearly  defined  and 
appreciated,  the  diiHculties  of  the  ojteration  greatly  diminish.  To 
no  one  are  we  so  much  indelited  for  tlieir  demonstration  and  illus- 
tration by  practical  results,  as  to  Dr.  T.  Addis  Ennnet,  of  this  city. 

Let  Fig.  81  represent  the  jierfect  sphincter.  Fig.  32  will  show  it 
ruptured  and  s|>read  out,  with  the  point  of  insertion  and  exit  of  the 
needles.     The  dotted  Hue  shows  the  course  of  the  metallic  sutu 
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embedded  in  the  tissue.  It  will  be  seen  that  the  remaining  recto- 
vaginal wall  is  a  fixed  point,  and  that  as  the  wire  is  twisted,  the 
ends  of  the  muscle  are  elevated,  and  the  three  jwints  approach  each 
other  as  shown  at  o.  As  the  twisting  goes  on,  these  |K»int8  come 
nearer  and  nearer  together  as  seen  in  Fig.  33,  until  at  last  thej 
unite  as  shown  in  Fig.  34. 


Fig.  31. 


Fig.  32. 


Fig.  33. 


Fig.  34. 


Should  the  first  needle  be  inserted  and  drawn  out  above  the  end 
of  the  broken  muscle  as  shown  in  b  b,  Fig.  32,  the  tissues  at  this 
point  will  Xte  approximated,  and  tlie  ends  of  the  muscle  brought 
close  together,  but  absolute  and  complete  union  will  not  have  been 
attained,  and  loss  of  function  will  still  exist.  The  first  suture  is 
the  important  one,  and  must  catch  the  ends  of  the  broken  and 
expanded  muscle  so  as  to  lift  them  upwards  into  contact  with  each 
other  and  with  the  recto-vaginal  septum. 

In  vivifying  the  parts  Ixjfore  insertion  of  the  needles  the  two 
lateral  triangles  representing  the  perineal  body  split  in  two  are 
denuded,  and  the  line  of  denudation  is  prolonged  backwards  along 
the  edge  of  the  recto-vaginal  septum.  The  border  of  the  rectal 
mucous  memljrane  at  the  extremities  of  the  broken  muscle  as  far 
OS  the  upper  end  of  the  rent  in  the  bowel  is  the  guide  for  doing  this. 

Fig.  35  is  a  schematic  diagram  showing  the  ruptured  bowel,  the 
expanded  muscle  at  its  anal  extremity,  the  insertion  and  exit  of 
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^g-  35.  tiie  needles,  and  the  course  (dotted  lines)  of 

the  enihechU^d  puturcs.  Tlio  line  of  denuda- 
tion is  marked  out  by  tlic  course  of  these 
sutures. 

The  rectal  rent  prownts  itwlf  to  theoperator 
as  an  imperfect  isosceles  triangle,  apex  above 
and  base  below.  The  two  lateral  Ixirders  of 
this  aro  the  parts  to  be  vivified.  The  two 
basic  angles  are  on  a  lower  plane  tlian  that  of 
the  a]>ex,  and  are  less  fixed  in  their  ]>o.«ition. 
As  the  three  angles  are  acted  ujjon  by  the 
constricting  intluenee  of  the  encircling  su- 
ture, as  this  is  gradually  twisted,  the  two 
movable  liasic  angles  are  elevated  to  the  plane 
of  that  of  the  a[iex  while  tbc  latter  is  by 
traction  drawn  ilown  to  meet  them.  Coinci- 
dently  the  deimded  sides  of  the  triangle  are, 
of  course,  approximated,  and  tluis  the  rectal 
ojicuing  is  completely  closed. 

To  sum  up  this  ]>art  of  the  subject,  the  rule 
for  jiassing  the   fii'st  suture   cousists  iu  the 
introduction  of  the  needle  as  low  down  as  the  lower  edge  of  the  ^J 

anus.  From  this  point  it  passea  ^H 
upwards  through  the  roeto-vaginal 
Bf'ptnm,  completely  encircles  the  rec- 
tal rent,  and  comes  out  alongside  of 
the  lower  edge  of  the  anus  on  the 
opposite  side. 

Let  the  render  refer  to  Fig.  36, 
and  he  will  appreciate  that  a  suture 
which  takes  this  course,  like  the 
string  at  the  rnouth  of  a  hag,  jmckers 
tlio  ojwn  parts,  draws  them  into  ap- 
position, and  controls  the  action  of 
tbc  R]ihinctcr.  The  two  conditions 
which  we  have  to  fear  as  sources  of 
failure  after  this  oijeration  are,  first, 
recto-vaginal  fistula,  and  second, 
non-union  of  the  sphincter.      This 

„  _^     ,      ^  ^ .  ,  .        .  method,  to  a  great  extent,  secures 

Snrflioe  denodecl  In  cotnpipJfl  psn-  •         i      i 

Deal  runt  lire,  and  first  two  sutures  In  US  against  both, 
ponition. 
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The  subsequent  steps  of  tliis  operation  are  the  same  aa  those  of 
that  for  jKirtial  rupture. 

Should  the  i>atiuiit  tolerate  it,  a  reetal  tuLe  may  be  iutroduoed 
occasionally  for  the  escajxj  of  air  from  the  bowel,  or  in  place  of 
this  a  large  catheter  may  be  kept  in  recto. 


CHAPTEE    VI. 

VAGINISMUS. 

Drfinili'on. — Tliis  affection  consists  in  a  peculiar  sensibility  or 
hyjieraesthesia  in  the  nerves  of  the  vaginal  mucous  membrane  at 
the  site  of  the  hymen,  which  uix>n  irritation  are  supposed  to  pro- 
duce spasmodic  contraction  in  the  wphiucter  vagina?  muscle. 

Frequency. — Vaginismus  is  of  IVctjueiit  occurrence,  and  will  often 
be  met  with  in  practice.  It  has  received  little  notice  heretofore, 
not  because  of  its  rarity,  but  because  tlie  attention  of  jiractitioners 
has  not  been  sjiecially  directed  to  it.  Dr.  Sims  declares  that  during 
twenty-four  months  he  met  with  it  seventeen  times,  and  during 
four  years  I  have  seen  thirteen  well-marked  cases. 

History. — The  fact  that  such  a  condition  occurs  and  becomes  a 
morbid  state  of  considerable  imiiortance  was  known  to  Dujiuytren, 
Koux,  and  Burns,'  of  Glasgow.  They  not  only  described  it,  but 
adopted  an  operative  procedure  which  has  since,  been  revived,  and 
is  even  now  by  many  regarded  us  the  most  reliable  method  of  cure. 
Their  views  did  not  apparently  attract  much  attention,  nor  was  their 
iinjiort  really  appreciated  until,  at  a  later  jieriod,  they  were  insisted 
upon  i>y  I'rofessors  Simpson  and  Scanzoni.  Between  August, 
[1861^  end  October  of  the  same  year,  it  was  described  by  Debout,' 
Michon,  and  Iluguier,  and  just  afterwards  by  Marion  Sims,  who 
applied  to  it  the  ajipellation  which  I  have  adopted.  By  these 
authors,  incision,  subcutaneous  or  through  the  mucous  membrane, 
reconunended,  in  imitation  of  earlier  investigators,  after  less 
?re  measures  have  failed  in  effecting  a  cure.  Since  the  time 
la«t  referred  to,  the  affection  has  been  allotted  a  sjmce  in  the  various 
Bystematic  text-books  wliich  have  appeared  upon  gynecology. 


'  Simpson,  Clin.  Lee.  Dis.  of  Women. 

•  Bui.  G4n.  de  Thcrap.  Med.  et  Chir..  1861. 
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Anatomy  and  Pathnlogy. — It  i»<,  I  think,  very  generally  act-epted 
a«  a  faft  tliat  tlio  liulbo-caveniosua  luuacle  wliioli  jjasses  over  the 
clitoris  aud  forms  a  tiguro-of-8  with  the  sjihiucter  aui  is  the  con- 
Btrictor  vaginne.  Dr.  Savage  denies  this  i)<)sitivoly,  declaring  that 
"the  constriction  of  the  vaginal  ring  it*  produced  by  the  pubo- 

coccygeus   muscle."     This  is  • 
Fig-  37.  broad  and  iH>werful  muscle  sit- 

uated within  the  jielvis  just 
above  the  jioint  at  which  the 
vagina!  walls  bntnch  oil"  to  seek 
their  osseous  attuchnient.  Aris- 
ing fi-uni  tlie  inner  surface  of 
the  pubic  hones  its  fibres  take 
various  courses ;  its  median 
fil)res  descend  by  the  side  of  the 
xnvthra  and  vagina,  some  of 
them  turning  in  between  the 
vagina  and  rectum  to  meet  simi- 
lar fibres  from  the  ojiposite  side 
in  the  perineal  body;  another 
more  outward  series,  turninsT  in 
beneath  the  rectum,  intermix 
with  fibres  of  tlie  other  side; 
while  the  remaining  fibres  still  more  outward  are  inserted  into 
the  sides  of  the  coccyx.     Fig.  37  shows  a  jiurtion  of  this  muscle. 

Certain  morbid  states  produce  so  great  a  degree  of  irritability 
in  the  nerves  sup]ilying  the  vulva  and  lower  jiart  of  the  vagina,  that 
ui>ou  contact  with  foreign  bodies  a  spasm  occurs  in  this  and  in 
neighboring  muscles,  which  constitutes  the  disease  that  now  en- 
gages us.  The  attention  of  some  has  Iwen  chiefly  fixed  ujion  the 
nervous  condition,  tlie  pubie  nerve  being,  according  to  them,  the 
seat  of  the  diflicuUy,  while  othera  have  especially  regarded  the 
resulting  muscular  spasm.  It  is  curious  to  jierceive  how,  from 
difterent  standpoints,  both  parties  were  led  to  the  same  surgical 
resource. 

Causes. — Tliis  affection  bears  to  the  vagina  the  same  relation 
which  blcphanmpastn  docs  to  the  eyelids,  or  hirvngismus  to  the 
larynx;  and,  like  those  affections,  is  not  ordinarily  a  jirimary  dis- 
order, but  one  which  results  from  some  sjiecial  local  cause.  It 
may  arise  from  excessive  nervous  irritability  affecting  the  whole 
system,  as  is  often  seen  in  hysterical  women,  or  be  produced  by 
some  local  disorder  of  apparently  insignificant  character.      Prof. 
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CAUSES. 


Willard  Parker'  rejiorts  a  ease  which  was  due  to  an  irritable  car- 
uncle of  tbe  meatus  not  larger  than  a  tluxsccd,  rfni(>v:il  of  which 
resulted  in  cure.     In  other  word*,  it  nniy  l>c  iiu  idiopathic  atieo- 
tioM,  or  symptomatic  only  of  some  other  disorder. 
Tbe  recotrnized  c^iusea  of  the  disease  are: 

The  hysterical  diathesis; 

Excoriations  or  tiris^ures  at  the  vulva; 

Irritable  caruncle  of  the  meatus; 

Chronic  cndoiuctritis  or  vaginitis; 

I'ustular  or  vesicular  eruptions  on  the  vulva; 

Neuromata;' 

Fissure  of  the  anus;' 

llypenesfhofsia  of  the  remains  of  the  hymen; 

An  ahnornially  rigid  jicrineum; 

DisproiJortionately  large  size  of  male  organ. 

Professor  Scanzoni  in  August,  1868,  pulilished  his  views  upon 
this  subject.  During  the  juvccding  three  ycare  he  had  seen 
thirty-four  marked  oases,  due  chicHy,  he  thought,  to  violent 
efforts  at  sexual  intercourse,  jiractised  upon  women  having  email 
vaginas  and  well-develo]ied  hymens.  Scanzoni  found  tliat  twenty- 
live  of  his  thirty-four  patit-nts  had  various  functional  and  organic 
difficulties,  which  in  twenty  cases  had  come  on  after  marriage;  in 
eleven,  there  was  congestive  dysnienorrhaa ;  in  one,  amenorrhd'a 
had  existed  for  three  years;  in  thirteen,  there  was  chronic  metritis; 
four  bad  either  ante-  or  retroversion ;  in  one,  there  was  yjerimetritis  ; 
in  seventeen,  chn)nic  uterine  catiirrh;  in  fourteen,  vagina!  catarrh; 
ill  one,  anteflexion;  in  two,  retroflexion;  nine  had  urinal  difficul- 
ties; one  had  inflammation  of  the  right  Bartholin's  gland;  in  four- 
teen, there  were  symptoms  of  anaemia ;  and  in  seventeen,  of  hysteria. 
Although  the  sexual  act  could  not  be  fully  conipleted,  conception 
was  n«>t  entii*ely  impossible,  as  out  of  thu  tliirty-four  cases  two  had 
conceived;  in  the  other  thirty-two,  sterile  marriages  had  existed 
from  one  to  eleven  years.  This  sterility  was  not  due  to  want  of 
sexual  desire,  but  arose  entirely  from  spasm  involving  nil  the 
mOi^eles  of  the  pelvis,  which  also  rendered  examination,  either  by 
the  touch  or  s|iectdum,  imiiossiblc  without  the  use  of  an  anre'sthetic* 

Some  of  tbe  causes  which  I  have  enumeratetl  jtroduce  vaginismus 


'  Bnl.  N.  Y.  Aciift.  Med.,  vol.  i,  p.  439. 

*  Simpsriii,  MeiL  Times  and  Gaz.,  1857,  vol.  i,  p.  336. 

*  H.  Pcwep?.     Bilker  Brown. 

*  New  York  Med.  Journal,  vol.  ix,  p.  181. 
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by  direct  irritation  of  the  nerves  oltlie  vaginal  niuooiis  membrane; 
others,  by  ereatiug  a  cUscliarge  which  iudirectly  establislies  the 
same  couditiuu. 

Dr.  Williuni  Jveftel,  (if  this  city,  has  recently  jiuhlished  some 
very  interesting  oltservations  upon  the  influence  of  lead  j)oisouing 
in  creating  this  neurosis.  lie  records  four  very  striking  cases, 
having  tliia  as  a  cause,  and  in  one,  the  vaginismus  was  the  symptom 
MTJiieh  incited  an  examination  tor  jioisoning  by  lead.  These  cases 
were  eueeessfully  treated  by  electj'icity. 

Stpttptmns  and  Plit/nical  Sigvs. — The  jiatient  will  generally  eom- 
jilaiii  (if  excessive  jiaiii  upon  sexual  intereuurse,  the  mere  attemjtt 
at  which  will  throw  her  into  a  state  of  nervous  trepidation  and 
apprehension.  This  and  sterility  will  jnubably  be  idl  that  will 
have  attracted  her  attention,  though  in  some  cases  a  marked 
tendency  to  spasm  will  have  been  noticed  upon  sudden  changes 
of  position,  or  washing  the  genital  fissure.  One  or  more  of  these 
a^'niptonis  will  call  for  a  physical  exploration,  when  the  following 
facts  will  be  recognized.  As  soon  as  the  finger  is  lirought  into 
contact  with  the  site  of  the  hymen,  the  patient  will  probably 
spring  from  her  place,  complain  of  agonizing  pain,  and  evince 
great  nervous  disturbance.  Should  the  examination  be  persisted 
in,  introduction  of  the  finger  will  be  found  to  be  almost  imjiossible, 
and  if  it  be  forced  into  the  canal,  a  violent  muscular  contraction 
will  be  ]ierceived.  If,  instead  of  the  finger,  a  earners  hair  brush 
or  a  feather  be  employed,  severe  pain  and  contraction  will  follow 
even  this  ajiplication  to  the  surface. 

Diffcrnititition. — Tliere  is  no  other  affection  with  which  this  can 
be  confoutuJed.  AH  that  it  will  be  necessary  to  decide  concerning 
it,  will  be  whether  it  is  an  idiojiatliic  or  a  symptomatic  disorder. 

Course  and  Diiralion. — In  its  duration  it  is  uidimitcd.  Cases  are 
recorded  in  which  it  lasted  for  twenty-five  and  thirty  j'cars,  and 
unless  relieved  by  art,  it  will  jirobably,  in  its  worst  forms,  become 
a  permanent  condition.  In  its  less  severe  tyjie,  and  more  particu- 
liiHy  wlien  dependent  upon  some  other  diseased  state,  it  may  often 
be  relieved  by  mild  means,  or  i>ass  away  without  treatment. 

Prognosis. — "From  ]iersonal  experience,"  remarks  Dr.  Sims,  "I 
can  confidently  assert  that  I  kno-w  of  no  diseaf^e  cajiable  of  produc- 
ing so  much  unhajijiiness  to  Iioth  parties  to  tlte  marriage  contract, 
and  I  am  happy  to  state  that  I  know  of  no  serious  trouble  that  can 
Vie  so  easily,  so  safely,  and  so  certainly  cured." 

The  ex{periencp  of  Scanzoni,  Tilt,  and  others,  who  have  adopted 
an  entirely  diti'erent  treatment  from  that  pursued  by  the  last-men- 
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iioncd  author,  and  who  deprecate  the  use  of  tlie  knife,  leads  them 
to  the  Siimo  favorable  coiulnsion.  In  my  own  oxperiente  I  have 
met  with  no  case  in  which  I  have  not  been  able  to  give  i-eliof,  either 
by  aiK'rativc  interference,  or  by  the  complete  removal  of  the  disease 
of  which  this  condition  was  a  symptom. 

Treattiunt. — Careful  search  should  be  made,  before  the  adoption 
of  treatment,  for  the  cause  of  the  iiffoction.  Should  this  be  dia. 
covered,  hope  may  be  entertained  that  ita  removal  will  effect  a 
cure.  Sliould  no  cause  be  discovered,  or  ita  treatment  not  be 
followed  by  recovery,  the  general  state  of  the  patient  sliouId  be 
altered  and  improved  by  exercise,  change  of  air  and  scene,  vege- 
table and  mineral  tonics,  sea  bathing,  and  cheeri'ul  society.  Riding 
on  horseback  haa  been  especially  advised,  but  rowing,  bowling, 
walking,  or  any  other  exercise  which  develops  the  system  and 
improves  the  tone  of  the  nervous  organism,  will  probably  answer 
as  well.  Local  treatment  calculated  to  soothe  tlie  excited  vaginal 
nerves  should  then  be  resorted  to.  The  free  use  of  vajiinal 
injections  containing  laudanum,  creasote,  or  acetate  of  lead  is 
sometimes  productive  of  good.  Dr.  Peaslce  sfieaks  highly  of  an 
ointment  comjwsed  of  two  grains  of  atropine  to  an  ounce  <>l"  lard. 
TLIa  alkaloid,  or  the  extracta  of  opium,  belladonna,  byoscyamua, 
or  stramonium,  may  be  incoriiorntcd  in  nn  ointment  or  in  8uj>- 
jiositories,  and  ajjjilied  freely  to  the  sensitive  part.  In  some  cases 
suppositories  containing  from  five  to  ten  grains  of  iodoform  prove 
very  beneficial.  At  the  same  time  the  glass  tube,  ropres<  nfcd  in 
Fig.  38,  should  be  gently  inserted  into  the  vagina,  and  ke]>t  there 


Fig.  38. 


Bims's  vaginal  dilator. 


for  as  many  hours  a  day  as  practicable.  Ita  presence  will  tend  to 
b(!nuiub  the  nervous  sensibility,  distend  the  vagina,  and  jiroduco 
a  toloranc-e  of  foreign  bodies.  During  this  treatment  the  jtatient 
should  live  ajiart  from  her  Imsband.  This  plan  of  treatment, 
simple  fi8  it  is,  combined  with  copious  vaginal  injections  used 
night  and  morning  for  the  complete  removal  of  irritating  dis- 
eliarges.  as  well  as  for  their  own  dii-ect  sedative  effects,  will  often 
10 
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prove  effectual  and  avoid  the  necessity  for  a  surgical  procedure  of 
some  [|;ravit}'. 

Tiiut  the  o[jemtion  projwscd  by  Dr.  Sims  for  the  cure  of  this 
condition  is  effectual  there  can  he  no  douht.  I  have  myself  roeorted 
to  it  in  a  nuniher  of  very  aggravated  cases,  ami  in  all  with  perfect 
success.  But  there  has  been  for  some  time  in  the  juiuds  of  many 
gynecologists  a  growing  distrust  of  the  necessity  of  a  re-sort  to  a 
procL'duri',  wliich  is  reported  in  one  case  to  have  resulted  in  fatal 
hemorrhage.  In  many  cases,  even  of  grave  character,  it  liaa  been 
proved  that  by  distention  of  the  vagina,  either  with  the  iingere  or 
by  exjiandiiig  iiisfrunients,  and  subsequent  maintenance  in  the 
canal  of  a  vnginal  plug,  cure  can  be  accomplished  as  perfectly  and 
even  as  rapidly  as  liy  tlie  cutting  method.  Two  eminent  autlKjri- 
tiea,  Scanzoni  and  Tilt,  have  especially  advocated  this  plan  and 
ojiposed  the  operation  of  Sims.  Their  views,  as  reported  in  recent 
journals,  I  Iiere  place  before  the  reader. 

"Of  more  than  100  cases  that  liavo  fallen  under  f?canzoni'8  observa- 
tion, ill  times  past,  he  has  heon  eoin])!ete]y  successfal  in  the  treatment 
of  all  to  whieli  ho  was  able  to  give  liia  porson.il  Bttcntion,  without  in  a 
single  case  liavlng  recourse  to  tlie  knife.  The  first  couilitioii  of  success 
is  Complete  sexual  abstinence;  for  the  first  three  or  four  daj'S,  a  tepid 
sitz-liath  should  bt-  ust-d  night  and  morning;  warm  local  Lathing,  with 
aq.  (iMuIardi,  or  the  same  applied  with  liat,  several  times  a  da}-.  Defe- 
cation must  be  regulated,  and  friction  from  motion  carefully  avoided. 
After  a  fvw  days,  the  sensibility  of  the  parts  will  lie  so  much  allayed 
that  a  solution  of  arg.  nit.,  x-xx  grs.  to  Si  of  water,  may  be  applied 
with  a  brush.  After  about  eight  d-iys'  continuance  of  this  treatment, 
vaginal  suppositories  of  ext.  belladonim  niul  cacaobutter  may  be  placed 
behind  the  L3men,  and  in  contact  with  it,  daily.  These  remedies,  either 
alternately  or  siinultaiieously,  must  bo  continued  until  every  trace  of 
inflammation  has  disn|)pearcd,  and  the  normal  seivsibility  is  restored- 
Generally  two  or  three  weeks  will  be  rerjuired  to  attain  these  objects. 
Then  dilatation  must  te  commenced;  but  for  this  purpose  sponge-tents 
are  useless.  A  graduated  series  of  glass  conical  specula  are  best  adapted 
to  this  object.  After  the  first  slightly  painful  attempt,  the  patient 
generally  will  be  able  to  introduce  it  with  facility,  and  it  may  l>e  allowed 
to  remain  from  one-half  to  oue  hour.  Even  when  the  hymen  remains, 
it  will  not  Ik-  necessary  to  incise  it,  as  dilatation  can  be  etfected  without 
recourse  to  that  measure.  At  first,  the  dilator  may  be  used  cvi-ry  two 
or  three  days,  then  every  day  or  twice  a  day  for  two  or  three  hours, 
gradually-  iuereasiiig  the  size  of  the  dil.ator  until  the  object  shall  have 
Ix'eu  attained,  whifh  in  some  instances  may  require  an  instrument  ad- 
mitting dilatation,  as  that  of  Scgalas.     Sitz-baths,  belladonna,  and  pen- 
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oilling  with  nitrate  of  silver  may  be  required  from  time  to  time,  and  the 
cure  will  usually  be  completed  in  from  six  to  eight  weeks.  Jt  will  be 
■«en  that,  although  the  trentiiieiit  of  Sims  is  attended  w^ith  an  equally 
smtisfuctory  result,  it  is  of  a  niui-h  more  serious  character  than  the  treat- 
ment a<loi)ted  by  Scanzoui ;  and,  after  the  opei-atton,  the  success  of  the 
treatment  de|)cn<ls  generally  upon  the  subsequent  dilutation.  The  time 
requiitnl,  moreover,  is  nearly  the  same  by  either  process.'" 

Dr.  Tilt  takes  the  same  iMwition  in  tk'itrt'ciiting  resort  to  the 
knife  and  giviug  jjrefei-ence  to  forcible  distention.  He  ansesthe- 
tiztiK  his  patient,  and  introdiicing  botli  tliumlis,  back  to  back, 
forcibly  distends  tlie  osfiuni  vagiiue  for  five  or  six  minutes.  He 
then  keejjs  a  large  vaginal  plug  in  sit&  by  a  T  bandage  for  a  num- 
l«.T  of  days.  This  author  lays  e8];)ecial  stress  upon  the  necessity, 
uln-ady  alluded  to,  of  fii-st  roraoving  any  existing  uterine  or 
vaginal  disease,  in  the  hojio  of  simultaneously  curing  the  secondary 
trouble,  Iwfore  having  recourse  even  to  the  ])roces8  of  distention. 

Should  these  means  fail,  the  operation  of  remnval  of  the  hymen  and 
Bfx*tioti  of  the  iK'rineal  body  may  be  practised.  It  will  be  observed 
that  I  do  not  say  of  the  sphincter  vaginre  muscle.  This  is  certainly 
hot  severed  to  any  extent;  and  it  is  highly  prnl)able,  if  we  accept 
Dr,  !Savage"s  anatomy  of  it,  that  its  tilires  are  nowhere  involved  in 
the  section.  My  impression  is,  that  Sinis's  o|»eration  aocomplishea 
two  things:  first,  ablation  of  the  hymen  often  removes  nerves 
which  are  in  a  condition  of  hypenfsthesia;  second,  .section  through 
the  jierineum  enlarges  the  ostium  vaginie,  and  thus  removes  an 
obstacle  to  intercourse. 

If  I  be  correct  in  this,  we  have  here  an  instance  of  the  injury 
done  liy  theorizing  with  reference  to  a  subject  which  should  bo  put 
beyond  doubt  by  anatomical  demonstration  on  tlie  cadaver.  No 
one  would  have  done  mischief,  if  told  to  enlarge  the  ostium  vaginse 
by  section  ;  many  have  caused  seri<ms  hemorrhage  by  endeavoring 
to  sever  the  bulbo-cavernosus  muscle ;  which  good  authorities 
declan-  to  l>e  no  sphincter  at  all. 

Siws's  Opernlion. — The  jmtient  having  been  ansesthetizcd,  and 
placiHi  on  the  back,  upon  a  table,  the  remains  of  the  hymen  are 
entirely  excised  Itv  a  pair  of  cur\'ed  seissoi-s.  Tlie  slight  hemor- 
rhage resulting  from  this  will  soon  cease  under  the  application  of 
a  compress  wet  with  ice  water,  or  of  a  solution  of  the  persulivhate 
of  iron. 

The  index  and  middle  fingei-s  of  the  left  hand  are  then  passed 
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into  the  vagina,  so  aa  to  put  the  fourchette  on  the  stretch.  By 
mwiiis  of  a  Healjx'l  a  deep  incision  is  then  niacie  on  the  right  of 
the  mesial  line,  tenuinatitig  at  tlie  ruphe  of  the  perineum.  A 
similar  incision  is  then  made  on  the  other  side,  the  two  being 
united  at  the  raphe,  and  extended  to  the  perineal  integument  and 
through  its  upper  horder.  Eaeli  of  these  ineisioiis  will  extend  from 
about  half  an  inch  above  the  ujiper  border  of  the  sphineter,  (mean- 
ing evidently  the  bulbo-caveruosus,)  to  the  j>erineal  raph^,  thus 
passing  across  the  musele,  and  measuring  nearly  two  inehcs. 

After  this,  the  vaginal  dilator  is  jilaced  in  tlie  canal,  and  worn 
for  two  hours  in  the  morning,  and  three  or  four  in  the  evening, 
aecording  to  the  toleninee  for  it  whicli  is  manifested.  Fig.  38 
reitresents  the  glass  vaginal  dilator,  wiiieh  is  three  inches  long, 
slightly  conical,  open  at  one  end  and  closed  at  the  other,  and  vary- 
ing in  size  from  an  inch  to  an  inch  and  a  half  in  diameter.  This 
instrument  is  kept  in  jilace  by  a  T  bandage,  and  should  be  worn 
for  two  or  three  weeks. 

Burns's  operation,  more  recently  endorsed  and  practised  by  Sir 
James  Simpson,  rests,  it  appeara  to  me,  uimvu  too  weak  a  basis  to 
warrant  its  use.  It  consists  in  section  of  the  pudie  nerve,  which  Sir 
James  says  "may  be  exposed  by  cutting  through  the  skin  and  fascia, 
at  the  side  of  the  laliium  and  jierinenm;  beginning  on  a  line  with  the 
front  of  the  vaginal  orifice,  and  carrying  the  incision  hack  for  two 
inches.  The  nerve,  being  blended  with  cellular  substance,  is  not 
easily  seen  in  such  an  operation;  but  it  may  be  ilivided  by  turning 
the  blade  of  the  knife  and  cutting  through  the  vagina  to  its  inner 
coat,  but  not  injuring  that.  It  may  be  more  easily  divided  by  cut- 
ting from  the  vagina.  Slitting  merely  the  orifice  of  the  vagina  will 
not  do;  we  must  carry  the  incision  fully  half  an  inch  up  from  the 
orifice,  and  also  divide  the  mucous  membrane  friK-ly  in  a  latenil 
direction."  Now  let  the  reader  examine  Savage's  ]>late.  sltowing 
the  pudic  nerve,  and  he  will  see,  that  to  sever  it  "  \>y  cutting  from 
the  vagina,"  the  incision  would  have  to  be  carrietl  as  far  as  the 
ranma  of  the  ischium  on  each  side,  where  it  lies  in  direct  contact 
with  the  pudic  artery. 

No  one  can  examine  a  diagram  showing  the  course  of  this  nerve, 
without  strongly  susfiecting,  that  its  section  is  an  ojjeration  which 
has  existed  in  the  mind  of  the  ojterator,  and  never  really  been  per- 
formed ujton  the  living  being. 

Upon  what  then  did  this  procedure  rest  for  its  good  effects! 
Ul>on  the  same  basis  as  that  for  the  supposed  section  of  the  sphino- 
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ter;  sererance  of  the  tissues  at  the  ostium  vagiuse  and  consequent 
enlargement  of  the  entrance  to  the  vagina. 

The  practice  which  I  should  recomutund  in  vaginisniUfi,  witli  tlie 
light  which  we  at  iiruseiit  luive  for  our  guidance,  its  tlie  follmviiig: 

Irt.  Remove  existing  uterine,  ovariao,  vaginal,  uretliral,  or  rectal 
diseaae,  if  any  can  be  discovered ;  insist  ui>on  the  i>iitient'8  living 
absque  marilo;  let  her  use  cojiious  vuginiil  iiijt<ctions  of  warm  water 
twice  daily;  use  the  locsil  anodynes  mentioned,  by  rectal  or  vaginal 
sui>[<o«itory,  or  thnnv  into  the  vagina,  every  night,  by  means  of  a 
small  syringe,  four  drachms  of  tiuid,  in  which  are  dissolved  twenty 
or  thirty  gi-ains  of  chloral;  have  a  plug  inserted  into  the  vagina  by 
the  [latient  and  retained  for  several  houi-s  every  day;  give  such 
tonics  as  quinine,  strychnine,  and  iron  freely;  and,  if  it  can  l)e 
accomplished,  let  the  patient  have  a  change  of  air  and  scene,  and 
indulge  in  sea  bathing. 

2d.  Should  this  plan  fail,  anresthctizc  the  patient,  and  by  means 
of  the  blades  of  it  trivalve  or  quadrivalvo  sjieculuni,  distend  the 
ostium  vaginae  thoroughly;  follow  this  by  the  use  of  the  vaginal 
plug,  and  resort  to  the  means  above  given  for  locally  soothing  and 
generally  sustaining. 

3d.  Should  this  method  likewise  fail,  antpsthetize  the  {witient; 
remove  the  hymen  by  scissors,  a  simple  jtrfKi-dure;  incise  the  peri- 
neal Itody  exactly  as  it  is  torn  in  ]>arturition,  introduce  the  plug, 
and  keep  it  in  sitd  for  a  week,  removing  it  and  cleansing  it  daily. 
After  this,  let  the  jiatient  use  it  hersiUf,  and  follow  out  the  direc- 
tions given  under  my  first  caption. 

The  act  of  parturition  would  bo  very  likely  to  remove  this  con- 
dition entirely,  hut  unfortunately  one  of  the  most  constant  of  the 
results  of  vaginismus  is  sterility.  This  arises  from  the  fact  that 
■exual  intercourse  is  so  j>ainful  that  it  is  imperfectly  jierfonncd, 
or,  afl  is  more  commonly  the  case,  all  efforts  at  overcoming  the 
oUstade  to  it  cease,  and  the  woman  lives  a  single  life.  Should 
this  state  of  things  be  found  to  exist,  the  patient  may  \>e  thoroughly 
amffiBtlietize<l,  in  the  ho|>e  that  complete  connection,  accomjdiahed 
under  these  circumstances,  may  result  in  pregnancy. 

For  a  numljer  of  interesting  cases  of  this  character  the  reader  is 
referrod  to  Dr.  Sims 'a  work  upon  Uterine  Surgery. 
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Definition  and  Sijnoni/ms. — The  niucoua  membrane  lining  the 
vagina  is  subject  to  intiauiiuatory  action,  wLich  receives  the  name 
of  vaginitis*.  It  is  tlie  eame  disease  wbicli  by  cortjiin  autbnrs  has 
been  ili-.s^nheJ  under  the  titles  of  vaginal  leucorrba-a,  blennorrlia-a, 
and  blennorrliftgia. 

AiKiloiiiy  uf  the  Vagina. — The  vagina  is  a  canal  formed  of  strong, 
muscular  elenientjj  and  lined  by  mucous  mend>rane.  At  its  upper 
extremity  it  is  attached  to  the  cervix  uteri,  witli  wbicli  it  unites  at 
a  variable  point,  but  usually  midway  between  the  os  internum  and 
08  extcnuim.  This  canal  consists  of  three  coats;  Ist,  an  outer  coat, 
formed  of  fibrous  and  elastic  tissue;  2d,  a  middle  coat,  formed  of 
un8trii)ed  muscular  fibre  and  fibre-cell,  which  are  subject  like  the 
same  structures  in  the  uterus  to  great  bypcrtropby  during  utcnv 
gestation  ;  and,  3d,  an  inner  coat  or  lining  mucous  m<'nd>mne,  com- 
posed of  connective  tissue  and  elastic  fibre,  and  covered  over  with 
squamous  epithelium,  The  3d  extends  to  the  fourcbette;  the  1st 
and  2d  spread  out  at  the  upjier  jwrtion  of  the  jierineum,  making 

the  perineal  septum,  and  attach  them- 
selves to  the  iscbio-pubic  nimi.  Its  gonend 
form  has  been  ajitly  likened,  by  Dr.  Sav- 
age,' to  that  which  would  be  assumed  by 
a  flexible  tube  if  shortened  to  nearly  half 
its  length  by  a  cord  ]wssed  from  end  to 
end  through  one  of  its  sides.  The  ridge 
thus  formed  is  called  the  anterior  column 
of  the  vagina,  and  marks  the  vesico-vaginal 
Bejitum.  It  is  about  two  inches  long,  while 
the  posterior  wall,  the  y>08terior  column, 
ns  it  is  calle<l,  is  twice  that  lenstb.  The  anterior  colunm,  or  cord, 
which  shortens  the  vagina,  puckers  its  invi'.sting  mucous  mem- 
brane and  throws  it  into  folds  or  rugre,  which  run  transversely 
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Filiform  papilliB  of  the  va- 
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towards  the  posterior  coluuin.  Tliis  mucous  membrane  is  studdod 
witk  imjtillie,  which  aru  covered  hy  iiaveiiient  ejiithcliuni-  The 
|>ai)illie  ot"  the  vagina,  which  were  tii-st  I'uUy  ileHeribtd  by  Dr.  Franz 
Kiliun,  wore  regarded  by  him  us  liaviug  for  their  fuuctiou  the 
transmission  of  sensation.  He  represents  them  as  being  thread-Iiko 
and  filiform,  as  shown  in  Fig.  39. 

Much  di)s<.'ussion  has  oc-eurred  among  anatomists  as  to  the  pre- 
sence of  muciparous  ghuids  between  the  folds  of  the  vaginal  mucous 
membrane,  some  asserting  and  otliei-s  as  jiositively  denying  their 
existence.  The  researches  of  Ilusehkc,  Jarjavay,  Jamain,  Farre, 
and  other  eminent  investigators,  enable  us  to  accept  their  existence 
as  an  undoubted  fact,  though  it  is  curious  that  Charles  Robin'  and 
Sap|K'y'  have  been  uuuble  to  discover  them.  The  vagina  may 
then  be  sjiid  to  be  lined  by  a  nmcous  membrane  which  is  covered 
by  epithelium,  and  thrown  into  folds  which  are  studdeil  by  pro- 
jet^tiug,  tilifVirm  papilla?,  between  which  lie  numerous  muciparous 
follicles. 

Varietifs  of  Vaginitis. — Vaginitis  assumes  three  forms,  which 
differ  from  each  other  sufficiently  to  require  separate  investigation. 
They  are  denominated  as  follows: 

Simple  vaginitis ; 

Specific  vaginitis; 

Granular  vaginitis. 
Prof.  Hildebrandt,  of  Germany,  has  recently  described  another 
variety  which  lie  styles  "  adhesive,"  for  the  reason  that  its  chief 
chamcteristie  is  to  ]>n>(luee  ailbesions  between  the  vagina  and  uterus. 
It  occujiies  the  upper  third  of  the  vagina  ;  the  mucous  membrane 
bleeds  readily ;  and  the  discharge  is  thick,  creamy,  and  sanguinolent. 

Simple  Vaginitis. 

Definition. — This  variety  of  vaginitis  consists  in  inflammation  of 
the  mucous  membrane  of  the  vaginal  canal  from  some  cause  other 
than  gonorrhoeal  contagion. 

Virlcdes, — It  may  exist  in  acute  or  chronic  form,  either  of 
which  types  may  apjiear  originally  or  be  tlie  result  one  of  the 
other.  The  acute  form  may  be  exeited  by  some  sf>ecinl  cause  and 
rapidly  jiass  into  the  chronic;  or,  originating  as  a  low  grade  of 
inflammation,  the  disease  may  at  any  time  take  on  the  characters 
of  virulence  and  acuity.  Two  subdivisions  of  simple  vaginitis, 
the  recognition  of  which  at  the  bedside  constitutes  an  imjtortant 
point,  are,  primary  and  secondary.     Sometimes  the  disease  exists 
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as  a  jirimaiy  loaion,  but  very  oommonly  it  depends  upon  the  ex- 
coriating jirojx'ftit's  of  a  tiuid  diselmrgoil  by  the  imu'ous  membrane 
of  the  ultTUs.  UndtT  these  cireuiiistances  no  treatment  iiddre.ssetl 
to  tlie  vaginal  Burikce  will  elieet  a  cure,  for  even  if  the  disorder 
existing  there  be  removed,  it  must  inevitably  return  so  long  as 
the  eause  which  originaliy  iiroihu-eil  it  rciuainH. 

Causes, — In  the  great  majority-  of  instances  this  affection,  more 
particularly  in  its  chronic  f»irni,  depends  ujion  a  discharge  from 
the  uterus,  to  which  it  is  secondary.  It  may,  however,  arise  trom 
any  of  the  following  exciting  influences  : 

Exposure  to  cold  and  moisture ; 
Injury  from  pessaries  or  coition  ; 

Bisordercd  blood  states,  as  those  of  phthisis  and  the  exan- 
themata ', 
Retained  and  putrefying  secretions ; 
Chemical  agents ; 
Parturition. 

After  matrimony  the  acute  form  is  not  unfrequently  excited, 
and  in  prostitutes,  whose  occupation  involves  an  abuse  of  sexual 
intercourse,  it  is  quite  conmion. 

A  bit  of  sponge,  or  other  substance  which  retains  the  natural 
secretions,  left  in  the  vagina  iintil  putrefaction  occurs,  will  often 
induce  the  affection,  and  three  of  the  most  virulent  cases  that  I 
have  ever  seen  were  caused  by  contact  of  a  solution  of  chromic 
acid  with  the  vaginal  walls  in  making  an  application  to  the  uterus. 

Pittholdfji/. — At  the  coiumenccnicnt  of  the  disease,  the  mucona 
membrane  of  the  vagina  becomes  highly  vascular  and  its  arterioles 
distended.  There  is  a  rapid  moulting  of  epithelium,  so  that  abra- 
sions often  exist,  and  at  times  follienlar  ulcerations  and  dijihtheritic 
deposits  make  their  a])i>carancc.  Sometimes,  though  rarely,  the 
epithelial  lining  of  the  vagina  is  thrown  off  entire,  constituting  a 
east  or  mould  of  the  canal  very  similar  in  character  to  the  dysmen- 
orrlm-al  membrane  which  is  occasionally  exjiellcd  from  the  uterus. 

In  very  severe  cases  the  inflammatory  action  passes  down  into 
the  submucous  tissues  and  a  true  phlegmonous  process  is  estab- 
lished which  may  result  in  abscess.  For  a  period  varying  from 
fifteen  to  thirty  hours  after  the  inception  of  the  disease,  the  natural 
secretion  of  the  part  is  checked  ;  then  there  jiours  forth  freely  pus 
of  acrid  and  offensive  character,  which,  in  a  week  or  ten  days,  is 
replaced  by  muco-i.urulcnt  material.  This  discharge  is  found  to 
consist  of  serura,  large  numbers  of  eiiithelial  cells,  pus,  blood- 
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globules,  and  an  infunorial  animalcule  called  the  trichomonas  vag- 
inalis by  M.  Donn^,  who  first  described  it.  By  some  the  laat  haa 
boon  regarded  as  ciliated  epithelium  8ei«irated  from  the  uterus, 
bat  it  is  jirohiibly  an  anitiiatcule  which  exists  in  vaginal  mucus  of 
unhealthy  character.  M.  Doini^  at  first  regarded  it  as  characteristic 
of  sfieeific  vaginitis,  but  subseciuently  renounced  the  view. 

a^mptoiiui. — Acute  vaginitis  niunifests  itself  by  the  following 
symptoms : 

A  sense  of  heat  an<l  burning  in  the  vagina ; 

Aching  and  weight  at  the  perineum  ; 

Fre(iuent  desire  for  nueturitioii ; 

Profuse  purulent  leucorrhtea  of  oti'ensive  character ; 

Violent  jiclvic  pain  and  throbliing; 

Excoriation  of  the  parts  aroutid  the  vulva. 

In  the  chronic  form  the  disease  shows  the  same  symptoms, 
though  with  much  less  severity.  In  very  mild  cases,  only  a  slight 
itching  or  burning  sensation  is  exj)erienced,  with  discharge  of  leu- 
corrhceal  matter. 

Physical  Signs. — When  the  iiiflamniatinu  is  acute  the  labia  are 
found  swollen  and  tense,  the  mucous  meinbrjuie  of  the  vaginal 
canal  re«l  and  covered  with  pus,  and  the  animal  heat  very  much 
increased.  Introduction  of  the  finger  produces  grcjit  jmin,  and 
often  cannot  be  tolerated.  As  tlie 
labia  are  sejmrated  a  flow  of  fetid 
muct>-pus  is  discharged.  If  the  canal 
be  explored  by  means  of  the  sjc-eu- 
lum,  its  surface  will  be  found  con- 
geeted,  while  at  numerous  points 
abnusions,  and  fierhaps  follicular  ul- 
cerations, will  be  noticed.  The  in- 
flammatory appearances*  of  the  vagina 
will  be  seen  to  have  extendetl  to 
the  cervix  uteri,  an<l  very  generally 
from  the  os  will  be  found  to  hang 
a  plug  of  mucus  secreted  by  the  irri- 
tateil,  or  even  inflamed,  Nabothian 
follicles. 

Prognosis. — In  its  acute  form  it 
osoally  runs  its  course  in  about  two 
wtH'ks.  In  the  chronic  form  it  Insts  for  an  indefinite  time,  often 
sulMidin-:;  into  ordinary  vaginnl  loucorrha?a,  or  rsither  into  a  state 
of  which  this  is  the  only  prominent  8ymi)tom. 


Fig.  40. 


Kplthellnra  In  i»U  Rtngeii  of  d«Tel- 
opment,  iu  itiniplo  TOgiDttis.  320 
dmmetera.     (T.  Smith.) 


1J4  m"-'imm  VAGINITIS. 

Differentiation. — Siiniile  vaginitis  may  be  confounded  with—- 

Gonorrhoea ; 

Endoiuetritis; 

Pelvic  abscess ; 

Granular  degeneration  of  cervix. 
From  tlie  first  the  differentiation  is  always  diflSeult  and  fre- 
quently inii)Ossililc.  Tlie  means  by  which  it  may  sometimes  be 
aeeomplislieii  will  be  mentioned  in  the  article  relating  to  SiKicific 
Vaginitis.  From  the  three  renmining  atfectiona  it  is  readily  dis- 
tinguishable by  the  speculum  and  vaginal  touch.  An  error  will  be 
committed  only  when  the  practitioner  is  not  mindful  of  tlie  jiossi- 
bility  of  its  occurrence,  and  draws  liis  conclusions  from  insufficient 
data.  I  have  seen  two  cases  of  profuse  and  obstinate  vaginal  dis- 
cbarge regarded  as  the  result  of  vaginitis,  which  were  in  reality 
lirodnced  Iiy  Jielvie  abscesses  that  emptied  their  contents  into  the 
u}iper  part  of  the  canal.  An  element  in  such  cases  calculated  to 
mislead  a  supei-ficial  examiner  is  the  fact  that  vaginitis  does  really 
exist  to  a  limited  extent  as  a  result  of  the  i>urulent  tlow  from  the 
abscess.  This  remark  likewise  liolds  true  in  reference  to  endome- 
tritis and  granular  degenenition. 

Complications. — Vaginitis  sometimes  produces  violent  urethritis, 
and  less  freiiucntl}'  results  in  endometritis,  Fallopian  salpingitis, 
and  pelvic  peritonitis. 

Specific  Vaginitis,  or  GonorrhoM. 

Definition. — Tliia  variety  of  the  affection  consists  in  inflammation 

of  the  vulva,  vagina,  and  urethra,  arising  from  a  sjiecific  contagion 
which  is  triinHmitted  h}'  a  yellow,  [lurnlent  diseliarge. 

Patholoijy. — The  jiurulont  material  which  is  the  contagious  ele- 
ment, after  remaining  for  some  time  in  contact  with  the  vaginal 
walls,  excites  in  their  investing  tuucous  membrane  an  active  hyjier- 
oemia  which  results  in  heat,  swelling,  pain,  and  an  ichorous  and 
abundant  purulent  .secretion.  This  inflammation  may  be  simulated 
by  simple  acute  vaginitis,  but  its  most  characteristic  features  are 
usually  excited  by  the  contagious  influence  just  alluded  to.  The 
disease  may  a tfeet  all  the  localities  above  mentioned  at  tlie  same 
time,  hut  very  often  it  is  limited  to  tlie  upiwr  part  of  the  vagina, 
to  the  vulva,  or  to  the  urethra.  In  some  cases  it  is  for  a  length  of 
time  concealed  in  the  vaginal  cul-de-sac,  no  other  part  of  the 
vagina  being  aiFected.  Tliia  fact  explains,  says  Alphonse  Gu<Srin,' 
how  women  apparently  healthy  transmit  gonorrhoea. 
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Causes. — As  there  is  but  one  cause  for  scarlet  fever,  for  measles, 
and  for  variola,  namely,  absorjition  of  a  specific  ])oi6on  or  conta- 
gious material,  so  is  there,  it  uiijiears  to  me,  but  one  cause  for 
gonorrliOia.  It  is  true  that  8im|ila  acute  vaginitis  may  simulate 
gonorrliosa  so  closely  that  the  most  experienced  observer  will  be 
foiled  in  diagnosis,  but  this  fact  does  not  prove  the  diseases  to  be 
identieal.  The  poison  of  goiiorrliaia  produfcs  iiiHanuiiatury  re- 
sulta  OS  a  certain  consef(uence  of  contact;  the  causes  of  acute  vagi- 
nitis protluee  them  as  an  accident  which  proliably  in  a  difl'erent 
stjife  of  the  jMiticut's  system  would  not  have  occurred.' 

Hipnploms. — The  symijtoma  of  this  variety  of  vaginitis  difl'er 
very  little,  indeed  in  many  cases  not  at  all,  from  those  of  the 
simple  acute  form.     They  may  be  thus  euumciatcd: 

Heat  and  burning  in  the  vagina ; 

Aching  and  sense  of  weight  at  the  periuemn; 

Frequent  desire  for  micturition; 

Scalding  in  the  passage  <>f  urine ; 

Profuse  purulent  lcucorrha»u  of  offensive  character; 

Violent  jHjIvic  jwin  and  thi-obbing; 

Excoriation  of  the  parts  around  the  vulva. 

Physical  Si^ns. — The  vulva,  vagina,  and  urotlira  will  bo  found 
swollen,  tense,  red,  and  hot.  In  the  beginning  they  are  unnatu- 
rally dry,  but  very  soon  a  profuse  secretion  bathes  them  with  a 
creamy  pus,  sometimes  strealced  with  liloud.  Should  tlie  atfec- 
tion  have  exerted  its  intluence  chielly  upon  the  vulva,  pruritus, 
excoriation,  and  intense  heat  will  be  observed.  Should  the  urethra 
l»e  chiffly  or  solely  diseased,  instances  of  which  are  recorded  by 
Ricord  and  Cullerier,  the  most  violent  scalding  ujwn  the  passage 
of  urine  will  esjiecially  annoy  the  patient. 

Difffrenllation. — It  will  be  peon,  fifim  what  has  been  already 
stattni,  that  the  differentiation  of  this  disease  from  simple  acute 
vaginitis  must  be  extremely  diftitult.  In  many  cases  it  is  impos- 
BJble,  for  there  are  no  signs  wliieh  can  be  regarded  as  positively 
conclusive.  The  trichomonas  vaginalis,  once  supfiosed  by  Donnd 
to  l>e  jiathognomonic  of  specific  vaginitis,  is  now  known  to  exist 
in  tl»e  pus  of  that  which  is  simple ;  and  urethritis,  formerly  viewed 


•  This  »iew  i8  denied  by  mftny  of  the  licst  anthoritiett,  who  rejrsrd  ponorrhoea  as 
having  nothing'  specific  nhoiit  its  nntiire.  At  the  same  limp  Ihnt  I  huve  no  wish 
10  iirnore  the  opinion  with  nliich  mine  conflicts,  I  have  preferred  to  give  my  own 
itDpremioos  withoat  discassing  the  matter. 
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as  diagnostic  by  mnnv,  is  Bometimes  a  complication  of  the  simple 
fonu  and  is  sometijiies  absent  in  the  sijecific. 

The  following  are  the  Bjniptonifl  which  eliould  lead  us  Btrongly 
to  suspect  the  8|x;ciiic  nature  of  a  case : 

Great  virulence  and  acuity  in  development; 

Developmeut  in  a  woman  previously  free  from  vaginal  dift- 
chargea ; 

Marked  uretbral  complication; 

Copious  purulent  discharge ; 

Transmission  to  the  male  from  coition. 

Although  it  is  true  that  in  many  cases  these  symptoms  will 
render  us  certain  in  our  conclusions,  in  many  othei-s  they  will 
exist  in  cjiaes  certainly  of  non-siK-eific  chamcter.  I  have  on  two 
occasions  seen  them  all  attend  cases  of  vaginitis,  excited  by  acci- 
dental contact  of  chromic  acid  with  the  vajrinal  walls. 

CtiHr-ic,  JJiirdlioii^aiid  7ir)iii}i(ttio». — The  duratinn  of  the  disease 
will  depend  in  great  degree  ujion  the  character  of  the  treatment 
adojitt'd.  Uiidor  jiro|ier  maimi;eincnt  even  a  severe  case  may  often 
be  euiv<l  in  frum  two  to  three  weeks,  but  if  neglected,  it  may  con- 
tinue for  months  and  jierhaps  years.  The  morbid  action  passing 
up  into  the  uterus  may  exist  as  an  endometritis  long  after  the 
vagiiud  tronble  has  disajijH-ared  ;  or  it  may  ]ias8  into  tjie  bladder 
and  excite  cystitis;  or  down  their  narrow  ducts  into  the  vnlvo- 
vagiiuxl  glands. 

Dr.  Koeggcnith  has  lately  pulilisbed  a  remarkable  paj^er  on 
"  Latent  Gonorrha>a  in  the  Female  8cx,"'  in  which  he  declares,  that 
certain  morljid  phenomena  in  the  female  organs,  which  have 
hitherto  bi'cn  cnnsidcrcd  as  sejiarate,  and  treated  indeiiontlently, 
jiosscss  a  coimrion  liasis  from  wliich  they  collectivt'ly  and  separately 
take  their  oriirin — this  being  nothing  more  nor  less  than  gonorrhoea. 
"I  have,"  says  he,  "undertaken  to  show  that  the  wife  of  every 
husband  who,  at  any  time  of  his  life  before  marriage,  has  con- 
tracted a  gonorrhoa,  Avith  very  few  exceptions,  is  aft'ected  with 
latent  gonorrhcea,  which  sooner  or  later  brings  its  existence  into 
view  through  some  one  of  the  forms  of  disease  about  to  be  de- 
scribed. ...  I  believe  I  do  not  go  too  far  when  I  assert  that 
of  every  100  wives  who  marry  liusbands  who  have  previously  had 
gonorrlaea,  scarcely  10  remain  healthy;  the  rest  sutler  from  it  or 
some  other  of  tlie  diseases  which  it  is  the  task  of  this  pa|ier  to 
describe.    And,  of  the  ten  that  are  spared,  wo  can  positively  affirm 
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that  in  some  of  them,  through  some  accidental  cause,  the  hidden 
mischief  will  sooner  or  later  devulop  itself." 

The  diseases  to  which  this  author  refers  as  remote  consequences 
of  latent  gonorrhtKa  are  perimetric  iiitijimmations,  hoth  acute  and 
chronic,  ovaritis,  and  catarrh  of  the  genital  tract.  These  when 
once  excited  arc,  he  declares,  incurable,  and  render  the  life  of  the 
female  one  of  misery  and  danger.  These  women  rarely  become 
pregnant,  or,  if  they  do  so,  either  miscarry  or  bear  oidy  one  child. 
To  sustain  this  assertion  he  gives  the  statistics  of  81  cases,  of  which 
31  only  became  j>regnant.  Of  the  31,  only  23  went  to  full  term; 
3  were  [jrematurely  delivered,  and  5  aborted.  Of  the  23  who  went 
to  full  term,  12  had  one  child  each  during  married  life ;  7  had  two 
childn.in  each  ;  3  had  three ;  1  had  four ;  and  aniong  the  23  women 
there  were  live  abortions,  lie  asserts  that  although  apjiarently 
cuixil,  gonorrhoea  may  exist  both  in  the  male  and  female  an  entire 
lifetime  in  a  latent  form,  which  may  at  any  moment  burst  forth 
into  acute  gonorrhceal  iatianiiiiation,  or  excite  serious  uterine  or 
periuterine  intlammation. 

Extraordinary  as  these  views  may  at  first  sight  apjx-ar,  I  have 
given  them  at  length,  on  account  of  their  i)08sil>lc  imi«rtiUiee  and 
the  respect  which  I  entertain  for  any  opinion  emanating  from  their 
author. 

IComplirritiimti. — The  complications  of  gonorrhcra  in  the  female 
are  niunerous  and   iminirtant.     The  disorder  sometimes  becomes 
an  exceedingly  grave  one,  and,  in  eome  instances,  destroys  life.     It 
may  induce  the  following  results: 
Buboes; 
Vulvar  abscesses; 
H  Cystitis; 

^B  Inflammation  of  vulvo-vaginal  glands; 

^M  Endometritis; 

^K  Fallopian  salpingitis; 

^  Pelvic  peritonitis. 

Mr.  Salmon,'  who  tirst  drew  attention  to  inflammation  of  the 
ndvo-vaginal  glands  as  a  result  of  the  disease  which  we  are  con- 
sidering, declares  that  it  is  quite  conimnn, 

Tlie  fia8.^ge  of  the  disordered  action  into  the  uterus,  througli  the 
tuliCfl,  and  into  the  peritoneum  is  the  most  dangerous  of  all  its  con- 
secjuences,  and  produces  great  risk  to  life  from  the  jjelvio  peritonitis 
which  it  excites. 


'  Bamstead  on  Venereal  Dis.,  p.  172. 
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Granular  Vaginitis. 

Definition  and  Synonyms. — This  variety  of  raginitis  was  firet 
describfil  L}'  Kiconl,  utuler  tlie  name  of  iVorolvtrie.  In  1844, 
M.  Devillt','  a  pujiil  of  Ilieord,  dosLTiht'd  it  fully,  iiml  it  was  sub- 
Betjuoutly  treated  of  by  Elatin,  Gueriii,  and  othei-s,  under  the  niimca 
of  i>ai»ulai',  glaiiduliir,  and  gnimdar  vaginitis. 

Pathology. — liy  these  writei-s  it  was  regarded  as  an  hy])ertro])hj 
of  the  mueiparous  luilicleH,  lying  embedded  between  the  I'ligie  of 
tlie  vagina.  This  Ijyjiertrniihy,  it  was  thought,  was  generally  the 
result  of  jiregiianey,  though  it  wa.s  admitted  that  it  might  arise 
froiu  simple  or  s]teoiJie  vaginitis.  Many  reeent  writers  deny  the 
cxistenee  of  this  variety  of  vaginitis,  and  view  it  only  as  an  hyper- 
trophy of  vaginal  jmpilire,  the  result  of  the  forms  of  tbe  al^eetion 
already  juentinned.  Thus  J)r.  Bumstead,'  in  siK-aking  of  granula- 
tions found  in  the  vagina  as  a  result  of  vaginitis,  says,  "They  have 
been  erroneously  regarded  by  Dr.  Deville  as  peculiar  to  the 
vaginitis  of  jiregnant  women."  Seanzoni' and  West'  both  deny  its 
existeiTce,  and  ujion  the  same  ground,  viz.,  the  fact  that  Mandl  and 
Ktilliker  have  discovered  very  few  mucous  follicles  in  the  vaginal 
niueous  memlirane.  When,  liowever,  in  opposition  to  the  negative 
fact  that  these  excellent  observers,  supported  by  Robin  ai\d  Sapjiey, 
have  not  discovered  these  glands,  is  arrayed  the  positive  fact  that 
Iluschke,  Jamain,  Kichef,  Bcc(iuerel,  Gucrin,and  others  have  done 
so,  tbe  gi'ountis  for  denial  mu.st  be  admitted  to  be  insutheient. 
Even  if  such  evidence  of  the  propriety  of  admitting  this  variety  of 
vaginitis  did  not  exist,  clinical  research  would  corroborate  the 
truthfulness  of  tbe  deductions  of  M.  Deville. 

The  disease  is  characterized  by  hemisjiherical  granulations,  about 
as  large  as  half  a  millet-seed,  scattered  thickly  over  the  mucous 
nienihrane  of  the  vagina  and  over  tbe  cervix  uteri.  This  variety 
of  the  disease  apiK-ai-s  to  bear  the  same  relation  to  simple  vaginitis 
that  follicular  vulvitis  does  to  tlie  purulent  form  of  that  afl'ection. 
I  once  saw  a  case  of  granular  vaginitis,  so  striking  in  its  fentui'es 
that  tlie  attending  physician  had  expressed  to  the  patient's  family 
his  fears  that  malignant  disease  wa.s  developing.  He  became  at 
once  convinceil  of  his  grave  error,  when  sliown  a  dcscri]ition  of  the 
disease  which  really  existed,  and  with  which  he  had  never  before 
met.    Althougli  I  believe  in  the  validity  of  this  variety  of  vaginitis, 


'  Arcla'v.  de  MM.,  4th  scries,  t.  v. 

•  Discaiies  of  FomnlM,  Am.  cd.,  p.  529. 

•  Diseases  of  Women.  Eng.  ed.,  p.  640. 
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I  most  declare  that  I  have  very  rarely  met  with  it  out  of  the  con- 
dition of  jirfgiianc}'. 

Onuses. — The  glandular  hypertrophj  which  gives  to  the  disease 
it8  cbaractericttic  featured  and  name,  generally  results  directly  from 
pregnancy,  though  it  may  be  jtrodueed  hy  either  simple  or  sjiecitic 
vaginitis.     Some  women  sutler  from  it  in  successive  pregnancies. 

Sj/mploms. — It  deiiiuiistratcs  its  [ireseiiee  by  the  symptoms  already 
ivotmled  as  cliaracteristic  of  simple  and  specitic  vaginitis.  With 
these,  pruritus  vulvie  and  a  lii'heiious  eruittion  about  the  jiubes  are 

i«pl  to  api>eur.     As  jmrturitioii  cunies  uii  and  puts  an  end  to  prog- 

I  nancy,  it  usually  disapjieare,  very  often  without  any  treatment 
whatever. 

Treatment  of  Vaginitis, — The  treatment  of  the  various  forms  of 
this  disease  is  so  similar  that  it  may  be  described  under  one  head, 
modifications  being  suggested  for  those  cases  which  have  as.sumcd 
a  Bal>-aeute  or  chronic  asju'ct.  If  the  ease  be  one  of  acute  character, 
the  j)atient  should  be  kept  jierfectly  quiet  in  bed,  and  locomotion 

1  and  sexual  intercourse  strictly  interdicted.  Pain  should  be  relieved 
1>T  Opiate  or  other  anodyne  sup]>ositorios  placed  in  tlie  rectum,  and 
febrile  action  jireventcd  orcoiniiated  by  mild,  niiHtimuJating  diet  and 
refrigerants.  Every  fifth  or  sixth  hour  the  patient,  placing  under 
the  buttocks  a  bed-jian,  upon  which  slic  lies,  and  between  the  thighs 

la  veflsei  of  wann  water  containing  boiled  starch,  infusion  of  linseed, 
bran,  or  poppies  to  render  it  soothing,  should,  by  means  of  a  syringe 
with  continuous  jet,  or  an  irrijrator,  throw  a  steady  stn>am  against 
the  cervix  uteri  for  fifteen  or  twenty  minutes,  or  even  for  a  longer 

[time.     The  methods  most  appropriate  for  syringing  the  vagina  are 

I  folly  described  in  chapter  fifteen,  and  to  it  the  reader  is  referre<l 
for  details. 

After  the  severity  of  the  attack  has  been  subdued  by  these 

liueans,  the  acetate  of  lead  or  sulphate  of  zinc,  with  tr.  of  opium, 
pgr  be  added  to  the  water  in  small  amounts,  not  more  than  a 
rLm  of  the  mineral  preparatioiis  beinsj  dissolved  in  a  gallon  of 
fluid.  As  soon  as  the  signs  of  acute  inflammation  have  disap- 
jieared,  the  sulphate  of  idum,  tnnnin,  or  infusion  of  oak  bark  may 
be  employed  to  render  the  Hnid  injected  more  decidedly  astringent. 

I  At  the  same  time  laxatives  should  be  administered,  and  ardor  urinre 
ivlieved  by  the  use  of  soda,  ]>ota.=ili,  or  other  alkaline  diuretics. 
8houl<I  inflammatory  action  run  very  high  and  n)uch  pain  be 
experienced,  great  lienefit  will  be  derived  from  the  free  administra- 
Uon  of  opium,  which  shftuld  be  given  until  complete  quiescence 
of  the  nervous  system  is  accomplished. 
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When  the  acute  form  sljows  a  tuiulency  to  become  sub-acute  or 
chrouio,  tlie  speculum  of  tSinis  sltould  Le  cautiously  iutroduccd, 
the  whole  vaginal  canal  painted  over  with  a  solution  of  nitrate  of 
silver,  one  drachm  of  the  salt  to  one  ounce  of  water,  and  a  tanijton 
of  cotton  saturated  with  the  following  mixture,  introduced,  so  oa 
to  till  the  vagina  without  too  much  distention: 

K. — Glycerioie,  ^iv. 
Ackii  taiinici,  Jsa. 
MurpbijE  sulphut.  gr.  ij. — M. 

Such  a  tampon,  or  one  saturated  with  glycerine  containing  sul- 
phate of  zinc  or  acetate  of  lead,  may  be  allowed  to  remain  for  two 
days  at  a  time. 

In  jilace  of  this,  after  free  vaginal  injection,  suppositories,  com- 
posed of  butter  of  cocoa  or  gelatine  and  gum  tragacanth,  with  per- 

Fig.  41. 


Hard  rubber  tube  witb  ptnton,  for  plnclng  nietlicated  cotton 
or  BuppoaitorieB  in  tbe  vagiua. 


sulphate  of  iron,  nUim,  copper,  zinc,  or  opium,  may,  by  means  of 
the  suppository  tuhc  represented  by  Fig.  41,  be  daily  placed  in  the 
up|ier  part  of  the  vagina. 

The  following  is  a  good  formula : 

R. — Acidi  laiiiiici.  3j. 

MiirpUiie  s<utpimt.  gr.  i^. 
Riityr  encao,  q.  b. 
M.  Pt  ft,  siippiiait.  No.  X. 
8.  One  per  vapinam  every  ni^ht  and  morning  after  nae  of  the  syringe. 

In  some  cases,  where,  for  exam])le,  the  vagina  is  very  narrow  or 
very  sensitive,  jiatients  will  object  to  the  size  of  the  vaginal  sup- 
fiository  tube.  For  them  the  small  rectal  eupjwsitory  tube  can  be 
made  to  answer.  The  apex  of  the  cone  of  the  suppository  is  fixed 
in  the  mouth  of  the  tube,  and  remains  there  with  sufficient  tena- 
city to  admit  of  its  introduction  to  the  cervix. 

As  the  disease  passes  into  the  chronic  form,  the  general  state  of 
the  patient  should  be  carefully  watched,  and  if  tonic  or  chalybeate 
treatment  be  indicated,  it  should  at  once  be  resorted  to.  During 
the  treatment  of  this  affection  all  stimulants,  spices,  and  highly 
seasoned  food  should  be  avoided. 
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ATRESIA  VAGINJE. 


Definition  and  Synonyms. — The  temi  atresia,  derived  from  a, 
privative,  iind  rpou,  "I  jwrlbrato,"  signifies  an  imperl'orato  coudi- 
ktion,  and  should  in  its  strict  imi)ort  be  limited  to  complete  closure 
of  an  a|)erturc  or  canal,  but  custom  sanctions  its  application  to  any 
obliteration  or  occlusion  which  is  so  extreme  as  to  remove  the  ctise 
from  the  class  of  strictures. 

Tlie  genital  canal  of  the  tcmale  may  he  inijierforate  at  the  vulva, 
in  the  vagina,  or  in  tlie  canal  of  the  uterus  itself.  In  the  jiresoiit 
essay  it  is  pro[X)8ed  to  treat  only  of  those  forms  which  atl'ect  the 
vagina  and  receive  the  appellation  which  serves  as  the  caption  of 
this  chajiter. 

History. — Uij^pocrates*  refers  to  this  condition  as  a  result  of 
labor;  Aristotle  sjicaks  of  the  accidental  and  congenital  varieties; 
Celsus  devotes  a  chapter  to  it,  and  it  cUiinis  attention,  as  we  come 
down  to  subsequent  times,  from  Aetius,  Avicenna,  Lanfranc, 
Wierus,  Ruysch,  Maurieeau,  and  Roonhuysen.  Heister  and  Boyer 
advanced  our  knowledge  of  it,  but  it  was  k'ft  for  the  daring  inves- 
tigations of  Amussat  ami  Dobrou  to  place  its  cure  among  the 
■«bicvementa  of  modern  surgery. 

Pnlhdoijy. — As  a  result  of  injury  from  mcclianical,  chemical,  or 
jmthological  agencies,  a  vagina  once  fully  develoj»c^<l  may  close  from 
wUiwion  of  its  walls;  its  calibre  may  be  diminished  by  absolute 
removal  of  its  component  structures  in  consequence  of  ulceration 
nr  slouching;  or  the  other  jiarts  of  the  female  genital  system  may 
go  on  to  full  development  while  this  is  arrested  in  its  growth  and 
iKmalns  a  fibrous  cord  rather  than  a  distensible  canal. 

Varieties. — Atresia  may  bo  either  congenital  or  accidental ;  and 

it  may  likewise  be  partial  or  complete.     In  a  case  of  stillKidium 

Imeusiam,'  presenting  itself  at  the  clinique  for  diseases  of  women 

in  the  College  of  Physicians  and  Surgeons,  I  found  the  vagina 

•  Pnesch,  De  I'Atr^sie  des  Voies  Geiiitalcs  de  la  Femme.    Paris,  1864. 

•  This  term  is  employed  by  Aetias,  Tetrub.  iv,  p.  990. 
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apparently  completely  closed  at  its  middle,  yet  permitting  a  slighra 
flow  of  menstrual  blood.     Uiton  carefu!  eximiinutioti  a  small  ojien- 
ing,  admitting  only  a  probe,  was  diseovored,  leading  into  «  sac 
between  the  vaginal  eonstrietion  and  the  neck  of  the  uterus,  which 
contained  several  ounces  of  thick,  tenaoious  blood.  j 

If  the  atresia  he  congenital,  the  whole  eunal  will  prohalily  he 
found  obliterated ;  but  this  is  rare.  Generally  the  inferior,  mid<lle, 
or  upper  part  is  the  seat  of  atricture.  I 

Ciiiiscs. — The  following  eausea  may  be  enumerated  as  prodoo- 
tive  of  it : 

^^^  Arrest  of  development ;  m 

^^b  Prolonged  and  dilheult  labor;  1 

^^H  Chemical  agents  locally  applied ; 

^^H  Mechanical  agencies  ; 

^^B  Sloughing,  the  result  of  impaired  vitality; 

Syphilitic  or  other  extensive  ulcerations. 

One  case  which  lias  come  under  my  observation  resulted  from 
syphilis;  another  from  prolonged  labor;  another  from  the  acci- 
dental ]iassage  of  a  sharp  bit  of  wood  up  the  vagina;  and  another 
from  retention  of  the  foetal  body  for  two  hours  after  deliverv  of 
the  head.  Among  the  causes  of  sloughing  from  ini]paired  vital 
force  should  be  especially  mentioned  the  continued  and  eruptive 
fevers,  typhus  fever,  scarlatina,  variola,  etc.;  an<l  cholera  as  a  cause 
of  the  accident  is  referred  to  hj  M.  Courty.'  Dr.  Traak,  of  Astoria, 
N.  Y.,  h:ia  written  an  excellent  article  upon  this  subject,  his  con- 
clusions being  based  upon  thirty-six  cases,  of  which  fifteen  were 
due  to  prolonged  labor. 

Si/mptoms. — The  disorder  will  demonstrate  its  existence  only  by 
incapacitating  the  vaginal  canal  for  its  important  functions,  eopa- 
lation  and  transmission  of  menstrual  blood.  Should  it  occur  in 
one  too  young  or  too  old  to  reciuire  such  functions  from  the  vagina, 
no  suspicion  will  be  aroused  as  to  its  existence.  The  notice  of  the 
practitioner  will  generally  be  called  to  the  patient  by  amenorrhoea 
or  by  an  inability  to  jierform  the  act  of  coition.  Shouhl  the  men- 
strual hemorrhage  have  taken  place,  a  large  amount  of  bloo<l  will 
generally  be  found  confined  aliove  the  constricted  jrnrt  of  the  canal, 
and  violent  uterine  cotitractions  wilt  have  demonstrated  the  efforts 
which  tlie  uterus  has  made  to  exjiel  the  accumulation.  Besides 
these,  no  other  rational  signs  will  show  themselves,  but  they  will 


•  Mai.  de  I'CUruB,  p.  369. 
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be  flofBcieiU  to  urge  upon  the  attendant  the  necessity  for  a  physical 

ciiloratiou. 

JPhysicfil  Siffus. — Tlio  patient  being  placed  upon  the  back,  and 

final  touch  attempted,  entrance  of  the  tiugcr  into  and  up  tlie 

sgina  will  be  found  to  be  imiKjssible.  Investigation  will  prove 
hat  this  is  not  due  to  vagiiiisraua,  inipL'rfonitc  hymen,  or  adhe- 
Bon  of  the  labia  majora,  and  rectal  touch  will  usually  discover  the 
rngiua  running  \i[t  the  pelvic  cavity  as  a  fibrous  cord. 

/{/•suits. — P'rora  the  mere  obliteration  of  the  vagina  there  is  no 

!mme<liate  or  direct  derangement.      But  in  certain  cases  whore 

menstrual  blood  is  poure<l  ()ut  by  the  vessels  of  the  uterine  niucuua 

lembrano,  nnd  is  accumulated  at  each  monthly  ef>och  in  the  j>ortion 

'of  the  canal  above  the  stricture,  or  in  the  uterus,  which  is  dilated 

by  it*i  retention,  rupture  of  tliis  organ  or  of  the  Fallopian  tubes 

ly  oocur;  reflux  through  these  tubes  into  the  iM-'ritoncum  may 
ike  place,  and  jK-lvic  hematocele  be  the  consequence;  or  the  reten- 
kioji  of  the  menstrual  llow  may  jiroduce  all  those  nervous  and  ceiv- 
^nil  symptoms  so  characteristic  of  such  an  occurrence. 

Proynosis. — The  prognosis  of  these  cases,  as  regards  the  possibility 
^Dt  removal  of  the  abnornuil  state,  will  depi-nd  ujion  the  extent  and 
completeness  of  the  obliteration  and  destruction  of  tissue.  The 
smaller  the  amount  of  vaginal  tissue  found  by  rcctAl  touch  and 

kxaminatinn  by  a  sound  in  the  bladder  to  exist,  and  the  more  com- 
ilete  and  extensive  the  adhesion  of  the  vaginal  walls,  (he  more 
lowly  will  the  C4i.se  resemble  one  of  entire  absence  of  the  vagina. 
'l*lie  [irognosis  as  to  ]iermanent  cure  will  greatly  depi'nd  ujMjn  the 
itient.     If  she  be  a  woman  of  good  sense  and  j>erseverance,  and 
ep  up  distention  by  the  vaginal  ])lug,  not  for  months,  but  for 
ins,  the  result  is  often  a  very  gocnl  and  |)crmanent  one.     If,  on 
other  hand,  she  ignores  the  risk  attendant  upon  the  cessation 
ita  use,  ultimate  contnietion  will  almost  surely  occur.     During 
ie  pwxicws  of  making  a  canal  between  tlie  bladder  and  rectum,  one 
those  viscera  is  very  apt  to  be  cut  into,  or  the  peritoneum  may 
opened  at  the  fornix  vagina*.     If  a  dejKit  of  menstrual  Mood  i)e 
pbed  and  evacuated,  death  is  by  no  means  rare  from  scpticsemia, 
iletit  absorjition,  or  a  septic  endometritis  which  ends  in  lym- 
fitis,  or  in  saljiingitis  and  i>eritonitis. 
Di^ermtiaUon. — Before  any  surgical  interference  is  established 
tbo  relief  of  atresia,  it  should  be  differentiated  from  imperforate 
and  absence  of  the  vagina.     Tlie  latter  very  rarely,  if  ever 
Mizoni'  says  never),  exists  without  simultaneous  absence  of  the 
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uf  (.Tiis  and  rudimontary  development  of  some  of  the  external  organs 
of  generation.  If  un  obliterated  vagina  be  present,  it  may  gene- 
rally be  recognized  aa  u  Itttrd,  fibrous  cord,  by  one  finger  in  the 
rectum  and  a  sound  in  the  bladder.  Sometimes  a  short  cul-de-sac 
will  lie  found  at  the  vulvar  extremity,  and  another  at  the  uterine, 
M'hich  are  united  Ijy  a  cord  of  fibrous  charncter. 

Should  deforniity  of  the  external  genitals  exist,  the  uterus  not 
be  discoverable,  and  no  signs  of  distress  at  menstrual  epochs  show 
theniselvefl,  it  may  be  concluded  that  the  ease  is  one  of  absence 
of  the  vagina,  and  not  of  complete  atresia.  But,  thanks  to  tlje 
boldness  of  Amussat,  even  absence  of  the  vagina  does  not  preclude 
the  possibility  of  establishing  an  artilicial  canal.  Tlie  importance 
of  the  dirtercntiation  consists  in  the  tact  that  the  surgeon  should  in 
such  u  ease  be  doubh'  cautious  and  circumspect  in  his  eftbrts,  and 
guanlcd  in  his  prognosis.  It  may  at  first  thought  ai)pear  that  in 
case  there  be  no  evidence  of  the  existence  of  uterus  or  ovaries,  and 
no  inconvenience  be  experienced  from  retention  of  menstrual  blood, 
it  wiiuld  not  become  necessary  to  resort  to  an  operation  to  render 
the  vagina  pervious.  But  so  great  is  the  uid)ap[)ine88  often  result- 
ing fmni  incapacity  of  the  woman  for  tlie  sexual  act,  that  this 
becomes  a  reason  for  her  to  demand  the  resources  of  art,  and  a  valid 
ground  for  interfiTence  on  the  part  of  the  surgeon. 

Treatment. — The  sudden  evacuation  of  menstrual  blood,  which 
has  been  for  a  long  time  imprisoned  in  the  uterus  and  vagina,  is 
always  a  jirocedure  attended  by  danger.  Even  where  the  obstruc- 
tion has  been  oidy  an  obturator  hymen,  such  an  ojieration  has  been 
followed  liy  peritonitis  and  death.  The  chief  danger  is  probably 
dependent  upon  the  fact  that  the  imprisoned  fluid  distends  the 
uterus  and  Fallojiian  tubes,  ami  renders  tliem  so  sensitive  tliat  the 
admission  of  air  ]>n>(luees  a  sej>tic  endojnefritis,  which  in  its  course 
and  termination  resembles  closely  the  most  common  form  of  puer- 
jieral  fever.  I  have  seen  two  cases  end  fatally, one  in  my  own  prac- 
tice, and  one  in  that  of  Dr.  Charles  S.  Ward.  In  both,  septicaemia 
appeared  to  develop  itself,  probably  from  lymphangitis;  and  in  one, 
aeconilary  peritonitis  occurreil.  This  is,  however,  only  a  Buj([)osi- 
tion,  based  n]Km  eases  jtroved  by  necrojisy  to  be  of  this  chanicter. 
In  neither  of  these  eases  was  an  autopsy  obtained. 

For  these  reasons,  such  accumulations  should  not  he  evacuated 
•witlinnt  great  caution;  and  it  is  always  well  for  the  o| orator  to 
nnnuunce  to  the  patient's  friends,  the  fact  that  dungei*oufl  conse- 
quences may  result. 
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Methods  for  Evacuating  Retained  Menstrual  Blood. — Accumula- 
ona  of  menstrual  blood  may  be  evacuatcil  by  two  ruetbods :  asjii- 
tion,  and  iiuiifture  by  a  miiiall  trotur  from  wbicli  air  ia  excluded. 
The  great  advantage  of  tlio  former  jilan  in  tbese  casea  is,  tliat  it 
tlie  ojwrator  to  reach  the  fluid  tbi*ough  the  vagina,  the 
tn,  or  tlie  abdfiminal  walls,  as  bapjieus  to  be  most  convenient; 
ud  this  witbt>ut  the  admisisiou  of  air,  which  would  act  as  a  direct 
ison  ujion  the  abnormal  niucoufl  surfaces.     It  is  safer  to  remove 
tlie  fluid  very  gradually,  and  nut  at  one  time.     Once  in  every  three 
^©r  four  days  a  jmrtion  may  be  drawn  otf  by  aspirution,  until  tlie 
vity  is  emptied.     Let  it  bo  remembered  that  there  is  no  steady 
liicrciijic  in  the  amount  of  fluid,  but  that  it  ia  suddeuly  and  greatly 
dded  to  at  meustruul  c[>ochfl. 
In  some  cases,  rupture  of  the  tubes  lias  occurred  after  the  uterine 
nccumulation  has  been  evacuated.     In  these  cases  a  tubal  accu- 
mulation, duo  to  menstrual  flow  from  the  8ali)ingian  mucous  mem- 
brane, has  become  encysted  by  stricture  of  the  tube.     The  sudden 
erajityiug  of  the  uterus  causes  contraction  of  the  walls  of  the  tube, 
and  emptying  of  the  tulial  contents  into  the  i>eritoncum  is  the 
oiisequence.     This  danger  is  diminished  by  gradual  evacuation  of 
e  mam  of  blood  in  the  uterus. 

In  this  way  having  very  gradually  drawn  off  all  the  blood  wliii-h 
will  flow,  the  action  of  the  asjtirator  should  be  reversed,  and  the 
mpticd  cavity  thoroughly  and  rcjieatedly  washed  out  with  warm 
rbolizcd  water.    Then  the  |iaticiit  should  be  kept  ixTfcetly  (juiet, 
the  liorizontal  posture,  and  under  the  gentle  influence  of  opium 

((uinine  for  four  or  five  days. 
By  careful  observation  in  these  cases  the  menstrual  epoch  can 
ually  be  ascertained.  If  it  be  known,  this  treatment  should  be 
utituted  four  or  five  days  after  its  passage,  and  kept  up  for  about 
n  days.  Then  an  eflVjrt  may  be  made  to  remove  the  obstruction 
hich  ha«  produced  the  evil. 

It  may  be  asked  what  should  be  done  in  case  an  aspirator  is  not 
uable.     Should  the  distention  of  the  uterus  be  so  great  as  to 
er  delay  dangerous,  or  travelling  on  the  i)art  of  the  jiatient 
Ivisiiblc,  it  may  be  replaced  by  u  very  small  trocar,  attached  to 
Uich  is  a  gutta-jiercba  tube,  which  is  connected  with  a  David- 
m's  sjTinge,  or  other  exhauster.     Tlie  trocar  and  canula  may  be 
uuged  tbi-ough  the  obturator  tissue  or  the  wall  of  the  rectum, 
.ml  the  fluid  evacuated. 
Bcniatz,'  who  believed  that  the  admission  of  air  into  a  nterus 
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previously  closed  to  ita  entrance,  causes  contraction,  wliicli  forces 
imjirisuned  blood  into  the  jjcritonoum,  advised  fov  tlio  avoidance 
of  tiiis  accident  the  following  plan,  lie  proposed  to  operate  iu 
from  eight  to  ten  days  after  menstruation,  when  the  calm  which 
succeeds  it  is  well  estaljlished,  and  at  the  eunie  time  at  a  period 
distant  from  the  next  epoch.  lie  practised  puncture  by  a  very 
small  trocar  guarded  by  gold-beater's  skin.  In  this  way  gradual 
discharge  is  uccom])lished,  and  air  excluded.  He  did  not  leave 
the  trocar  in  place,  hut  preferetl  ^^ub8elIUent  puncture,  if  necessary. 
The  fatal  terminutiou  of  four  cases  led  him  to  the  adoption  of  these 
precautions. 

After  evacuation  of  all  the  retained  blood,  and  diminution  of 
the  size  of  the  di8tende<l  uterus,  he  recommended  the  practice  "to 
make  sure  of  the  jicrmancnt  freedom  of  the  excreting  channel  by 
as  extensive  incision  of  the  obturator  membrane  as  is  practicable, 
and  the  employment  of  dilatation." 

Of  these  plana  for  evacuating  retained  menstrual  blood,  aspira- 
tion is  the  safest,  simjilest,  and  least  jwinful. 

With  the  array  of  liitul  cases  now  on  record  from  sudden  evacu- 
ation bj'  means  which  admit  air  to  the  cavity,  and  with  the  means 
at  our  disposal  for  greatly  diniinisliing  these  dangers;  where  there 
is  no  necessity  for  haste  (and  ordinarily  there  is  none),  it  becomes  u 
question  which  each  must  an.swer  for  himself,  whether  in  these 
days  of  telegraphs,  railroads,  and  profusion  of  nieJioiil  charities,  it 
is  not  absolutely  culpable  in  any  operator  to  ignore  the  existing 
facts,  and  to  expose  his  jwtient  to  a  risk  which  science  enables  him, 
at  least,  greatly  to  lessen. 

Operation  for  licndcririg  the  OUiterated  Vngina  Pervious. — Before 
ojKjration,  if  there  lie  any  doubt  as  to  the  ]iresence  of  the  ntcrus  or 
as  to  its  size  or  position,  the  hand  may  be  introduced  into  the 
rectum,  after  stretchiug  the  sphincter,  and  a  full  and  satisfactory 
exjiloration  made. 

If  on  account  of  great  obesity  it  be  found  irajiossible  to  appre- 
ciate the  extent  of  tissue  existing  between  the  bladder  and  rectum, 
and  cotisenuently  in  tbecoui-se  in  which  the  vagina  is  to  be  ojicned, 
or  perhaf*  absolutely  constructed,  tlie  uix'thra  may  be  rapidly  dis- 
tended by  sounds  so  as  to  admit  the  finger  to  the  bladder.  Then 
the  index  and  middle  lingers  of  the  right  hand  being  carried  up 
the  rectum,  and  the  index  of  the  left  introduced  into  the  bladder 
this  ini]tortant  ]ioint  may  be  ascertained. 

Before  ojKTating,  the  patient  should  1»e  anresthetized,  and  the 
bladder  and  rectum  emptied  of  their  contents.     She  should  be 
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jilaccil  iu  the  lithotomy  position,  upon  a  strong  tabic,  before  a 
wiadow  giving  a  good  light. 

Tlio  labia  being  retracted  by  the  fingers  of  two  assistants,  hold- 
ing the  thighs,  tlie  finger  of  a  third,  who  kneels  by  the  side  of  tlio 
operator,  is  intro<luced  into  the  rectum.     A  steel  sound  is  then 
hI  into  tlie  bladder,  whicli  the  assistant,  on  the  left  of  the 

iinaii,  holds  in  the  right  liaiid.  At  this  moment,  this  assihtant 
holda  the  woman's  knee  under  his  left  arm,  retracts  the  lal)ium 
by  his  left  hand,  and  holds  the  sound  in  his  right  hand.  The 
sound,  he  nmst  press  uix)n  gently,  so  as  to  let  the  ojierator's  finger 
nxsogiiize  it^  ])re8enee  as  it  works  its  way  up  the  vagina.  By  means 
of  a  pair  of  curved  scissors,  conducted  up  to  the  jK>int  of  obliteration 
ujion  ojie  finger,  the  tissue  between  the  urethra  and  rectum  should 
then  l)e  very  cautiously  cut,  in  a  transvei-se  direction,  and  the  finger 
introduced  into  the  op«niing  made.  This  is  really  almost  all  the  cut- 
ting wliich  should  be  done;  the  rest  should  be  accomplished  diiefly 
by  the  finger.  This,  by  the  sense  of  touch,  tells  the  njierator  exactly 
how  nearly  he  ajjproaches  the  sound  in  the  bladder  on  one  side, 
and  the  finger  in  the  rectum  on  the  other.  To  one  who  has  not 
trietl  this  jilan,  the  facility  with  which  flie  adherent  vaginal  walls 
may  be  sojtarated,  or  a  new  tract  torn  through  the  tissues,  will  be 
surprising.  Now  an<l  then,  the  application  of  the  scissors  or  of  a 
curved,  probf-i»<)inted  bistoury  will  become  necessary,  but  every 
such  necessity  constitutes  an  element  of  danger. 

As  the  operator  approaches  the  regions  around  the  cervix,  he 
may  become  bewildered  as  to  its  position.  Under  these  circum- 
stances, let  him  make  pressure  by  his  unoccupied  hand,  over  the 
liy[K>ga8trium,  so  aa  to  force  the  hard  cervix  down  upon  his  finger. 
Sliould  he  still  feel  a  sense  of  bewilderment,  he  should  pass  the 
four  fingers  of  the  right  liiind,  and  tlie  hand  itself  except  the 
tbuntb,  into  the  rectum,  seize  the  uterus,  steady  it,  and  press  its 
«>r^'ix  down  uiK>n  the  finger  in  the  vagina.  ShouM  ho  not  succeed, 
even  now,  in  determining  the  relation  of  parts,  he  should  stop  the 
0|icnilion,  introduce  a  vaginal  plug,  and  finish  it  in  a  week  or 
ten  <lays.  Oi-dinarily,  if  he  proceed  in  the  cautious  manner  de- 
scribed, after  having  beforehand  carefully  explored  the  pelvis,  and 
the  uterus  exist,  he  will  succeed  in  reaching  it. 

This  method  of  operating  is  that  which  is  said  to  have  been 
adiipteil  by  Amussat  in  1832,  and  by  Dupuytren.  Dr.  Emmet, 
wIkwo  exf>erience  in  this  class  of  cases  has  been  extensive,  declares 
that  if  the  new  tract  be  created  by  incisions  by  scissors  and  tearing 
of  tissue  by  the  fingers,  subsequent  contraction  and  atresia  are  less 
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lik'.'ly  to  occur  than  if  a  knife  bo  naod.  According  to  his  experi- 
eueo,  incisions  made  by  the  knife  granulate  and  undergo  cicatricial 
contraction  with  much  greater  raj)idity. 

However  the  oj>eration  for  atresia  be  performed,  there  is  always 
great  danger  of  relajise,  and  unless  special  means  be  adopteil  for 
maintaining  the  perviousncss  of  the  canal,  it  will  invariably  occur. 
To  prevent  such  a  result,  a  plug  of  glass,  such  as  represented  by 
Fig.  38,  should  be  introduced  into  the  vagina,  secured  by  a  T  band- 
age, and  worn  for  weeks.  After  this  it  should  be  kept  in  place  at 
night  for  many  months  and,  if  necessary,  for  years.  Wliere  the 
entire  canal  lias  been  obliterated,  even  these  efforts  may  fail  and 
contraction  occur  above,  which  gradually  advances  to  the  ostium 
vaginte. 

If  menstrual  blood  have  been  imprisoned  above  the  strictured 
portion  of  the  vagina,  the  canal  should,  for  a  fortnight  after  ope- 
ration, be  kept  scrupulously  clean  by  injections  of  tepid  water 
practised  twice  a  day.  If  the  uterus  and  tubes  have  been  di»- 
tondcd  by  retained  fluid,  the  cavity  of  the  former  should,  just 
after  the  operation,  be  carefully  washed  out  with  tepid  water 
very  slightly  impregnated  with  carbolic  acid,  tincture  of  iodine, 
or  Labarracjue's  solution  of  soda.  The  patient  should  then  be  kept 
as  quiet  as  fiossible  in  the  recumbent  posture,  and  slightly  under 
the  influence  of  opium. 

The  period  at  %vliieh  operation  should  be  resorted  to  for  con- 
genital atresia  is  a  subject  of  importance.  Vel]icau  advocates 
operating  in  infancy,  but  Fuesch,  Boyer,  and  others  regard  the  age 
of  ]iubertj'  and  ap])roach  of  menstruation  as  a  more  appropriate 
time.  Should  the  menopause  liave  arrived,  no  ojteratioa  will  be 
called  for. 

It  slicvuld  not  be  forgotten  that  delay  in  interference  is  often 
very  disastrous  during  the  ixriod  of  menstrual  activity,  for  lives 
liave,  in  numerous  instances,  been  destroyed  by  rupture  of  the 
Fallopian  tubes,  and  even  of  the  uterus  itself,  as  seen  by  Puesch. 
Tliis  observer  drew  his  conchrsions  from  258  cases  of  atresia,  in 
18  of  which  rupture  of  the  Fallopian  tubes  from  distention  by 
menstrual  blood  occurred.  In  one  instance  of  atresia  I  saw  an 
hematocele  the  size  of  an  infant's  head,  result  front  regurgitation 
of  blood  through  the  tubes  into  the  jteritoneal  cavity.  It  is  highly 
jtrobable  that  the  mental  emotion  of  the  patient,  and  her  struggles 
during  the  oijeration,  may  account  for  the  entrance  of  blood  into 
the  peritoneum  as  noted  l»y  Bcrnutz.  Hence,  every  efl'ort  should 
be  made  to  avoid  these,  aud  care  should  be  taken  not  to  allow  of 
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upon  the  uterus  in  examination,  or  in  restraining  the 

patient. 

In  an  interesting  reixirt  of  a  caso  of  atresia  operated  upon  by  Dr. 
[Grange  Simons,  of  Charleston,  in  the  Transsietions  of  tlio  South 
I  Carolina  Medical  Association,  1872,  an  opening  was  made  through 
'the  fornix  vaginiv,  and  the  uterus  not  being  found,  the  ojx>r:ition 

was  abandoue<l.  The  patient  menstruated  through  tliis  opening 
[afterwards.  Subsetjuently  she  died  of  tetanus,  and  the  vaginal 
i  opening  was  found  to  oonimunicate  with  a  Fallopian  tube  which 

was  there  adherent  to  the  vagina. 


CHAPTER    IX. 


FROtAPSUS  VAOINiE  AND  VAGINAL  UERNIA. 


Frolapsna  VaglnsB. 

T  might  upon  very  valid  grounds  be  maintained  that  prolapsus 
Vaginie,  recti,  and  vesicie  are  so  intimately  connected  witli  {imlapnus 
uteri,  that  this  eliapter  should  have  been  united  with  that  UfKin 
the  latter  condition.  I  have  es]xK'ially  avoided  this  course,  for 
the  reason  that  I  wisli  to  direct  the  reader's  attention  jiartieu- 
larly  to  prolapse  of  the  vagina  as  a  primary  condition,  one  often 
long  existing  without  uterine  descent,  and  very  frequently  pre- 
ceding that  state  us  a  causative  influence.  For  any  rejietition 
which  may  occur  in  the  two  cliaitter-H,  I  offer  no  ajxtlogy,  in  view 
f  the  great  imiwrtance  of  both  subjects. 

Dtfiuition  and  Si/iioiiijins. — The  URrbnnisni  by  wliicli  the  ]ielvic 
organs  of  the  female  aR>  kejit  in  their  [iropor  iit)sitions,  and  rela- 
tions to  each  other,  offers,  in  its  simplicity  and  jwrfection,  nn 
excellent  example  of  that  adaptation  of  means  to  an  end  which  is 
eo  often  rei)eate<l  in  the  animal  economy.  The  uterus  is  so  sus- 
tained tliat  when  necessity  requires  it,  not  only  in  pregrancy  but 
under  a  number  of  other  circumstances,  it  may  rise  or  fall,  or  tilt 
hackwards  or  forwanls,  while  the  rectum,  bladiler,  and  lowest 
liiyer  of  small  intestines  are  kept  in  place  and  allowed  to  distend 
and  empty  then)selves  without  material  change  of  relation. 

The  ore;ans  which  are  niainlv  instrumental  in  this  result  are  the 
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vagiim,  the  peritoneum,  the  uterine  ligaments,  and  the  pelvic 
areolar  tissue.  The  lirst  of  these  performs  an  important  part.  By 
it  tlie  uterus  ami  uuper-imiiosed  layer  of  small  intestines  are  to  a 
great  extent  supported,  the  bladder  is  prevented  from  falling  back- 
wards when  in  a  state  of  repletion,  and  the  anterior  wall  of  the 
rectum  from  nudergoing  displacement  forwards.  Dr.  Savage' has 
8aid,  "  the  vagina  does  not  support  the  uterus  under  any  circum- 
stances." It  is  difficult  to  concur  in  this  statement  when  in  jirac- 
tice  we  see  a  prolapsed  uterus,  vagina,  and  bladder  jierfectly  sus- 
tained by  astringents  applied  to  the  vaginal  walls,  by  ojierations 
narrowing  that  canal,  and  by  simply  giving  support  to  its  walls, 
posteriorly,  by  restoration  of  the  perineum. 

Whun  the  tone  of  the  walls  of  the  vagina  is  imjmired  and  they 
jiouch  into  its  own  canal  so  as  to  fall  downwards  towards  the 
vulva,  the  condition  is  called  prolajisus.  As,  however,  loss  of  the 
supjwrt  which  the  vagina  previously  gave  usually  results  in  descent 
of  the  uterus,  small  intestines,  bladder,  and  anterior  wall  of  the 
rectum,  it  is  often  inelude<l  under  the  names  of  prolapsus  uteri, 
cystocele,  enterocele,  or  roctocele.  As  considerable  divei"sity  of 
opinion  exists  concerning  the  nature  of  jtrolapsus  vaginse,  it  is 
necessary  for  us,  before  jirocceding,  to  conijireheiid  its  definition 
with  jverfcct  clearness.  By  some  it  is  maintained  that  hernia  of 
neighboring  viscera  into  the  vagina  should  not  be  included  under 
the  head  of  jirohqwus,  which,  as  Colnmbat  declares,  is  an  "  inver- 
sion of  the  internal  lining  membrane,  caused  by  infiltration  of 
the  cellular  texture  that  unites  the  mucous  to  the  subjacent  mem- 
branes." By  others  it  is  lielievcd  that  true  prolajiee  is  impossil>le 
without  simultaneous  disfilacement  of  one  or  more  of  the  surround- 
ing jwlvic  organs.  All  admit,  of  course,  that  in  such  an  exuberant 
development  or  hyi>ortropby  as  that  which  occurs  during  preg- 
nancy, a  portion  of  the  canal  may  be  forced  out  of  the  vulva,  but 
this  is  not  what  is  ordinjirily  meant  by  the  term  prolapsus  vairinre. 
Dr.  Savage*  expresses  himself  thus  upon  the  point:  "  Prolajise  of 
the  vagina  alone,  or  prolajise  of  the  vaginal  mucous  mend)rane 
alone,  are  two  affections  which,  anatomically  cousidei-etl,  would 
seem  impossible." 

It  is  an  important  question  whether  there  can  Iw  prolajtse  of  the 
vagina  without  rectocele,  cystocele,  or  uterine  jirolaj^ise.  Tlie  ante- 
rior or  up{wr  wall  of  the  vagina  is  closely  bound  to  the  base  of  the 
bladder  and  the  front  of  the  cervix  uteri,  and  by  means  of  the 
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atero-aacral  ligaments  it  is  indirectly  attached  to  the  sacrum.  This 
wall  aids  in  t*uj)i.>ort  of  the  uterus,  bladder,  and  small  iutestines. 
The  jiosturior  wall  i«  not  so  tirml}'  bound  to  the  rectum,  tliough 
the  a«liie^ion  at  the  extremity  of  the  utero-rectal  ix)uch  of  perito- 
neum is  quite  strong.  At  the  perineal  septum,  a  point  a  short 
distiiuce  above  the  vulva,  and  just  at  the  upjjcr  edge  of  the  j)erineal 
body,  the  muscular  walls  v>f  the  vagina  jiass  off  to  attach  them- 
eelves  to  the  ischio-pubic  mini.  At  that  point  the  canal  is  cou- 
stricted  by  the  pubo-coccygeus,  the  true  spliin«.-ter  vaginre  muscle. 
The  mucous  membrane  of  the  canal  passes  down  to  the  fourchette. 
These  anatomical  arrangements  account  for  tlie  fact  that  prolapse 
of  the  vagina  without  sinmltanoous  displucenicnt  of  one  or  more 
of  its  surrounding  viscera  is  exceedingly  rare,  and  that  when  it 
does  occur  a*  a  distinct  disease  it  is  very  generally  found  to  aft'ect 
only  the  |)08terior  wall.  I  have  met  with  no  case  in  which  the 
anterior  wall  has  decidedly  ijrolajised  without  coincident  diwcent 
of  the  bladder,  but  I  have  seen  repeated  instances  of  prolapse  of 
the  posterior  wall  without  alteration  of  the  position  of  the  rectum. 

Pathology. — Any  influence  which  impairs  the  natural  tonicity 
and  strength  of  the  vaginal  canal,  rendering  it  abnormally  volumi- 
nous and  lax,  or  which  destroys  its  lower  buttress  or  support,  will 
tend  to  induce  this  aftection.  As  pregnancy  and  jiarturition  com- 
bine most,  and  often  all,  of  these,  they  very  generally  furnish 
both  predisjiosing  and  exciting  causes.  The  development  of  the 
vagina,  and  increased  weight  of  the  uterus  deju-iidont  upon  the 
former,  and  tlie  distention  of  the  canal  and  ent'ccbling  of  the 
Bphincter  muscle  incident  to  the  latter,  all  unite  in  favoring  pro- 
la(«us.  As  the  fibre  cells,  wliich  constitute  the  nascent  state  of 
the  uterine  nmscular  fibres,  develop,  so  as  to  nn»ke  of  the  insig- 
nificant non-pregnant  uterus  the  powerful  organ  wliicli  exjui'ls  the 
child  at  full  term,  so  do  those  of  the  vagina,  the  Fallo[)iau  tubes, 
and  the  uterine  ligaments.  By  the  process  of  involution  which 
diminishes  the  size  and  weight  of  the  uterus,  these  fiarts  likewise 
return  to  their  original  dimensions.  Tliose  influences  which  arrest 
this  important  process  in  the  uterns,  resulting  in  subinvolution, 
likewise  affect  it  in  the  other  parts  mentioned,  and  render  them 
atonic  and  feeble. 

Prolapsus  vaginre  is  very  rare,  exceytt  in  those  who  have  borne 
children,  although  it  may  occur.  Sir  Astley  Cooper  met  with  it 
in  a  girl,  aged  seventeen,  who  was  admitted  into  Guy's  Hospital, 
for  supposed  prolapsus  uteri,  and  Prof.  Meigs*  mentions  that  Dr. 
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Miittcr,  of  Pliilndcljvhia,  saw  it  occur  in  a  child  six  months  ola  in 
consi'Ciiu'iice  of  a  convutsioii. 

C'aune^. — From  wliat  has  just  been  said  the  following  causes  will 
naturally  suggest  themselves  as  those  most  likely  to  produce  this 
displacement : 

Violent  efforts  of  the  abdominal  muscles; 

Repeated  jtarturition; 

Senile  atrophy  of  vaginal  walls; 

llupturo  of  jjorineum; 

Previous  distontion  by  tumors; 

Long  continued  vaginitis; 

Subinvolution  of  the  vagina. 

Of  all  these  eauses  subinvolution  of  the  vagina  is  the  most  fre- 
tpient,  moiv  es^jiecially  when  it  accompanies,  as  it  oltcn  dues,  i-uiituro 
of  the  pcrineinn.  Next  in  frequency  stands  senile  sitrophy  and 
absorption  of  surrounding  adijiorto  tiwne. 

It  is  evident  that  all  act  either  hy  debilitating  the  power  of  the 
vaginal  walls  by  mere  mechanical  distention,  by  specifically  robbingf 
them  i»f  their  tonicity,  or  by  removing  the  buttress  against  which 
the  canal  rests  at  the  vulva. 

Van'fiies. — The  displacement  may  be  of  two  forms,  acute  and 
chronic.  The  power  of  tlie  canal  may  be  overcome  by  a  violent 
etfort,  a  tit  of  coughing,  uterine  or  abdominal  contractions,  or 
similar  acts,  which,  with  great  suddenness,  force  the  contents  of 
the  abdomen  down  upon  the  jDelvic  viscera.  This  occurrence,  which 
is  very  rare,  is  generally  accomiianied  by  sudden  descent  of  the 
uterus,  or  occurs  soon  ufter  parturition.  Tlie  onlinary  form  of  the 
affection  is  tliat  in  which  by  the  slow  and  steady  action  of  one  or 
more  of  tlie  causes  enumerated,  the  resistance  of  the  vagina  is 
gnulually  nvcrconie,  and  little  by  little  a  fold  is  forced  downwards 
towanls  and  through  tlic  vulva.  The  first  variety  is  the  result  of 
a  few  minutes'  effort;  the  second,  that  of  months,  or  even  years 
of  morbid  action.  Prolajwe  of  one  wall,  partial  [irolafwus,  as  it 
has  been  stylwl,  is  often  lost  sight  of  in  view  of  the  hernia  of  the 
bladder,  rectum,  or  small  intestines,  which  accompanies  it.  Hence 
cystocele,  rectocele,  and  enterocele  may  he  regarded  also  as  com- 
plications of  tlie  artection. 

Course,  Duraliori,  and  Termivation. — A  sudtlen  attack'  of  pro- 
lapsus being  overcome  by  projhcr  means,  and  the  patient  kept 
quiet,  may  disappear,  and  not  return;  but  in  that  variety  which 
occurs  gradually  there  is  no  limit  to  the  duration  of  the  disease. 


CYSTOCELE. 

Generally,  the  pLyeician  is  not  calk'il  until  it  has  existed  for  a 
long  time  and  become  chronic.  Tiie  most  impoi'taut  results  of  the 
condition  are  prolajise  of  the  uterus,  Lladdur,  und  rectum,  one  or 
more  i>f  which  arc  almost  euro  to  en»uc. 

Prognosis. — The  prognosis  as  to  cure  will  dof)eml  ujKpn  the  degree 
and  duration  of  the  malady.  It  is  always,  whatever  be  its  extent, 
rclicvable  by  .'^urgifid  incaus,  but  generally  proves  incurable  by 
those  of  medical  character. 

Si/mpfoint'. — Should  disjilaeement  of  the  vagina  exist  alone,  that 
is,  without  creating  hernia  of  surrouniling  organs,  the  patient  will 
complain  of  a  sense  of  discomfort  in  the  vagina,  with  a  tendency 
to  bciiring  down,  as  if  to  expel  some  foreign  body ;  a  feeling  of 
heat,  fulness,  and  throbbing  at  the  vulva ;  a  certain  amount  of 
pelvic  uneasiness  in  walking,  or  making  any  muscular  etlbrt,  and 
a  tendency  to  become  fatigued,  if  the  condition  bo  one  of  aggra- 
vated character.  Physical  exploration  will  reveal  the  presence 
of  a  tumor  between  the  labia,  which  touch  will  demonstrate  to 
contain  no  liquid,  and  yet  not  to  be  solid  in  its  nature.  Some- 
tiinos  the  mucous  membrano  covering  it  is  excoriated,  ulcerated, 
and  purple  in  color;  at  others  it  will  be  smooth,  shining,  tough, 
and  covered  by  {averaent  epithelium.  A  simple  vaginal  prolajise 
of  any  extent  is,  as  has  been  stateil,  quite  rare.  When  it  does 
occur  it  generally  aft'ects  the  posterior  wall,  but  prolapse,  accom- 
pnuicd  by  hernia,  is  more  commonly  found  to  atfect  the  anterior 
wall,  cystocele  existing.  Should  the  ease  be  complicated  by  vesical 
or  rectal  prolapse,  the  symptoms  jui<t  enumerated  will  present 
themselves  with  the  addition  of  others  dependent  upon  disturb- 
ance of  the  functions  of  the  part  which  forms  the  hernia.  In  one 
case  the  prominent  symjitoms  will  point  to  the  bladder;  in  an- 
other, to  the  rectum,  and,  in  very  rare  instances,  to  the  small 
intestines. 

Aa  the  treatment  of  prolapus  vaginaj  is,  with  slight  modifica- 
tions, t!.'.>  same  for  uncomplicated  and  comjdicated  cases,  it  will  be 
considered  after  the  subject  of  vaginal  herniie  has  been  discussed. 


Vaginal  Hernias. 

Cystocfle. 

Cystocele,  or  vesico-vaginal  hernia,  consists  of  descent  of  the 
hhidder  towards  the  vulva,  so  as  to  impinge  ur>on  the  vaginal 
canal.  When  the  anterior  wall  of  the  vagina,  which  is  closely 
adherent  to  the  bladder,  the  base  of  which  it  in  part  sustains, 
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ceases  to  affiinl  the  roquirinl  re(»iHtance,  the  lilaHfler,  partly  under 
this  iufliK'nee  and  partly  under  that  of  traetinn,  detieends  and 
forms  a  small  pouch  in  the  vagina.  This  is  at  lii-st  very  small,  but 
gradually  it  increases,  until  at  last  it  forms  a  decided  tumor,  which 
protrudes  lietween  the  lahia  majora.  Tlie  pouoh  thus  created 
becomes  tilled  with  urine,  which,  in  the  onliiiary  act  of  niicturitiou, 
cannot  be  evacuated,  from  its  being  contained  in  a  species  of  diver- 
ticulum. This  undergoes  decomposition,  free  ammonia  is  formed, 
and  cystitis  or  vesical  catarrh  is  established,  which  annoys  the 
jiatient  by  jmin,  heat,  vesical  tenesmus,  and  scalding  iu  urination. 
Should  any  douVjt  exist  as  to  tlie  oharactor  of  the  tnnior  felt  in  the 
vagina,  a  curved  sound  or  catheter  may  be  passed  into  it  through 
the  urethra  for  the  settlement  of  the  question. 

It  is  an  interesting  question  whether  cystocele  is  ever  the  cause 
instead  of  the  result  of  jirolapso  of  the  vagina.  It  is  probable  that 
it  may  be  so  in  very  rare  cases,  though  such  a  connection  between 
the  two  affections  must  be  uncommon,  since  the  former  seldom 
occurs  excejit  in  women  who  have  borne  children,  and  thus  been 
exposed  to  influences  which  fend  to  diminish  vaginal  i-esistance. 
Scanzoni'  is  convinced  that  the  vesical  prolafise  is  sometimes 
liriiiuiry,  ami  duo  ti>  irregular  sjmsinodic  contraction  of  the  iibres  of 
the  body  of  the  bladder  while  t!ie  neck  remains  firm.  This  forces 
the  urine  to  the  fundus,  which  dilates  and  undergoes  displacement. 


• 


Mectocele, 

Rectocelc,  or  recto-vaginal  hernia,  occurs  in  a  manner  similar 
to  that  by  which  the  bladder  descends.  The  jwsterior  wall  of  tho 
vagina  not  only  ceasing  to  give  jiroper  support  to  the  anterior  wall 
of  the  rectum,  but  dragging  it  obliquely  downwards,  this  forms  a 
])ouch  which  soon  fills  with  fecjd  mattera.  The  feces,  becoming 
hard,  and,  in  consequence,  irritating,  create  mucous  inflanmiation 
and  discharge,  with  tenesmus,  oljstinate  constipation,  and  hemor- 
rhoids. The  tumor  thus  formed  will  sometimes  equal  in  size  a 
man's  fist,  and  protruding  over  the  perineum  give  some  difficulty 
in  diagnosis  from  its  size  and  solidity.  Tliis  difficulty  will  at  on<-e 
disappear  upon  rectal  exploi-.ttion  and  the  use  of  an  enema  of  ox  gall 
and  warm  water.  In  one  instance  I  saw  a  patient  confined  to  bed 
for  three  or  IViur  months  I'rom  one  of  these  sacculated  acctimnlations 
of  feces,  under  the  supposition  tliat  cellulitis  existed,  whi<'li  by 
effused  lymph  had  completely  blocked  up  the  jielvis.     It  may  he 
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that  such  an  error  will  rarely  be  met  with,  yet  the  ca8e 
Fwhich  I  have  just  inentioued  occurred  to  a  practitioner  of  great 
jexperieDce  and  ability. 

Eiiterocele. 

Enteroi-cle,  or  entcro-vaginal  hernia,  consists  in  descent  of  a 
portion  of  the  small  intestines  into  the  jx-'lvis,  bo  as  to  encroach 
nj)on  the  vaginal  canal.  Such  a  descent  usually  occurs  in  this 
manner:  a  loop  of  intestine  resting  in  Douglas's  ciil-dc-sac  Btretches 
this  serous  fmjlongution,  and,  advancing  between  the  rectum  and 
vagina,  pushes  the  jKJsterior  wall  of  the  latter  before  it  bo  as  to 
form  a  tumor  at  the  vulva.  In  a  similar  manner  it  is  stated  that 
the  intestine  may  advance  between  tlie  IjladdiT  and  uterus  and 
depresa  the  anterior  vaginal  wall,  but  this  must  l>e  rare,  as  authors 
of  extensive  ex|)erience  assert  tbat  they  have  never  met  with  it. 

Enterocelc  is  not  an  accident  likely  to  produce  evil  results  unless 
it  occur  during  labor,  when  strangulation  may  take  place.  Even 
at  tliis  time  such  a  complication  ia  very  rare,  fur  the  free  ]>assage 
affonied  the  displaced  intestine  back  to  the  abdomen  will  almost 
always  preclude  t\\\^  difficulty.  Dr.  Meigs'  relates  a  case  occurring 
during  labor,  in  which  the  i>rogres3  of  the  i)arturient  jirocess  was 
checketl  liy  a  largomassof  intestines  until  he  succeeded  in  reducing 
the  hernia,  lie  says,  with  reason,  tbat  in  such  a  case  strangulation 
or  contusion  was  to  have  been  feared. 

One  very  momentous  asjjcct  in  which  these  liorni.T  must  1)6 
viewed  ia  in  relation  to  puncture  of  vaginal  tmuors,  occurring 
daring  labor,  for  ascertaining  their  contents.  "So  such  explorative 
means  should  be  resorted  to  without  careful  differentiation  of 
vaginal  hernifc  of  all  descriptions,  and  esfiecially  of  that  of  which 
we  have  last  siioken.  Tlie  jieculiar  sensation  to  the  touch,  of  a  tumor 
filled  with  air,  a  resonant  sound  upon  jK-rcussion,  the  detection  of 
f>eristaltic  movements,  and  careful  exclusion  of  all  other  forms  of 
tumor  which  might  apjx^ar  under  the  circum8tanci>s,  will  serve  to 
avoid  error.  When  it  is  Iwme  in  mind  that  vaginal  tumors  are 
very  near  the  inflated  intestines,  and  that  they  often  yield  to  the 
toufli  an  airy  sensation,  it  will  be  aj>preciatetl  tbat  great  caution  is 
neceeaary  in  arriving  at  a  diagnosis.  Even  when  the  investigator 
feels  jMwitive  in  bis  diagnosis,  it  is  always  advisable  to  test  the 
quefition  by  cjipillary  puncture.  Should  an  intestine  be  punctured 
by  the  little  needle  employed,  no  evil  will  result. 
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Treatment  of  Vaginal  Prolapse  and  Hernia. — Should  the  accident 
have  occurred  su<ldenlj,  roductioii  should  iit  once  he  acci)ni|ilislii!d, 
and  tlie  rcciirreuee  of  the  displacement  preveuted  by  appropriate 
means.  The  hladdcr  and  rectum  being  evacuated,  the  patient 
should  Ix;  placed  in  the  ivnee-clicst  position,  and,  the  fingers  being 
well  oiled,  steady  ]ire«3ure  Bhould  he  exerted  in  coincidence  with 
the  axis  ot"  tlie  inferior  strait,  until  the  prolapsed  part  is  returned 
to  its  place.  In  the  case  of  enteracele  ahvady  referred  to  as  treated 
by  Prof.  Meigs,  the  jiationt  was  placed  ujion  the  left  side,  and  taxis 
being  practised,  the  mass  suddenly  slipjwd  above  the  superior  strait, 
into  which  the  next  uterine  contraction  forced  the  child's  head. 
To  prevent  a  relapse  the  jtelvis  should  be  elevated,  the  patient  kept 
jierfcctly  ([uiet,  tenesmus,  if  present,  relieved  by  the  use  of  opium, 
aii<l  tlie  vaL^ina  constricted  by  astrinircnt  injections. 

But  sudden  cases  of  vaginal  prolapse  and  hernia  are  very  rarely 
met  with.  It  is  usually  those  which  have  slowly  and  gradually 
established  themselves  that  we  are  called  upon  to  treat,  and  these 
are  always  nl)stinate  anil  rebellious.  The  means  at  our  command 
for  overcoming  such  cases  are  the  followinjr: 

Ist.  Local  astringents  and  tonics; 
2d.  Su]iiik'mentnry  supjiort; 
3d.  Surgical  pn:>cedure3. 

The  first  of  these  may  be  effectual  in  slight  cases,  but  in  those 
of  graver  character  they  will  prove  insufficient.  Tlie  tone  and 
strength  of  the  vagina  may  bo  temporarily  restored  by  the  use  of 
injections  of  large  amounts  of  cold  water  medicated  with  tannin, 
alum,  or  zinc,  employed  night  and  morning.  The  jwtieut  should 
be  sent  during  the  sunmier  to  a  watering-i)lacc,  where  sca-lmthing 
and  injections  of  sea-water  into  the  vagina  may  be  empk)yed.  A 
very  excellent  result  will  also  sometimes  follow  the  use  of  vaginal 
suppositories  containing  one  of  the  astringents  mentioned. 

iiupplcinentiinj  Support  may  bo  eflected  by  an  abdominal  sup- 
porter, with  ]K.!rineal  Iiand,  and  by  the  ilso  of  a  properly  constructed 
I»os8ary,  such,  for  example,  as  the  double  lever  of  Hodge  or  Smith, 
the  ring  of  Meigs,  or  the  stem  of  Cutter. 

In  some  cases  the  globe  jicssary,  a  round  ball  made  of  glass  or 
silver,  or  the  air  jwssary  of  Gariol  will  be  found  to  be  very  useful, 
more  es]ieci;illy  wliere  the  bladtler  or  rectum  ]iarti<'ipates  in  the 
jirolajtse.  But  they  must  ncces.sarily  be  only  palliative  in  their 
Results,  since  while  they  relieve  the  immediate  consequences  of  want 
of  iK)wer  in  the  canal,  they  increase  the  existing  weakness  by  con- 
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tinned  distention.  In  several  very  obstinate  cases  in  which  I  could 
not  for  certain  reasons  resort  to  surgical  procedures,  I  have  succeeded 
in  giving  great  temporary  relief  by  the  use  of  the  anteversion 
[lessaries  represented  in  the  chapter  on  anteversion.  The  prominent 
or  supporting  arm  of  these  instruments,  making  pressure  upon  the 
vagina  just  anterior  to  the  uterus,  lifts  up  this  surface  and  thus 
sustains  it  and  the  bladder. 

Surgical  Procedures. — Of  these  there  are  three  which  may  prove 
effectual.  If  a  ruptured  perineum  seem  to  produce  the  want  of 
support,  the  operation  of  perineorrhaphy  may  be  all  that  will  be 
necessary.  This  is  described  elsewhere.  In  a  certain  number  of 
cases  where  the  vaginal  displacement  has  not  resulted  in  prolapse 
of  the  uterus,  where  it  is  desired  to  exchange  a  prolapse  iu  the 
third  degree  for  one  in  the  second,  and  where  from  the  advanced 
age  of  the  patient,  patency  of  the  vagina  is  no  longer  necessary, 
union  of  the  labia  majora  for  the  lower  three-quarters  of  their 
extent  has  been  practised.  Tliis  procedure  has  received  the  name 
of  episiorrhaphy  (ixtsfu>i>  the  labium,  and  po^ij  suture).  Tlie  ope- 
ration of  uniting  the  labia  majora,  and  thus  partially  closing  the 
vagina,  was  first  proposed  and  practised  by  Fricke,  of  Hamburg,  in 
1832.  In  1835,  he  reported  to  the  French  Academy  of  Medicine 
four  cases,  three  of  which  ended  successfully.  In  1839,  Dr.  Eli 
Qeddings,  of  Cliarleston,  S.  C,  performed  the  operation  four  times, 
two  of  his  cases,  certainly,  and  all,  j»robably,  ending  successfully. 
Two  were  lost  sight  of  at  an  early  period.  After  this,  the  procedure 
was  practised  by  Scanzoni,  Roux,  Velpeau,  Simon,  Stoltz,  and 
Malgaigne,  but  the  results  were  not  good. 

The  operation  consists  in  paring  the  edges  of  the  labia  majora, 
removing  the  labia  minora,  and  uniting  the  vivified  surfaces  by 
silver  sutures. 

If  prolapsus  uteri  have  occurred,  or  even  a  marked  degree  of 
vesical  or  rectal  displacement,  the  operation  of  elytrorrhaphy,  or 
diminishing  the  calibre  of  the  vagina,  is  the  only  procedure  which 
promises  a  radical  cure.  This  operation  will  be  fully  described  in 
connection  with  prolapsus  uterL 
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CHAPTER    X. 

FISTULS  OF  THE   FEMALE  GE5ITAL  ORGANi 

Definilion. — As  a  result  of  certain  traumatic  and  morbid  pro 
oessee,  the  continuity  oi'  the  vaginal  and  uterine  walls  may  be 
destroywl  and  communication  established  with  adjacent  viscera. 
To  the  tracts  or  passages  thus  ojtened,  the  name  of  fistulae  has 
been  given. 

Varieties. — ^These  communications  connect  the  vagina  or  uterus 
with  some  viscus  in  immediate  jiroximit y,  t'nr  the  natural  outlet  of 
wlticli  they  act  vicariously,  or  with  some  neighboring  jart,  as  the 
peritoneum,  the  vulva,  or  tlio  pelvic  areolar  tissue.  Their  varieties 
have  received  the  following  descriptive  appellationa: 

Urinary  Fistulee. 

Vesico-vagiual  fistula; 
Urethro-vaginal  iistula; 
Vesico-utero- vaginal  fistula; 
Vesico-utcrine  fistula; 
XJretero-uterino  fistula; 
Uretero-vagiual  fistula. 

Fa;al  Fistnloc, 

Reeto-vnginal  fistula; 
Entcro-vaginul  fistula; 
Recto-labial  fistula. 

Simple  Vaginal  Fislulm. 

Peritoneo-vaginal  fistula; 
Perineo-vaginal  fistula; 
Blind  vaginal  fistula. 


TTrlnaTy  FIstnlae. 

TJrinary  fistulee  may  occur  on  any  part  of  the  anterior  surface 

of  the  genital  canal  intervening  between  the  vulva  and  fundus 
uteri.  Fig.  42  displays  the  jioiiits  at  which  they  are  usually  ol> 
served- 
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Ve»ieo-Vuginal  Fistula  (2)  is  a  eommunication  between  the 
bladder  and  vagina,  either  at  the  trigone  or  the  bas-tbud,  which 
may  involve  only  eimngh  tissue  to  admit  a  small  probe,  or  entirely 
destroy  the  vesico-vaginal  wnll.  Such  an  ojiuiiiiig  may  be  oval, 
angular,  elliptical,  or  linear  in  shajje,  and  it*  borders  may  lie  thick 
or  thin,  soft  or  indurated,  rough  or  smooth,  pale  or  vascular. 


Fig.  42. 


Varieties  of  orinaTT  flstnlx  :  1.  Un-tliro-vaglnnl  flKtiila;  2.  Vc sico-Tagina]  fistala ; 
3.  Vesico-iiUsro-vagiual  Astuta  ;  1.  Vettico-utvriue  Ustula. 

Urethro-Voginal  Fistula  (1)  resembles  that  just  mentioned,  except 
in  tlio  fact  that  the  destruction  of  tissue  which  has  produced  it 
Involves  the  wall  of  the  urethra,  and  not  that  of  the  bladder. 


VtMeo-Uterine  FistnltE  (4)  are  those  in  whicli  there  is  a  direct 
communication  between  the  bladder  and  uterus  alxive  the  jioint 
of  vaginal  attachment.  The  vagina  ia  consiHiuenfly  not  involved, 
and  the  urine  inasing  into  the  uterus  escapes  at  the  os. 

Vftiea-JJtero-Vnginnl  Fistiiltr  (8)  are  tliose  in  the  production  of 
which  a  lesion  occurs  in  both  ntcnis  imd  vagina,  as  is  imjit>rfi'ctly 
shown  by  (3).  At  the  vaginal  junction  there  is  a  jcrforation  of 
tLc  bladder,  but  this  does  not  jienetrate  to  the  cavity  of  the  uterus. 
A  canal  is  created  in  its  wall,  and  through  this  the  urine  escapes 
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into  the  vagina.  Tiit;  lust  two  t'ornis  of  fistulte  were  tiret  accurately 
(li.'(*cTilx'<l  lij  Jobert,  who  laade  of  the  In.st,  tw<>  varieties,  superficial 
and  deep,  in  the  tii-st  a  eaiiul  is  ehiuiuclled  out  on  the  vesical 
surface  of  the  cervix  uteri;  in  the  second,  the  cervix  is  tea  greater 
or  less  extent  destroveil  hv  the  i)rocess  of  rilmiii'hiiisj;,  and  through  it 
the  urine  passes.  In  tlie  tirst  furni  the  lesiuii  is  chtetlv  vesieul  and 
uterine,  the  vagina  not  being  much  injured;  in  the  other  it  affects 
three  organs,  tiie  Idadder,  the  uterus,  jind  the  vagina.  All  these 
forms  of  tistului  have  thus  been  grouped  into  classes  by  Dr.  lioze- 
man: 

1st  Class.  Those  consisting  in  a  communication  between  the 
urethra  and  vagina ; 

2d  Class.  Those  established  at  the  expense  of  the  trigonus  vesi- 
cal is; 

3d  Class.  Tljose  situated  in  the  lias-foad  of  the  bladder; 

4tii  Class,  Those  involving  the  trigone  and  root  of  the  urethra, 
the  trigone  and  bas-foiid,  or  all  three  of  these  parts  together; 

5tU  Class.  Those  im[ili(.-ating  the  cervix  uteri. 

In  some  casi's,  howevuT,  multiple  listuke  exist,  and  no  special 
classification  can  be  made. 


Causes. — Any  influence  which  is  cajmble  of  destroying  the  con- 
tinuity of  the  vaginal  walls,  either  by  mechanical,  ehemieal,  or  vital 
action,  would  of  coui-se  give  rise  to  this  eonditioa.  Those  which 
are  found  in  actual  practice  to  have  proved  most  commonly  etficient, 
are  the  following: 

let.  Prolonged  or  very  severe  pressnre; 

2d.  Direct  injury; 

3d.  Ulceration  or  abscess. 

PirsWre,  which  is  more  frequently  a  eau.se  than  any  of  the  others 
mentioned,  is  generally  jiroduced  by  the  child's  head  remaining 
too  long  in  the  jx'lvis  during  labor.  This  is  beyond  all  doubt  the 
most  prolific  source  of  the  accidiait,  though  it  may  also  attend  a 
rapid  labor  in  which  the  vagina  has  been  preased  against  some 
jKiint  of  the  pelvis  with  great  violence.  Such  pressure  produces 
sloughing  of  the  part  of  the  vagina  receiving  it,  and  at  that  sjiot 
a  deficiency  of  tissue  in  future  exists,  which  constitutes  a  fistula. 
The  process  of  sloughing  occurs  from  pressure  of  the  fcptal  head, 
exactly  as  a  Itedsore  takes  place  in  one  who  lies  for  too  long  a  time 
in  the  same  position,  the  sctjuence  bt-ing,  disturbed  and  retarded 
circulation,  impaired  nutrition,  and  local  death.     Or  a  puerperal 
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vaginitis  niay  be  established,  which  runs  a  violent  course,  and  may 
end  in  sloughing  after  sevt-ral  weeks'  duration. 

An  involunfiiry  How  of  urine  usually  unuounces  the  existence 
of  a  fistula  within  three  or  four  days  after  delivery,  though  when 
it  is  the  result  of  injury  inflicted  by  instruments  employed  iu 
delivery,  it  may  occur  innncdiatuly.  Un  the  other  hand,  the  sejia- 
ration  of  the  slough,  which  will  entail  deficiency  of  tissue  and  its 
results,  may  not  take  jilace  until  luuch  later,  when  perhajis  all  fears 
are  allayed,  an4  the  case  is  reganled  as  progressing  favonilily. 
Jejin  Louis  Petit  records  one  case  developing  its  symptoms  after 
a  month;  Jobort  one  in  which  on  the  twenty-second  day  after 
delivery  the  slough  was  fnutul  at  the  mouth  of  the  vagina;  Adlcr, 
of  Iowa,  one  in  which  after  twenty-niuc  days  the  slough  was  only 
INirtiiklly  seiMiratcd;  and  Agnew,  of  Philadelphia,  another,  in  which 
it  separated  on  the  twenty-first  day. 

Other  agencies  which  may  create  fistulse,  but  which  have  l)een 
rarely  noticcfl  to  do  so,  are  jiessaries,  stones  in  the  bladder,  fecal 
accumulation,  etc. 

Direct  injury  may  produce  the  accident  by  contusing  or  lacerat- 
ing the  vaginal  walls,  as  may  occur  (luring  delivery  by  the  foreefe 
or  craniotomy.  That  these  oi«?ration8  when  carelessly  or  un-skil- 
fiilly  fierformcd  may  produce  a  fistula,  no  one  will  ](retciid  to  deny, 
but  there  can,  with  the  evidence  now  recorded,  be  no  doulit  that 
they  have  often  been  creditc-d  with  nnfortunnto  results  which  were 
in  reality  due  to  tardiness  in  their  eni|>iuyinent.  Very  often,  where 
a  lul>or  has  Ik-cu  allowed  to  be  prolonged  in  the  second  stage  until 
the  vitality  of  certain  ix)ints  in  the  vagina  has  become  irremediably 
iin|)aircHl,  and  the  ]>rocess  of  sloughing  has  been  already  inaugu- 
mte<l,  subiiefiuent  delivery  by  forceps  or  eraniotomy  has  been  re- 
garded as  producing  fistula.  Under  such  circumstances  the  real 
morbiil  agency,  prolonged  and  violent  ]>ressure,  is  lost  sight  of,  and 
the  more  palpable  agents,  the  iiist rumetits  eiTiployed,  are  viewed  as 
the  source  of  the  accident.  The  truth  with  reference  to  this  jKiiiit 
should  be  well  understood  by  every  practitioner,  for  unless  it  he  so, 
an  incom])etciit  jH?r«on  may  shield  hirnsilf  from  meritetl  blame  by 
casting  censure  upon  a  consulting  physician  by  whose  efforts  the 
lives  of  both  mother  and  child  have  been  saved,  or  a  skilful  oiie- 
rator  may  stiffcr  unjustly  in  a  suit  for  malpractice. 

In  a  rejKirt  u|>on  tiiis  subject  by  Mr.  I.  Baker  Brown'  to  the- 
Oljstetrical  Society  of  London,  in  18G3,  the  following  statements 
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are  luade:  "With  regunl  to  tlie  cuu-sos  ol"  vosifo-vagiual  titJtula,  ot 
the  58  cases  adiaitteil  into  tlie  London  iSurgical  Ilouie,  47  were  uver 
24  hours  in  lalK»r,  and  39  were  as  much  as  36  hours  or  more;  7  were 
two  days;  lb  were  tliree  days;  3  were  four  days;  2  were  fire  days; 
2  tsix  days;  and  1  seven  days. 

'■  In  the  whole  number  of  cases  instruments  were  used  in  29, 
exactly  one-half,  and  in  4  only  of  these  was  the  hilior  less  than 
twenty-four  hours,  niul  with  seven  excejitions  the  jiatient  had  been 
thirty-six  hours  or  nuu-e  in  labor  before  instrunientB  were  used. 

'•Of  the  58  eases,  in  24  only  the  injury  hai»|)ened  at  the  first 
labor;  in  7  at  the  second;  in  5  at  the  tliird;  iu  4  at  the  fourth; 
in  G  at  the  tifth;  in  2  at  the  sixth;  in  5  at  the  eighth;  in  1  at  the 
ninth ;  1  at  the  thirteenth ;  1  at  the  fifteenth ;  and  2  not  mentioned." 

"From  the  forei;oinj;  statistics  it  is  evident  that  the  cause  of  the 
lesion  is  protracted  labor,  and  not  the  use  of  instruments  or 
deformity  of  the  jielvis." 

"As  a  necessary  deduction  from  what  has  been  stated,  it  follows 
that  vcsico-vaginal  fistula  would  scarcely  if  ever  occur,  if  a  labor 
were  not  allowed  to  become  jirotnieted;  and  this  is  a  jx)int  for  the 
careful  consideration  of  practitioners  in  njidwifery."  The  ex{»eri- 
ence  of  iJi-s.  Sims,'  Emmet,  and  Bnzeman*  is  confirmatory  of  that 
of  Mr.  Brown,  and  as  the  opportunities  for  observation  enjoyed  by 
these  four  practitioners  have  jirobably  been  as  extensive  as  those 
of  any  living  authorities,  their  evidence  may  be  regarded  as  con- 
clusive. 

It  is  a  curious  fact  that  when  for  the  relief  of  obstinate  chronic 
cystitis  a  vesico-vaginal  fistula  is  intentionally  i-reated  by  the  knife, 
it  is  dilficult  to  keep  it  open.  In  spite  of  the  occiisional  iiitrmluc- 
tion  of  the  sound  for  this  puq^ose,  such  oixniings  obstinately  heal 
of  their  own  accord,  so  tluit  it  becomes  necessary  to  jilace  a  species 
of  button  or  stud  in  the  ojiening  to  jirevent  an  issue,  which,  under 
these  eiix'umstances,  is  undesintble.  This  case  seems  jiarallel  with 
that  of  perforation  of  the  tympanum,  which,  being  efi'ected  by  an 
instrument,  heals  rapidly;  while  the  closure  of  an  oj)ening,  the 
residt  of  disease,  often  becomes  imjKissible. 

About  thirty  years  ago  Dieft'enbach*  recorded  a  case  of  vesico- 
vaginal fistula,  the  cause  of  which  had  l«en  the  presence  of  a  stone 

'  Gardner's  Notes  to  Scanzoni,  p.  603. 
•  Apnew.  Vpsicfi-Vapinal  Fistula. 
»  Med.  Becord,  vol.  i.  321. 
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in  the  Matlder,  complicating  labor;  and  Baker  Browo'  mentions 
another  instance  of  this  kind  in  1861. 

Ulceration  or  AOnccs^. — Tlie  vaginal  walls  may  be  eaten  through 
by  cancerous,  syphilitic,  or  phagedenic  ulcere,  or  a  communication 
may  Im?  established  by  an  abscess  ojxjuiug  into  the  vagina  and  into 
a  neighlwring  visi-us  or  part.  In  one  case  I  found,  in  the  autopsy 
of  a  woman  who  had  died  from  a  jirofuse  diarrhoea,  in  which  the 
feces  had  jwased  by  the  v.ngina,  a  communication  created  by  abscess 
between  the  eajnit  coli  and  that  canal. 

Canwrous  disease  often  destroys  the  vesico-vaginal  septum,  but 
as  these  listulte  are  irremediable,  and  attend  upon  a  rapidly  fatal 
dis<ir<ler,  tliey  attract  little  attention  in  themselves.  Lastly, certain 
dis«.*ascs  producing  deficiency  of  nutrition,  as,  for  example,  the 
ooutinued  fevers,  may  cause  sloughing  of  the  vaginal  walls  or  pha- 

Icnic  ulceration. 

Symptoms. — The  prominent  synnptoms  and  signs  of  urinary  fis- 
tula; may  Ik-  grouj>ed  under  three  heads:  first,  those  furnitihed  by  a 
cliaracteristic  discharge;  second,  those  arising  from  the  irritant 
action  of  such  discharge  u[X)n  the  part  over  which  it  flows;  and 
thinl,  those  aflbrded  by  physical  examination. 

Sometimes  the  escajie  of  urine  is  so  excessive  as  to  preclude  the 
necessity  of  a  discharge  per  vias  natumles  ;  at  others  the  excretion 
is  l»arfly  evacuated  by  the  natural  and  jiartl}'  by  the  vicarious  out- 
let. This  symjitom  shows  at  times  eccentric  variations.  When  the 
fistula  is  seated  in  the  urethra  the  bladder  may  be  distended  with- 
out loss,  which  may  take  place  into  the  vagina  during  micturition. 
Sometimes  while  in  the  horizonfiil  jiosture  the  escajte  will  cease,  the 

Iterior  vesical  wall  being  jiressed  l>y  the  intestines  against  the  bas- 
fbnd  so  as  to  close  the  oi»ening,  and  in  other  cases,  where  the  fistula 
is  above  the  orifice  of  the  uretoi-s,  the  tlmv  will  take  place  while  the 
]iatieut  lies,  and  cease  when  slie  stands. 

The  jMissagc  of  excrementitious  material  through  a  canal  and 
over  a  tissue  luit  intended  by  nature  to  tf)lerate  it,  jiroducfs  inflam- 
matory action,  pruritus,  erujitions,  and  excessive  irritability.  In 
urinarj'  fistulie  the  vulva  and  thighs  are  usually  red,  excoriated, 
and  covered  by  a  vesicular  eni]itl(in.  Tlie  vagina  is  sometimes 
covered  by  urinary  concretions,  and  a  highly  olfensive  odor  ema^ 
natce  from  the  patient's  bo<ly. 

The  general  health  is  very  likely  in  time  to  give  way,  and  hys- 
teria, chlorosis,  and  graver  disorders,  often  show  themselves. 
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I'uYsiCAL  Signs. — If  tlie  listiilous  oritice  be  a  lar^e  one,  even  a 
siqii-'rlicial  exauiiuation  by  touch,  the  iiatieiit  lying  u|)on  her  hack, 
will  guiKTally  servt!  to  reveal  the  uaturc  and  extent  of  the  lesion. 
It  is  liitl'erent,  however,  with  very  email  tiwtuhe,  which  will  some- 
times flude  the  most  earelul  inverttigatiou.  For  their  deteetion 
Siuie'rt  8]H.'culuiii  sliould  l»c  eiiJj)Ioyed,  ami  in  many  eases  it  will  he 
found  advisahle  to  place  the  woman  in  the  knee-elhow  position, 
instead  uCthat  on  the  Ride,  liefore  its  intrndnetion,  and  to  have  the 
huttoeka  and  labia  pnllfil  apart  by  the  hands  of  assistants.  Even 
this  method  is  not  elfeefual  in  revealing  the  o]>ening  if  it  be  very 
minute.  Under  these  eireumstuaee:^  the  bladder  should  be  injected 
with  water,  and  its  escape  into  the  vagina  carefully  watched  for. 
Sometimes,  by  this  means,  a  eapillary  ojiening,  just  at  tlie  junction 
of  the  vagina  and  cervix,  will  be  detected.  Kiwisch,  Meyer,  Veit, 
and  f>thcrs  liave  used  for  this  [iur]>ose  water  colored  with  substances 
whicii  will  imjiart  a  bright  tinge  to  it.  Infusion  of  cochineal, 
nmdder,  or  indigo,  may  be  thus  emjilnyed.  The  opening  being 
once  detected,  the  probe  and  finger  will  readily  reveal  the  course, 
extent,  and  tcnninus  of  thu  tract. 

C0.MP1.ICATIOXS.— The  edniiilicationa  which  these  fistultc  develop 
are  vaginitis,  vulvitis,  stricture  of  urethra  and  vagina,  and  some- 
times en<ionietritis  and  jieriutcrine  inHannnation.  Tlie  most  con- 
Btant  and  imjiortant  of  these  is  the  fonnation  of  bands^  which  con- 
tract the  vagina,  and  which  often  requii-e  severance  before  oj)erative 
procedure  can  be  practised. 

Proonosis. — Previous  to  the  year  1852,  the  prognosis  of  all  eases 
in  which  the  oriiice  acteil  as  a  vicarious  outlet,  for  exani|>h',  vesico- 
vaginal, rectovaginal,  and  vesieo-utero-vaginal  fistula',  was  emi- 
nently unfavorable,  for  they  very  rarely  undergo  sjKintaneous 
reeiivery,  and  the  means  of  cure  at  our  command  n]>  to  that  time 
were  uncertain  and  full  of  diseouragement.  In  18G0,  Dr.  Sims' 
stated,  "Of  2G1  cases  of  vaginal  iistnla  (vesic^d  and  i-ectal)  216  have 
been  permanently  cured  by  tiie  silver  M'ii'e  suture,  36  are  cumble, 
and  9  incunible.  Every  ease  is  eundtle  when  the  0]>crati<in  is  pnic- 
ticalilc,  jirnvided  there  is  no  constitutvonal  vice  to  interfeiv  with 
the  powers  of  union.     Success  is  the  rule,  failure  the  exception," 

The  enlarged  exjicrience  of  tlie  profession  has  fully  corroborated 
these  a."*.sertions,  made  fourteen  yejirs  ago,  and  it  may  now  l)e 
accepted  as  a  true  statement  as  to  the  prognosis  of  all  tistulte  of 


* 
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the  female  genital  orgaiiB  except  cases  of  vesico-uteriue  fistula, 
in  which  the  point  ol'  rupture  is  out  of  reach  of  surgiwil  iuter- 
fereuce. 

History. — Tlie  history  of  this  suhject  dates  back  only  to  the 
sixteenth  century,  when  attention  was  called  to  it,  and  a  plan  of 
treituient  projKweJ  by  Ambrose  i'are.  Before  the  discovery  of  the 
forceps,  the  accident  must  have  been  one  of  very  frwjuent  occurrence, 
for  then  jK)werlerf8  labor  was  not  under  the  control  of  the  obstetri- 
cian, excejit  by  resort  to  a  set  of  badly  constructed  iiirttrumcnts  for 
craniotomy,  which  in  themselves  presented  serious  dangers  of 
laceration.  Tiie  symptoms  whicli  mark  its  existence  are  so  jialpable 
and  distressing  that  it  does  not  roipruv  a  i)liysiciau  to  diagnosticate 
it,  and  no  case  of  any  gravity  cotild  liave  cscaiied  notice.  And  yet, 
curious  to  relate,  there  are  few  diseases  to  which  woman  is  liable, 
which  have  received  so  little  notice  at  the  hands  of  the  ancients. 
Even  jielvic  cellulitis  and  other  affections,  which  have  but  lately 
attracted  attention  from  the  physicians  of  our  day,  are  distinctly 
allu<Ied  to  by  the  writers  of  the  Greek  school;  but  this  one,  so 
annoying,  so  destructive  of  happiness,  and  so  urgent  in  its  demands 
for  relief,  has  received  scarcely  any  mention.  It  is  true  that  Ilijv 
jmcrates  makes  some  alight  allusion  to  involuntary  discharge  of 
urine  following  difficult  labors,  but  bis  remarks  upon  the  condition 
are  meagre  jyid  unimportant. 

I  do  not  claim  to  have  made  a  full  examination  of  the  writinas 
of  the  Grc*eks  and  lionuins  with  reference  to  the  subject,  but  base 
the  statement  which  I  have  advanced  chiefly  ujion  the  fact  that  the 
two  great  compilers  of  their  periods,  Aetius  and  Paulus  ^-Egineta, 
make  no  mention  of  it.  The  work  of  Aetius  ujion  diseases  of 
women  (Tetrabiblos  IV)  is  made  up  of  quotations  from  Sonmus, 
Asfiasia,  Galen,  Philumenus,  Ardiigenes,  Leonidas,  Rufus.  Pbila- 
grius,  Asclepiades,  in  fact  of  all  worthy  of  note,  whose  writings 
were  stored  in  the  Alexandrian  Lilirary,  which  was  the  seat  of  his 
labors.  By  none  of  these  is  mention  made  of  the  affection.  The 
works  of  Paul  of  ^Egina,  enriched  as  they  have  In-en  by  the  copious 
notes  of  Dr.  Adams,  their  translator,  are  (.Hpialiy  silent;  aJid  the 
resejirehes  of  those  who  have  examined  the  writings  of  the  Arabians 
re«v)rd  no  discovery  of  any  descrijition  of  it  at  their  hands.  At  any 
rate,  it  is  rpiite  certain  that  no  contributions  to  the  treatment  of 
tho  difficulty  were  made  by  the  writers  of  the  Greek,  Roman,  or 
Arabian  schools. 

Begiiming  at  the  seventeenth  century,  I  will  allude  only  to  those 
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who  Imve  made  some  advance  in  trcat-meiit,  and  not  endeavor  to 
reconl  tlie  n.uues  of  all  who  have  ivjHirted  cures,  or  advised  pro- 
cedures which  have  not  been  of  subseciuent  utility. 

Before  proceeding  with  the  historical  sketch  vvhicli  ensuc8  I 
would  draw  the  utteuticm  of  the  reader  to  two  iuleresting  fuels 
which  it  will  dcmoiu-trate.  It  will  be  seen  that  for  centuries  steady, 
pei'scvering,  and  systematic  etlbrts  have  been  made  to  render  this 
revolting  malady  curable,  and  th£»t,a8  has  so  often  been  the  case  in 
other  great  discoveries,  the  minds  of  several  investigators  pursued 
the  same  coui-se  until  at  last  success  was  reached.  After  a  discovery 
lias  been  made  it  is  always  easy  to  jioint  out,  the  elements  ujion 
which  it  rests  for  its  success,  and  even  to  follow  tlie  process  of 
i-easoning  by  which  each  in  turn  was  supplied.  There  can  l>e  no 
doubt  that  the  three  etcmeiits  necessary  for  successful  treatment  of 
the  lewion  which  wo  are  considering,  were; 

1st.  A  means  for  eximsing  the  fistula  to  view  and  manipulation: 

"Jd.  A  sutuiv  which  would  remain  in  jtlace  without  causing  in- 
flammation; • 

3<1.  A  means  of  disftosing  of  tbe  urine  during  the  process  of  cure. 

From  the  time  that  Par^  suggested  a  plan  of  treatment,  it  will 
be  noticed  that  surgeons  brought  tbi'se  three  means  of  cure  to  their 
aid.  Eut  they  employed  them  eejiarately,  eonie  using  one  of  them, 
some  an(jther,  and  others  still,  combining  two.  It  was  not,  how- 
ever, till  the  time  of  Gosset,  in  1834,  that  the  three  were  combined 
by  the  same  fiperator. 

In  1570,  Ambrose  Par^  proposed  the  closure  of  vesico-vaginal 
fistulic  by  a  rotinaculinn.  In  ItiCO,  Roonbuyscn,  of  Amsterdam, 
used  a  s]icculum,  through  which  he  pare<l  the  edges  of  listulie  and 
united  them  by  a  needle.  In  1720,  Va'lter,  of  Wurtemberg,  advised 
a  needle,  needle-holder,  suture  by  silk  or  hemp,  and  a  catheter.  In 
1792,  Fatio,  of  Ea.sle,  operated  by  twisted  suture,  placing  his  patients 
in  the  lithotomy  ]>osition.  In  1804,  Dessault  used  a  vagina!  plug 
and  catheter  in  the  bladder.  In  1812,  Naegel^,  of  Wurteml)erg, 
sciirificd  the  edges  by  scissors,  used  needles  to  approximate  them, 
and  em]>loyed  the  interruitted  suture.  In  1817,  Schreger,  of  Ger- 
many, placed  the  patient  on  the  abdomen,  scarilied  the  edges,  and 
U8e<l  interru))ted  8utur(\  In  1825,  Lallemand,  of  France,  applied 
nitrate  of  silver  to  the  edges  <»f  the  fistula,  and  ap})roximated  them 
by  a  "sonde  erigne"  passed  through  the  bladder,  and,  of  fifteen 
eases,  cured  fcmr.  In  1829,  Roux,  of  France,  tried  twisted  suture 
with  metallic  bars  and  ordinary  thread.  In  1834,  Gosset,  of 
London,  combined  the  knee-elbow  position,  levator  perinei  sjveca- 
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lum,  metallic  sutures,  and  cutheter  ix^rraanently  kept  in  tlie  bladder. 
In  1830,  Boauiuont'  empluyed  tlie  (juillod  or  cliiinp  suture.  In  1837, 
Jobert  du  Luiuballc  ivriortod  to  autoiila.sty,  tmusplanting  a  i>iuce 
fnuii  the  labia,  buttocka,  or  thighs.  In  1838,  WutziT,  of  Bonn, 
}>la(-«d  his  jiatienta  on  the  ubdoniou,  pared  tlie  edges  of  the  fistula, 
and  appnixiiuated  theiu  by  insect  noodlua  and  tiguro-of-8  fiuturo. 
To  exiK>se  tlie  tiatula  the  porinouni  waa  held  up  by  a  hook  and  the 
labia  drawn  aside  by  aaeistauts.  In  1839  and  1840,  Iluyward,  of 
Ikwton,  U.  S.,  reiX)rted  three  eases  cured  by  vivifying  the  ede;e8  and 
closing  with  silk  suture.  This  surgeon  introduced  a  notable  im- 
provement, and  aided  in  the  final  success  by  vivifying  not  only  the 
borders  of  the  fistula  but  the  neighboring  vaginal  surfaces.  In 
1844,  Cheliu;*'  placed  his  patients  in  the  knee-elbow  jxisition.  In 
1846,  Metzler,'  of  Prague,  employed  the  levator  perinei  speculum, 
jierforattHl  balls  the  size  of  shot,  the  knee-elbow  jiosition,  gilded 
needles,  and  a  pennanent  catheter.  In  1847,  Mettauer,  of  Virginia, 
employe«I  the  catheter  and  leaden  sutures  with  such  success  that  ho 
wail  led  to  make  the  following  statement:  "I  am  decidedly  of  the 
opinion  that  every  case  of  vesico-vaginal  fistula  ciin  be  cured,  and 
n>y  success  justifies  the  opinion."  In  18o2,  Jobert  do  Lamballo 
adtiptod  Lis  method,  styled  "reunion  autoplastique  jmr  glissement," 
which  consisted  in  giving  sufiieiont  vaginal  tissue  for  union,  by 
cutting  transversely  through  the  vagina,  at  its  junction  with  the 
uterus,  in  a  line  with  the  fistula.  In  1852,  Marion  Sims,*  of  the 
United  States,  combined  the  three  essentials  for  success,  tlie 
sin-culum,  the  suture,  and  the  catheter,  and  jilaced  the  operation  at 
the  disiiosiil  of  tlie  profession. 

The  discoveries  to  which  he  laid  sfiecial  claim  were  these: 

1st,  A  method  by  which  the  vagina  could  be  distended  and  cx- 
plore«l ; 

2d.  A  suture  not  liable  to  excite  inflammation  or  ulceration; 

3d.  A  method  of  keeping  the  bladder  empty  during  the  process 
of  cun.. 

Entering  the  field  almost  as  early  as  Sims,  Simon,  of  Germany, 
greatly  aided  in  systematizing  the  operation,  and  has  been  second 
to  nti  one  else  in  improving  it. 

From  a  study  of  the  literature  of  this  subject  it  ia  made  as 
[evident  as  written  testimony  can  make  any  history  of  the  past,  that 
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'  Med.  Gas.,  Dec.  3d,  1836,  p.  35."). 

•  Sclmpport  on  Voa.-'Vag.  Fistula,  p.  41. 

•  Amor.  Journ.  Med.  Sci.,  1852. 
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188 


FISTUL-E    OF    THE     FEMALE    GENITAL    ORGANS. 


not  only  did  wvontl  investigatoi-s  cmnbiuo  two  of  tlioso  elements 
of  eueews  ill  their  oitcratiotis,  but  tliiit  two,  Gos.sct,  in  England,  und 
twelve  years  afterwards  Metzler,  iu  Grermany,  absolutely  combined 
all  three.  It  is  also  made  etiually  evident  that  they  either  failed 
to  recognize  the  imixM-tanee  of  what  tliey  had  attained,  or  did  not 
impress  its  value  upon  others,  go  that  humanity  eniild  profit  by  it. 
Dr.  Gosset's  procedure  is  thus  described  in  his  own  words  iu  the 
lirwt  volume  of  the  London  Lancet,  j>age  34tj. 

"Having  placed  the  patient  resting  ujton  her  knees  and  elbows, 
U]Hin  a  firm  table  of  convenient  height  covered  with  a  folded 
blanket,  the  external  parts  were  peparated  as  much  as  ]iossible  by 
a  couple  of  aHuistants,  so  as  to  liring  the  fistula,  which  was  immt*- 
diately  above  the  neck  of  the  bladder,  into  view.  I  seized  with  a 
hook  the  upper  part  of  tlie  thickened  edge  of  the  bladder  which 
sun'oumled  the  opening,  and  jiroceeded  witli  a  spear-sbajieii  knife 
to  remove  an  elli]itical  jiortion,  which  included  the  whole  of  the 
callous  lip  surrounding  the  fistula,  the  long  angle  of  the  ellijieis 
being  transvei-sely.  This  was  readily  etl'ccted;  but,  in  consequence 
of  the  very  contracted  state  of  the  parts,  the  next  steps  of  tlie 
operation  were  with  ditficulty  executed;  and  I  should  not  have 
succeeded  in  pa.ssing  the  sutures,  had  I  not  used  needles  very  much 
curved,  and  a  needle-holder  wliich  I  could  di.sengage  at  pleasui-e, 
the  needles  being  withdrawn  witli  a  jiair  of  dissecting  forcej*  after 
till'  holder  was  removed.  In  tliis  way  throe  sutures  were  passed; 
and  afterwards,  by  twisting  the  wire,  the  incised  edges  were 
brought  into  contact  and  retained  in  complete  npf)08ition  until  they 
liad  firmly  united.  One  of  the  sutiireg  was  removed  at  the  end  of 
the  ninth  day,  the  second  at  the  end  of  the  twelfth  day,  and  the 
third  was  allowed  to  renvain  until  three  weeks  had  eln])8ed.  After 
the  oj>enition  the  patient  was  put  to  bed  and  desired  to  lie  on  her 
face,  an  elastic  gum  catheter,  having  a  bladder  sccuivd  to  its 
extremity  for  the  reception  of  the  urine,  having  been  introduced 
and  retained  by  means  of  tapes.  She  had  not  the  slightest  dis- 
charge of  urine  through  the  vagina  after  the  opeiiition,  which 
completely  succeeiled  in  restoring  the  healthy  functions  of  the  part. 
The  ailvantages  of  the  gilt  wire  suture  are  these:  it  excites  but 
little  irritation,  ami  does  not  appear  to  iiuluce  ulceration  with  the 
same  rajiidity  as  silk  or  any  other  material  with  which  I  am 
acquainted;  indeed,  it  produces  scarcely  any  such  effect,  except 
when  the  parts  brousht  together  are  much  stretched.  You  can, 
therefore,  keep  the  edges  of  a  wound  in  close  contact  for  an 
indefinite  length  of  time,  by  which  the  chances  of  union  are  greatly 
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miABed.  I  have  used  it  now  in  very  many  operations,  as  after 
oxtirpation  of  the  breasts,  tumors  of  various  kinds,  and  for  bringing 
the  lijis  together  afti-r  the  removal  of  a  eancerous  growtli,  in  all  of 
wliich  cases  it  answered  extremely  well." 

The  method  of  Metzler  was  jmblished  in  the  Prague  Viertel 
Jahresschrift  for  1846,  under  the  title  of  "Pathology  and  Tri'afment 
of  Urinary  and  Vesico- Vaginal  Fistulas,  with  a  niL-tliod  of  trwilment 
easily  executed  and  completely  suecessful."  I  transcribe  his  article 
from  the  hrcK-hurc  of  Dr.  Sehujipert  already  alluded  to. 

"To  jierform  the  oiKiration  succt'ijsfully,  it  is  of  much  importance 
to  have — Ist,  a  speculum,  serving  as  a  dilator  of  the  vagina.  Such 
an  instrument  consists  of  n  grooved  conical  blade,  five  and  a  half 
inches  long,  three  inches  wide  at  tlie  anterior  jiart,  one-half  an  inch 
wide  at  the  jiosterior.  The  end  of  the  sj>cculum  is  bent  under  at  a 
right  anffle,  and  protected  with  wood  for  the  Imiidle.  The  instru- 
ment is  best  when  made  of  silver,  and  polisbod  to  n-flect  the  light 
on  the  jijirts  to  be  openited  upon.  2tl,  an  ajijiai-.itus  consisting  of 
perforated  clamps,  gilded  needles,  and  an  instrument  called 'Rosen- 
kranzwerkzeng,'  consisting  of  juTforatcd  balls  of  the  size  of  large 
shot,  liy  which  the  clamps  luv  beld  in  contact.  After  the  patient 
is  placed  on  her  knees  and  elbows,  the  dilator  is  introduced  into 
the  Viigina  and  given  to  an  assisttint,  who  in  liolding  it  jiresses  it 
against  the  rectum.  The  edges  of  the  listula  are  then  pared  off, 
which  may  be  accomplislied  with  curved  scissors.  One  line  and  a 
half  fmni  the  mucous  membrane  of  the  vagina  and  half  a  line  from 
tlie  eilge  of  the  bladder  have  to  be  cut  otf ;  the  neeilles  are  then 
applied,  and  the  wound  held  in  coaptation  b}'  the  clam]*;  a  female 
catlieter  is  inti-oduced  into  the  bladder  by  the  urethra,  and  the 
catheter  fastened  by  a  T  bandage." 

From  what  has  \kx-\\  said  tlius  far  it  would  appear  that  Dr.  Sims 
was  forestalled  in  all  the  details  of  the  discovery  by  which  he  has 
rendeivd  vaginal  tistulie  cur.iblc.  To  a  certain  extent  this  is 
uimueslioiiiibly  true,  but  only  as  regards  the  theory  of  the  matter. 
Before  his  publications  the  unfortunate  women,  wliose  lives  were 
rendered  miserable  by  Hstulse  tlirough  the  vaginal  wall,  were 
virtually  almost  as  hopelessly  affected  as  they  were  before  Gosset 
and  Metzler  ap]>eared  in  the  field. 

VeliK?au,'  in  18.39,  thus  sjicaks  of  cure  of  these  tistulfc:    "To 

Atmulc  the  borders  of  an  oj>ening,  when  we  do  not  know  where  to 

them;  to  shut  it  uji  by  means  of  needles  or  thri-ad,  when  we 


I 

i 


Operative  Surgery. 


I 


190 


FISTULA 


ITAL    ORGANS. 


have  no  jioint  apimrcnfly  to  secure  theiu;  to  act  ujion  a  luovaMe 
jKirtition  placed  lietween  two  cavities,  hidden  from  our  sight,  and 
uiioii  which  we  can  scai'cely  find  any  jun-cliase,  seems  to  he  calca- 
hiteil  trt  luive  no  other  result  than  to  cause  unnecessary  suffering  to 
the  patient."  ViJal  de  Cassis' 8ayH:  "I  do  not  helieve  tlnit  there 
exists  in  tlie  science  of  surger}'  a  well  authenticated  complete  cure 
of  vesico-vaginal  fistula. "  Malgaignc,'  in  18a4,  says:  "But  the 
truly  nitioiial  method,  that  wliich  at  ]>resent  offers  the  greatest 
facility  and  cfhciicy,  nnd  the  only  one  which  should  be  ap]ilied  in 
all  cases  of  fistula  of  large  size,  is  the  euture  by  the  procedure  of 
Jobert." 

Wutzer  reported  the  following  as  the  statistics  which  lie  had 
collected :'  "20  cjises  of  vesico-vaginal  fistula  were  subjected  to  48 
oju-rations — among  which  were  elytrophistie,  e]ii8ioraphie,  cauteri- 
zation, sutures,  iuterrujited  or  twisted,  and  both — and  only  two 
cured !" 

This  was  the  real  state  of  science  with  reference  to  this  oppro- 
hriiim  rhirurgicr  when  Marion  Sims,  by  comhiiiing  and  utilizing  the 
throe  essentials  for  success,  gained  it,  and  rendered  the  npcration 
practicable  for  all  surgeons.  It  must  not  be  eujijiosed  that  he 
availed  himself  of  the  results  obtained  b^'  his  jiredecessors.  All 
that  ho  attained  was  arrived  at  by  hard  and  original  lalior. 
Indeed,  no  one  can  read  his  address  ufKan  "Silver  Sutures  in 
Surgery,"'  delivered  before  the  Isew  York  Academy  of  ib-dicine, 
in  1H57,  without  being  struck  Ity  his  want  of  familiarity  with  the 
antecedent  literature  of  tlie  subject  of  his  discourse. 

I  would  not  be  undei-stood  as  claiming  for  America  in  this 
matter  more  than  slie  really  deserves — the  establishment  of  the 
method  of  cure  upon  a  firm  and  certain  basis.  To  claim  more  than 
this,  would  be  to  ignore  the  plain  teaching  of  history.  To  France 
belongs  the  inception;  to  England  the  glory  of  having  absuhitely 
made  the  discdvery,  although  she  did  not  apjireciate  the  fact;  to 
Germany,  next  to  America,  the  credit  of  having  sjiecially  advanced 
and  iicrfcctcd  reliable  ojierative  procedures.  In  that  country  to- 
day, by  the  metlind  of  Simon,  success  even  in  the  gravest  cases  has 
become  the  rule  and  failun^  the  rare  exce]>tion. 

Since  the  first  puVilication  of  Sirns's  method,  numerous  modifi- 
cations of  it  have  been  put  into  practice  both  in  tliis  country  nnd 
Euroj)e,  and  Dr.  Sims  himself  has  altered  his  plan  of  oi)erating 
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very  much.  The  principle  which  he  demonBtrated  is,  however^ 
the  same,  and  the  moditications  of  the  operation  all  act  in  develop- 
ing it. 

In  this  country,  the  operation  is  commonly  performed,  not  hy 
specialists  alone,  but  by  practitioners  in  every  walk  of  the  profes- 
sion, and,  thanks  to  the  extreme  simplicity  of  Sims's  procedure,  it  is 
no  longer  looked  ujwn  as  a  difficult  undertaking,  requiring  spe- 
cial skill  and  experience.  It  is  at  the  present  day  certainly  very 
difficult  to  appreciate  the  statement  of  a  physician'  of  Ireland,  that 
"be  unfortunately  had  the  opportunity  of  seeing  a  great  number 
of  fistulas,  and  a  great  number  of  operations,  and  his  exj)erience 
had  been  that  the  vast  majority  of  them  proved  unsuccessful." 

Means  for  (Staining  a  Natural  Cure. — Within  a  few  days  after 
delivery  the  obstetrician  is  generally  made  aware  of  the  existence 
of  vesico-vaginal  fistula  by  a  steady  and  involuntary  dripping  of 
urine.  As  soon  as  this  is  evident  a  Sims's  stationary  catheter 
should  be  placed  in  the  bladder,  the  vagina  frequently  syringed 
out  with  warm  water  to  lessen  inflammatory  action,  and  the 
patient  kept  in  the  abdominal  decubitus,  in  order  that  a  repair  of 
the  injury  may  be  accomplished  by  the  efforts  of  nature.  This  is 
all  that  can  be  done  at  this  time,  for  it  is  too  early  to  resort  to 
suture,  and  the  lochial  discharge  would  be  interfered  with  by  a 
tami>on  intended  to  aid  in  the  cure.  The  operation  by  suture 
should  not  be  undertaken  before  the  immediate  results  of  partu- 
rition have  passed  off  and  the  fistula  has  assumed  a  permanent  size 
and  character. 

Treatment. 

The  methods  at  our  command  for  curing,  or,  where  cure  is  im- 
possible, obviating  the  inconveniences  due  to  fistulse  of  the  female 
urinary  apparatus,  are — 

1st.  Cauterization; 

2d.  Suture; 

8d.  Elytroplasty; 

4th.  Occlusion  of  the  vagina  or  utems. 

Cauterization. 

&yorite  method  of  treating  all  varieties  of  these  fis- 

'  almost  entirely  fallen  into  disuse  under  the  influence 

oetbods  by  suture.     Malgaigne  probably  gives  this 

Oronyn  before  the  Surgical  Society  of  Ireland,  March  15, 1872. 
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means  its  proiier  place  wlieu  Le  declares  that  it  should  be  em- 
ployed oiiij  in  those  eases  where  the  tistula  is  scarcely  {lorceptihlc. 
Even  ill  such  cases  Sinis's  ojteration  is  far  preferable,  and  cauteriza- 
tion should  Le  emi)loyed  o>dy  where  some  special  circumstance,  such 
as  want  of  skill  or  of  the  projMLT  instruments,  forces  the  ojierator  to 
resort  to  it.  The  perlbrmanee  of  it  is  very  simple.  Siins's  sjxx-ulum 
being  psvssed  so  as  to  exfiose  the  Ustulous  spot,  its  borders  should 
bo  thoroughly  touched  with  a  jiointed  stick  of  nitrate  of  silver  or 
the  actual  cautery.  This  slioultl  not  he  reiieated  before  the  slough 
citjated  has  separated,  and  an  opportunity  been  allowed  for  granu- 
lation til  fill  up  the  ojtening. 

To  check  the  tlow  of  urine  through  the  fistulous  orifice  and  sup- 
port the  vaginal  and  vesical  walls  during  the  process  of  granulation, 
a  small  tum|>on  of  cotton,  a  Gariel's  air  jx^ssary,  or  a  glaw  vaginal 
plug,  like  that  delineated  in  Fig.  38,  should  be  kept  in  the  vagina, 
and,  to  prevent  distention  of  the  bladder,  a  sigmoid  catheter  should 
be  permanently  retained. 


Suture. 


I 


Preparation  of  the  Patient. — No  oi>cration  in  surgery  more  urgently 
demands  a  good  constitutional  condition,  as  an  element  of  success, 
than  this.  Should  the  jiatient's  health  not  be  good,  and  her  blood- 
state  be  abnormal,  a  visit  to  the  country,  exercise,  and  fresh  air, 
with  vegetable  and  mineral  tonics,  will  do  a  great  deal  towards 
avoidance  of  failnre.  At  the  same  time  the  vagina  sliould  Ikj 
regularly  syringed  with  warm  water  to  overcome  local  inflanmia- 
tion,  and  insure  cleanliness.  Should  the  disorder  which  caused  the 
destruction  of  tlie  vaginal  wall  have  produced  as  a  complication 
cicatricial  bands  in  the  canal,  these  should  be  cut,  from  time  to 
time,  and  allowed  to  heal  over  a  glass  vaginal  plug,  and  if  contrac- 
tion have  taken  place  in  the  urethra,  it  should  be  overcome  by 
bougies.  Bt'fore  the  time  of  the  operation  the  bowels  should  bo 
thoroughly  evacuated  by  a  cathartic,  and  on  the  day  of  its  jx'rform- 
ance  very  little  food  should  be  taken,  for  fear  tliat  the  lotig  continued 
use  of  an  antEsthetic  might  produce  vomiting,  which  would  tciir  out 
the  sutures. 


Sims's  Operation. — Tliia  ofteration  may  be   divided   into  three 
parte: 

1st.  Paring  the  edges  of  the  fistula; 

2d.  Passing  sutures  through  thcni; 

8d.  Approxinuiting  them  and  securing  the  suturee. 


TREATMKNT. 
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The  patient,  being  j)lace(l  ui)oa  a  table  two  and  a  lialf  by  four 
fe«t,  which  is  covered  by  ti>lded  blankets,  is  brought,  undor  the 
influence  of  an  auietsthetie,  and  iiluced  ia  the  follinving  iiosition. 
She  is  made  to  lie  ou  the  left  side,  witli  tlio  thighs  bent  at  about 
right  angles  with  the  jielvis,  the  right  a  little  more  flexed  than  the 
left,  Tbe  left  arm  is  jilaced  behind  l»er  back,  and  the  chest  brought 
flitt  down  Ujion  the  table  so  tliat  the  sternum  may  touch  it.  The 
Mwistant  who  ia  to  hold  the  8|>eculum,  wliich  is  then  introduced, 
does  so  with  the  right  hand,  while  with  the  left  he  elevates  the 
right  side  of  the  nates.  The  table  should  be  so  arranged  that  a 
bright  and  stejidy  light  may  fall  into  the  vagina,  whicli  being  then 
fully  distended,  will  be  seen  throughout  its  extent,  except  where  it 
is  oijscured  by  the  speculum. 

The  operator,  having  near  him  all  the  instruments,  etc.,  which 
he  will  require,  places  his  assistants  thus:  one  liolds  the  sjK'culum, 
another  administers  the  antestlu-tic,  and  a  third  stands  ready  at  his 
right  hand  to  remove  the  blood  uitumulating  in  the  vagina,  by 
means  of  sjiongcs,  in  the  sjwnge-holdei-s.  Fig.  47,  which  are  rapidly 
waMhed  in  a  basin  of  water  that  stands  by  his  sidi-,  to  be  used 
again.  A  fourth  assistant,  if  attainalile,  may  be  well  employed  in 
banding  the  instruments  as  they  are  required.  All  being  ready,  he 
procec<lB  with  the  first  step  of  the  ojieration. 

Paring  the  Edgi-a  of  the  Fistula. — Tlie  edge  of  the  fistula,  at  tlie 
jKiint  which  is  decme<l  most  difficult  of  access  and  manijiulation, 
Ls  caught  by  tbe  tenaculum,  or  with  what  I  much  prefer,  the  tooth 
forceps,  shown  in  Fig.  25,  and  held  up.     Then  with  a  pair  of  long- 
Fig.  43. 


jtro  tDerMocua 


Corred  scissors. 


Fig.  44. 


Bintoary  for  paring  edges  of  Ifstala. 

handled  scissors.  Fig.  43,  or  a  knife.  Fig,  44,  a  strip  is  cut,  extend- 
ing from  the  mucous  membrane  of  tlie  bladder  to  that  of  the  vagina, 
*  uing  taken  not  to  wound  the  former. 
18 
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Aiintlior  jiortion  of  the  edge  is  then  seized,  and  removed  like  the 
first.  Tlic  \voui>d  thits  loft  should  be  one  bevelled  from  the  vesical 
surfuoe  outwards,  aiul  greut  care  should  be  observed  to  remove  the 
entire  border,  for  ufton  this,  suecesa  depends. 

It  is  of  great  moment  that  sufficient  tissue  should  be  removed, 

Fig.  45. 


Fig.  46. 


Showing  bevelling  of  edges, 
a,  yesical  border  -,  b,  vaginal 
border;  cc,  incision. 


Fig.  47. 


Bimi'asponge-boliler  with  han- 
dle ninp  inches  long.   (Sims.) 


Paring  the  edgM.    (Wlcland  and  Dubrisay.) 


» 
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and  that  tlie  amount  taken  on  the  vaginal  surface  should  be  greater 
tlian  that  near  the  veeical.  Prof.  Simj«ou'  uiaketn  tliis  iioiut  very 
clear  by  the  following  language:  "Enter  the  point  of  your  knife 
into  the  vaginal  mucous  mombnine  at  some  distance  from  the 
fistula;  then  transfix  with  your  knife  the  edge  of  the  iistula  to  the 
extent  you  intend  to  remove  it,  and  bringing  it  out  at  the  vesical 
bonier,  carry  it  right  and  left  fairly  round  the  oj^ning,  so  as,  il' 
poeatble,  to  bring  out  a  comjilete  circle  of  tissue." 

The  abriided  surface,  from  the  edge  of  the  fistula  to  the  jxiint  of 
vaginal  section,  should  iiieitHure  at  least  four  lines,  one-third  of  an 
inch,  while  above,  it  sliould  just  tou<"h  the  vesical  border,  not 
invading  its  mucous  membrane.  This  is  made  evident  by  Fig.  46. 
During  this  |iart  of  the  operation  tlie  sponges,  held  in  loiJir-liiin<llcd 
sjionge-holders,  will  liave  to  be  freely  resorted  to,  but  the  bU'eding 
gtmerally  soon  ceases,  and  the  oiterator  may  proceed  to  the  second 
Btep. 

Passing  the  Sutures. — The  sutures  are  jiassed  by  means  of  slightly 
curved  needles  held  in  a  jmir  of  strong  f«iree[is.  Fig.  48,  niiule  for 
the  purpo.s«.'.  In  some  cases  the  metallic  thread,  made  of  ntuienled 
silver,  which  is  employed,  may  be  passed  at  once,  but  usually  silk 
threads  are  first  jwssed,  and  the  silver  sutures  are  attached  and 
drawn  through.  Dr.  E.  Cutter  has  recently  adopted  a  \cvy  ingeni- 
ous method  for  avoiding  the  necessity  of  threading  the  needle,  and 
thufl  having  a  [lieee  of  silver  wire  folded  over  so  as  to  interfere  with 
itfl  jiafisage  through  the  tissues,  lie  welds  the  wire  fimdy  to  the 
needle  so  that  no  obstruction  exists  at  the  jioint  (»f  union.  A 
numlxT  thus  prepared  are  in  readiness  for  each  operation. 

Tlie  neeilles  which  wo  employ  in  the  Woman's  Hospital  are  about 
thrcc-fiuarters  of  an  inch  htng,  round,  slightly  eurved,and  without 
catting  edges  anywhere.  Dr.  John  T.  Ilodgen,  of  St.  Louis,  has 
inwnted  a  needle  which  serves  an  excellent  jiurfwse.  It  is  a  very 
stuull, straight,  short  needle,  with  a  jx>int  like  that  of  a  trmar.  This 
posam  readily  through  the  tissues,  and  to  it  is  attached  a  ilelicate 
silk  thread  which  carries  the  silver  wire,  the  bent  en<l  of  which  is 
rubl)ed  down  to  small  dimensions  by  sand-paper.  The  ni'cdle, 
held  in  the  gnis].  of  the  needle-bolder,  should  be  passed  at  the 
angle  of  the  wound  which  is  most  difficult  of  access,  half  an  inch 
from  the  edge  of  the  incision,  and  brought  out  at  the  vesical 
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surface,  Ijut  not  involving  its  mucous  lining.     Fig.  49  repreaenta 
the  point  of  entrance  and  exit  of  the  needle. 


Conrae  of  the  needle,  n,  vnsicnl  border ; 
6,  vaglunl  border;  e,  j>oiiit  of  enlrauce  of 
needle ;  if,  point  of  exit  of  needle. 


Fig.  50. 


Needle  lield  tii  forcepa. 


Paasing  the  needle.    (Wielaixl  and  Dubrisny.) 


The  jwint  nf  the  noedlc  having  passed  out,  it  is  engaged  by  the 
small,  hluut  hook,  Fig.  54,  until  it  can  he  seizeil  and  drawn  through 
hy  the  needle  I'oreeps.  Then  it  is  })Iunged  into  the  other  lip  and 
drawn  out  half  an  "inch  from  the  edge  of  the  incision.  Tlie  ends 
of  the  silk  suture  are  then  given  into  the  charge  of  the  assistant 
hdlditiij  the  sjieeuluni,  and  another  is  pa.ssed  in  the  same  way  at 
the  distance  of  one-sixth  of  an  inch  from  the  first.  In  this  way  a 
sufficient  number  are  ]>at»sed  to  close  the  fistula,  Fig.  51. 

During  this  procedure  the  edge  of  the  fistula  is  to  be  fijced  hy 
the  tenaculum,  and  should  firm,  opjtosing  force  he  needed  to  make 
the  needles  jiass,  it  may  he  given  by  tluit  instrument. 

Wlien  the  needle  is  seized  by  the  forceps  and  pulled  so  as  to 


TREATMENT. 


197 


make  the  thread  follow  it,  some  opposing  force  is  needed,  or  the 
thread  miglit  cut  through  the  tissues.  This  force  is  offered  in  the 
8i>ec-ie8  of  fork  represented  in  Fig.  53,  which  is  put  as  ii  fulcrum 
under  tlie  thread  at  its  jKsint  of  exit,  and  made  to  sustain  and 
draw  it  through. 


Fig.  6L 


Figs.  52,  53,  64. 


: 


Fulcrum  for  Hnpporting  wire  while  It  la 
twisted.  Fork  witli  blunt  |)(iiiit»  to  n\i\  the 
paxMvge  of  Mulurcs.  Hook  for  engagiug 
needle. 


A  bit  of  silver  wire  about  twelve  inches  long  is  attached,  by 
bending  its  extremity,  to  the  first  silk  suture,  and  bj  the  use  of 
the  fork  just  mentioned,  the  silk  thread  is  dniwn  through  so  as  to 
make  the  wii-c  replace  it.  The  silk  is  then  cut  off,  the  silver 
suture  put  aside,  and  the  operator  proceeds  to  replace  each  silk 
thread  in  the  same  way.  This  Ix-ing  accomplished,  the  instru- 
ments are  then  chutiged  in  order  to  effect  the  twisting  of  the 
sutures. 

The  ends  of  the  silver  sntures  being  drawn  together  by  the 
lingers,  and  the  edges  of  the  wound  carefully  apy>roxiniated,  eacJi 
thread  is  slightly  twisted  so  as  to  keep  the  whole  in  api)Ositioii. 
Ilien  the  ends  of  the  first  suture  are  seized  in  the  bite  of  the 
force f IS,  Fig.  h^,  slipjietl  into  the  ftilcrum.  Fig.  52,  and  torsion  is 
made  so  as  to  close  the  wouiid  completely  at  this  jMiint.  In  tliis 
way  the  sutures  are,  one  after  the  other,  twistetl,  care  being  taken 
not  to  carry  the  torsion  so  far  as  to  strangulate  the  tissues  engaged 
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in  tlie  conatru'tin^  loo|i.  Ejich  suture  is  then  cliiii)c'd  liy  a  i>iiir  of 
Bc-issoi-s,  alKiut  half  an  iiu-h  t'roiu  tlie  wlge  of  tlie  libtuhi,  ami  by 
nu'juis  of  t'oreei>s  presswl  thit  against  tho  vaginal  wall  so  as  not  to 
wound  the  opjiosite  surface. 

The  Ithuhler  shuuhl  tlien  lie  sjringed  out  to  remove  all  blood 
which  may  have  aeeumulatetl  there;  for  if  u  large  clot  islioulil  Ije 
retained  in  this  viseus,  it  may  cause  severe  vesical  tenesmus,  and 
eniallcT  ones  may  hloek  up  the  mouth  of  the  catheter,  wliich  is  to 
be  kept  in  place  peruiaueutly,  and  call  for  its  repeated  removal. 


Fig.  55. 


^vM^ 


Sutures  twisted.     (Wieland  and  Dabrlsay.) 

Tlic  patient  is  then  ])hieed  in  lied  l>y  the  assistants,  an  opiate  is 
adniinistiTcd,  and  a  tSiius's  sigmoid  catheter  is  passed  into  the 
hlmliliT  and  left  there.  The  mouth  of  this  inBtrument  projects 
heyiMid  the  vnlva,  so  that  undor  it  a  small  china  dish  may  be 
placed,  which  will  receive  the  uriue  as  it  passes  through. 


Fip.  56. 


Sims's  ligmoid  cnlbet«r. 

The  nurse  should  exatnine  the  catheter  every  two  or  three  hours 
to  be  certain  of  it.s  i>eiviousness,  and  tu  remove  the  urine  which 
collects  in  tlie  receptacle  placed  under  it. 

Once  in  every  twenty-four  lionrs  the  vatrina  shotdd  be  syringed 
out  with  tepid  water,  or  with  this  and  white  castile  8t)ap,  or  any 
similar  detergent ;  but  the  bladder  requires  no  further  washing 
than  that  mentioned,  except  in  cases  of  vesical  tenesmus.  The 
bowels  should  be  kefit  constipated  by  ojiium.  The  diet  should  be 
governed  by  the  same  rules  which  guide  us  in  the  management  of 
patients  imder  other  surgical  ojjerations.  It  should  be  nutritious 
and  unstimnlatinff. 

In  from  eight  to  fourteen  days  the  sutures  should  be  removed. 
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Dr.  Sii 


IS  (leclarefl  that  "  it 
longer  tliuJi 


I 


I 


unnecessary  to  allow  the  wires  to 
rvnmiu  longer  than  tlie  eighth  tlaj;"  but  others,  caleulafing  ujKin 
the  iniHX'Uousuess  of  metallic  Bubstiiiices  in  the  tissues,  have  left 
them  longer.  In  two  of  Dr.  Schupjieit's  ca«e8  a  leaking  was  de- 
tected when  the  bladder  was  injected  on  the  sixth  and  seventh 
days,  which  had  disajipeared  entirely  on  the  twelfth,  when  the 
sutures  were  retnoved  and  the  cure  was  found  coniiilete. 

To  accoiupliflh  the  removal  of  the  sutures,  the  twisted  end  of 
one  of  them  should  be  seized  by  a  jiair  of  forcejis  and  drawn 
u|M5n  gently  until  the  edge  of  the  loop  emerges  from  the  tissues 
in  which  it  has  been  embedded.  Then  the  blade  of  a  pair  of 
wissors  should  Ije  inserted  info  the  looji  and  one  side  cut,  after 
which  a  little  traction  will  remove  the  suture. 

An  examination  may  then,  with  great  caution,  be  instituted  to 
rtain  whether  success  or  failure  has  attended  the  oj>eration. 

visual  examination  will  generally  determine  this.  Should  there 
be  any  doubt,  the  bladiler  may  be  filled  very  cautiously  with  tepid 
water  to  settle  the  question  as  to  the  entire  closure  of  the  fistula. 
Sometimes  one  operation  fails  to  cure,  altliough  it  diminishes  the 
size  of  the  fistula  very  much,  and  subKe<iuent  ojierations  nmst  be 
rciwirted  to.  It  may  be  necessary  to  rojicat  these  very  frequently 
before  success  is  attained. 

The  ojienition  of  Dr.  Sims  baa  been  variously  altered  in  all  its 
steps,  so  that  now  the  nural>er  of  modifications  is  quite  great,  so 
great,  indeed,  that  it  would  be  out  of  tlie  jirovince  of  a  wrtrk  like 
this  to  mention  them  in  detail.  In  his  earlier  oj>enitions  Dr.  Sims 
employed  tlie  quill  suture,  which  he  called  the  clamp  suture,  but  a 
t«Miden<y  on  the  ]»art  of  the  little  metallic  bars,  which  he  used  in 
jilace  of  (juills,  to  produce  ulcenition,  induced  him  to  resort  to  the 
interrupted  suture. 

Other  methotis  have  been  snccessfully  onqiloyed  by  Bozeman, 
Agnew.  Baker  Brown,  Simi>8on,  Simon,  and  others.  For  fear  of 
l»t*ing  uselessly  prolix,  I  shall  describe  but  one  of  these,  that  of 
Simon. 

Among  otlier  attem]ited  improvements.  Dr.  Startin  and  M. 
Matthieu,  of  Paris,  have  invented  hollow  needles,  through  which 
the  silver  threads  can  be  passed  without  first  passing  those  of  silk. 
Extende<I  exjierience  with  tubular  needles  leails  me  to  the  con- 
viction that  they  are  at  once  the  most  ingenious  and  worthless 
appliances  which  can  be  erajiloyed. 

Hitnon's  Operation. — No  one,  with  the  exception  of  Marion  Sims, 
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luis  laliorcd  more  oanustly,  or  ueliifveil  more  for  tliia  ojiorntion 
tlmii  I'nif,  Gustiiv  Simon,  of  Ileidulberg.  Succeeding  Dielibu- 
biicli,  Wutzer,  and  Metzler,  wko  liiid  themselves  aceonii>lislied  a 
great  doul  in  advancing  the  interests  of  the  ojieration  by  suture, 
he  steadily  labored  Avith  the  means  at  his  command,  and  even  be- 
fore hu  became  acquainteil  with  the  improveiiiLMits  made  by  Sims, 
had  accjiiired  a  great  degree  of  skill  in  treating  vesico-vaginal 
fistulie.  To  regard  him  as  an  imitator  would  be  unjust.  lie  was 
without  question  a  coincident  discoverer. 

The  chief  features  of  Simon's  of)enition  are  these: 

1st.  lie  rejiudiates  silver  wire  as  a  suture  8U])erior  to  fine  silk. 

2d.  lie  employs  an  exaggerated  lithotomy  jiositiou  in  place  of 
the  left  lateral  position. 

3d.  Instead  of  avoiding  tlie  mucous  membrane  of  the  bladder, 
he  intentionally  involves  it  in  his  abrasion. 

4th.  lie  uses  no  stationary  catheter,  and  has  the  urine  drawn 
oidy  during  the  first  twenty-four  houra,  and  this  not  always. 

5tb.  lie  allows  the  bowels  to  be  evacuated  whenever  nature 
proniiits  it,  and  does  not  diet  the  patient  nor  confine  lier  to  K'd. 
At  times  lie  even  jiormits  outdoor  exercise  in  twenty-four  Lours 
after  the  ojicration  in  favorable  eases. 

I  prefer  to  desci-ilie  his  ja'oeedure  as  far  as  possible  in  liis  own 
words.  The  following  resume  of  his  method  is  made  up  from  his 
work  upon  "The  Operation  for  Vesico-vaginal  Fistula,"  published 
in  1802. 

Position  of  Patient. — Tliero  are  three  positions,  iu  general  use,  for 
the  patient  in  o]>eration  for  vesico-vaginal  fistula.  (1)  The  back, 
as  in  opcnition  for  stone.  (2)  The  knee-ell»ow ;  and  (3),  Sims's 
position,  which  is  a  modifieatioii  of  the  latter.  "I  use  neither  of 
these,  but  prefer  the  breech-back  position  (Steisa-Riickeiilage), 
wliicb  has  all  the  advantages  of  those  mentioned,  without  their 
disailvantages.  It  consists  in  this,  that  the  patient,  lying  on  her 
back,  is  put  in  a  position  which  is  almost  exactly  similar  to  the 
knee-elbow  |iosttion.  The  breech  is  so  elevatc^tl  that  it  is  somewhat 
above  the  level  of  the  jibdometi  and  breast.  The  thighs  art'  bent 
back  towards  the  belly  and  the  sides  of  the  chest,  bo  that  the 
breech  is  the  most  projecting  part.  The  legs  are  either  flexed  at 
tlie  knee,  or  extended  over  the  sides  of  the  chest.  The  vulva  is 
above  and  to  tlie  front.  The  head  is  supjiorted  by  a  pillow.  If 
the  fistula  is  seateil  very  high  in  the  vagina,  the  thigh  must  be 
drawn  as  far  as  jwssible  upwards ;  if  the  fistula  is,  however,  very 
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near  the  vaginal  outlet,  we  are  not  obliged  to  elevate  tlie  breech 
BO  much,  and  have  no  need,  therefore,  of  flexing  tlie  thigli  eo 
forcibly.  I  have  called  this,  in  distinction  to  the  ordinnrj  Imck 
jHwition,  the  "  Steisft-hickenlage  ;"  becjiusc  in  it  the  breech  (Steiss) 
is  the  moAt  projecting  part,  and  presents  itself  in  a  manner  very 
Bunilax  to  the  breech  presentation  of  the  fcetus. 


Fig.  57. 


I 
I 


BimoD'n  position  for  Tesico-vaginal  fistala.    (Simon.) 


The  advantages  are : 

Ist.  The  field  of  oj)eration  is  clear,  we  are  not  obliged  to  operate 
between  the  thighs. 

2d.  The  a8j»i.'(tance  can  all  be  given  from  the  side,  without  hinder- 
ing the  ojierator. 

8d.  It  allows  the  use  of  several  ppecula  and  the  side  retractors, 
to  cx[>and  the  vagina  on  every  side. 

4th.  It  is  quite  as  well  borne  as  the  ordinary  back  position. 

5th.  It  admits  of  chloroform  narcosis 

If  the  fistula  can  he  brought  down  entirely  with  |)erfect  ease, 
I  bring  it  directly  to  light.  If.  however,  there  i.«  the  least  difficulty 
in  moving  it.  fas  in  the  majority  of  cases.)  I  ojverate  with  the  specula 
nnd  retmctorp,  with  the  fisttila  in  sitCt.  I  alwnys  prove  this  by 
Beizing  the  uterus  with  a  houked-forceps  (Museux)  and  pulling  it 
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gentl}'  down,  liffure  I  ojierate  with  tlie  specula  and  lovers.  I 
Lave  iiuprtivfil  JoLtTtrt  iiiotliod  of  eeiziug  the  cervix  with  the 
forcejis  by  passing  two  tlaeada  through  the  cervix,  thus  getting 
rid  of  an  iiistruiiR'iit  whioh  is  wry  iiiin-li  in  the  way.  Sims  con- 
structed a  gutter  shaped  siieculunj  tor  expanding  the  tistu la,  which 
has  left  all  other  specula  in  the  back-ground.  He  used  four 
sizes.  It  is  shajked  liked  Neugcbauer's  (ISati),  except  that  instead 
of  ending  in  a  sharp  edge,  it  is  rounded  out  at  the  end.  I 
have  found  the  use  of  this  »pecu!uni  in  many  difficult  cases 
absnlutely  insufficient,  and,  in  the  majority  of  cases,  it  only  an- 
swers the  pur])()se  by  the  aid  of  other  instruments  to  expand  the 
vagina.  I  use,  therefoix',  not  this  sjieculiini  alone,  but  also  a  flat- 
Bha]ied  speculum  to  hold  up  the  other  vaginal  wall  and  also  side 
levers  (siiaped  like  retractors),  to  hold  back  the  labia  and  sides  of 
the  vagina.  All  these  instruments  are  fixed  in  long  handles, 
curved  at  the  end,  in  order  to  get  them  out  of  the  way,  and  to 
give  the  assistant  a  tirni  grasp. 

Always  use  the  widest  specula  possible.  Situs's  are  not  wide 
enough.     I  have  had  two  sizes  more  made. 

In  addition  to  these  I  often  use  long-handled  hooks  to  seize  the 
edges  of  the  fistulii.  I  always  cut  the  eord-like  contractions  of  the 
vagina,  and  have  even  cut  the  vaginal  folds  which  were  in  the  way. 

r  Vivifying  the  Edges. 

All  ofK?rator9  have  tried  to  give  a  large  surface  for  union  without 
enlarging  the  wound.  They  liave  done  this  by  cutting  at  the 
ex|K'nse  of  the  vagina,  leaving  the  edges  of  the  bladder  intact. 
Accijrding  to  my  oliservati(^ns  and  experience,  I  give  the  prefer- 
ence to  a  deep  funnel-8ha]H.'d  incision  of  the  edges  of  the  fistula 
similar  to  the  incision  in  jilastic  operations  in  any  other  part  of  the 
body.  The  incision  nmst  be  carried  to  the  healthy  tissue  and  all 
Fthe  cicatricial  tissue  extirjiated.  J 

It  extends  quite  through  the  walls  of  the  septum  to  the  vesical-^ri 
mucous  membrane,  and  sometimes  through  it.  ^^ 

In  til  is  way  is  formed  a  steep  funnel-shafted  wound,  with  its  point 
in  the  bladder,  and  its  base  in  the  vagina,  and  its  edges  from  6  to 
8  Mm.  thick. 

Although  otlrer  authors  wish  to  avoid  as  much  as  possible  the 
enlarging  of  this  defect,  it  is  exactly  here  only  where  union  can 
take  place,  by  fii-st  intention,  that  I  strive  to  have  the  edges  as  free 
from  cicatricial  substance,  and  as  jirone  to  union  as  j)Ossible;  and, 
even  in  the  largest  fistula,  I  do  not  refrain  from  this  repeated 
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iring  off  tlio  edges,  even  to  making  tlie  defect  very  much  larger, 
intit  tlie  union  is  aecomiilislied.  And,  evt-n  if  with  t lie  best  jn*- 
initiun  of  tlie  edges,  tlic  union  docs  not  take  jihu-e,  and  we  meet 
riili  entire  want  of  succetu,  tliu  wumuu  loscii  no  more  ui'iue  thou 
efore. 


VtrifjiDg  the  edges  of  the  flstola.     (Simon.) 

Rometimos  I  cnt  llie  vesical  inuL*nu8  membrane,  and  eometimes 
iruid  it,  but  place  little  weiglit  on  that. 

Th«  advantages  claimed  are: 

IM,  Hy  the  dceji  fuuiiel-i*liai>ed  incision  all  cicatricial  anbstance 
p'ill  bo  certainl}'  cleared  away. 

2d.  The  edges  are  more  prone  to  union,  as  they  unite  in  a  natural 

inner,  oflge  to  edge,  and  not  with  a  flat  surface  on  the  same;  the 
nerves,  vessels,  etc.,  thus  continue  on  in  the  normal  direction. 
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3<1.  The  very  wide  edge  is  unnecessary,  as  only  the  upper  ed| 
unite  in  any  case. 

4th.  If  union  does  not  take  place  the  first  time,  a  second  attemjit 
is  more  likely  to  sueeeed,  witli  tlie  tliiek  edges,  than  where  with 
already  thin  edges,  these  niui5t  be  Levelled  oti'  still  more  and  nmd^^ 
tliinner.  ^f 

5tli.  The  idea  that  catarrh  ia  more  likely  to  follow  this  form  of 
incision  is  unfounded. 


Unitiiig  (he  Etlgcs  of  (he  Wound. 

Method  of  Uniting. — There  have  lieen  a  great  nnmhcr  of  methoils 
of  bringing  the  edges  together;  all  of  wliieh  aeeoiii]ili.sh  their  pur- 
jMise,  but  are  more  complicated  than  the  method  I  published  io 
1854,  which,  with  some  modification,  I  have  used  ever  since. 

Fig.  59. 
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order  to  meet  the  indication  for  uniting,  I  use  either  one  or 
two  mw9  of  tine  silk  sutures  tied  in  the  ordinary  manner. 

In  hirge  fistulae,  where  a  great  degree  of  relaxation  is  necosstiry, 
in  onJer  to  hring  the  edges  into  exact  union,  I  use  my  so-called 
uulile  suture,  consisting  of  two  rows,  one  the  "  relaxing,"  the  other 
IK*  "uniting."  In  small,  or  in  ulit-shaped  fistula,  I  use  only  one, 
le  uniting  row.  In  tiie  double  suture,  one  row,  jilaecd  vury  deep 
nnd  wide,  ajijjroaches  the  tissues  surrounding  the  fistula,  to  the  line 
of  union,  thus  relaxing  the  edges;  while  the  ntlicr,  {durod  iM'fweun 
the  stitches  of  the  first,  lioUls  Jirmly  the  edges,  and  thus  proHKitus 
the  njost  exact  union.  When  only  one  is  used,  it  is  the  uniting 
row,  and  jilaccd  in  tlie  same  manner  as  here  deserihed.  Of  course, 
eji«'h  rt>w  of  sutures  supplements  the  other  in  its  action. 

Both  rows  are  placed  very  deep,  even,  in  many  cases,  through 
tlie  vesicjjl  mucous  membrane.  They  thus  bring  the  edges  of  the 
wound,  in  their  whole  thickness,  in  the  closest  union,  ami  withstand 
greater  traction  than  if  tlay  only  seized  a  part  of  the  edges.  The 
sutures  are  1-1 J  lines  apart.  The  point  of  entrance  of  the  threads 
is,  in  the  Relaxing  suture,  some  distance  from  the  eilge,  in  the  unit- 
ing, <juite  near.  I  uonsider  it  of  very  little  iniportiince,  whetjier  the 
lUtnre  goes  tlirough  the  vesical  mucous  membrane  or  not.  It  is 
Illy  ta^H.'ssary  to  be  careful  that  this  membrune  does  not  get 
stween  the  edges  of  the  wound. 


After-  TVeatvienL 

Ist.  From  a  series  of  observations,  I  conclude  that  neither  on  the 
wound  nor  on  the  new  cicatrix  does  the  urine  have  any  injurious 
inHuence,  and  neither  hinders  the  union  by  jirimary  intention  nor 
Ijioosi-ns  a  onc«  formed  cicatrix. 

2d.  From  another  series  of  observations,  I  have  learned  that  the 
healing  is  not  interfered  with  by  a  degree  of  distention,  which 
could  come  in  a  normal  filling  of  the  bladder,  provided,  only,  that 
the  wound  is  ])erfectly  freshened  and  unite<l. 

Iti  most  cases  the  ix-rmaneut  retention  of  the  catheter  only  docs 

irra. 

ch  of  these  deductions  is  drawn  from  a  numher  of  appropriate 

Upon  these  conclusions  then  is  hased  my  after-treatment,  which 

to  the  removal  of  the  stitches  is  entirely  unim]iortant.     Those 

linute  directions,  the  carrying  out  of  wiiich  is  so  tedious  hfitli  for 

!)e  patient  and  physician,  are  all  laid  aside.     The  patient  is  jter- 
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niitted  to  take  niij  positimi  she  chooses.  She  pnflses  lier  water,  as 
Boon  as  she  t'ecla  the  iiL-eJ,  eitlier  in  a  bed-iian,  or,  if  she  object  to 
that,  in  tlie  Hitting  or  knee-elbow  position.  Only  in  a  few  csjses, 
where  the  jtatieut  is  not  in  a  condition  to  pass  wati-r  spontaneously, 
is  the  ciitlieter  used  every  three  or  four  hours.  On  the  fourth  or 
fifth  day  tm  iittenipt  is  made  to  remove  the  stitches,  and  this  is 
repeated  on  tlie  following  days.  On  the  eighth  day,  the  patient  is 
allowed  to  leave  lier  bod,  even  if  nil  the  stitches  are  not  out. 

To  avoid  passages  from  the  bowels,  with  straining,  on  the  first 
eight  days,  a  flui<l  discharge  is  recommended.  If  irritation  of  the 
bladder  ensue,  moripirme,  oiu»-eightli  grain  per  dose,  slioiild  Ikj 
given,  and  daily  warm  injectifirm  into  the  vagina,  but  not  into  the 
bladder,  slioidd  be  employed."' 

I'rof.  Simon'  rejiorta  the  following  results;  "Of  118  fistulfe  oc- 
curring in  105  jiatients,  there  were  104  fistulfe  in  92  patients  cured 
completely  (a  later  cure  is  counted  in  under  tlie  first  category);  5 
fistulie  in  5  patients  almost  entirely  closed ;  2  i»atieut8  with  3  listulje 
diseliargeil  as  incurable;  (5  patients  died." 

In  the  dcscriptiiiu  of  SiuKiu's  method  here  given,  the  words  of 
the  author  have  been  employed  as  much  as  possible. 

Elt/irojdashj. — This  ojK>nition  was  published  to  the  jtrofession  by 
Jobert  de  Lamballe,*  in  1834,  and  was  subsequently  altered  and 
improved  by  Vcl[ieau,  Gerdy,  and  Leroy  d'Etiollcs.  It  consists  in 
dissecting  a  flap  from  one  buttock,  (Jobert,)  or  the  posterior  wall  of 
the  vagina,  (Veliieau  and  Leroy,)  a"'l  fixing  it  by  sutures  into  the 
orifice  of  the  fistula,  the  borders  of  which  have  been  pri'viously 
pared.  It  resembles  the  ojierations  of  rhino[plasty  performed  upon 
the  face,  but  is  unfortunately  oven  more  dithcult  than  they,  and 
calls  for  such  great  manual  dexterity  as  to  jireclude  its  fretjuent 
ailoptinn.  Vclpcjinjiy  making  two  jiarallcl,  longitudinal  incisions 
in  the  vagina,  diss<'ctcd  up  tlie  intervening  tissue  aud  stitched  it  to 
the  edges  of  the  fistula. 

Leroy  ]irolonged  these  incisions  to  the  vulva,  dissected  up  the 
intervening  t1ap,  and,  rollinc  this  ujion  itself,  applied  its  undrr  or 
bleeding  surface  against  the  fistula. 

Elytroplnsty  is  still  employed  sometimes  where  great  destruction 
of  tissue  has  taken  place  at  the  base  of  the  bladder,  but  the  diffi- 


'  This  rcsnm*  )i!is  bocn  prepnrpd  Troni  Prof.  Simon's  work  by  Dr.  M.  D.  llonn. 

•  Am.  Jouni,  OlistPt..  vol.  ii.  p.  2tl. 

>  Bull,  de  I'Acad.  de  M6d.  de  Paris,  t.  ii,  p.  145. 
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cnltJM  mnd  unoertaintioa  attending  it,  together  with  the  fact  that 
^■Diore  simple  and  ciKeient  methodfl  tor  dealing  with  tliis  class  of 
^■MBB  are  at  command,  have  rendered  a  resort  to  it  very  mre. 
^^^(o  one  uiiaeeurftonied  to  the  treatment  of  tistuiie,  it  would  appear 
^■lliat  tho  larger  the  fistula  the  more  difficult  would  be  its  cure. 
This  is  not  so;  some  of  the  most  difficult  cases  will  be  found  to  be 
those  in  which  the  ojK-ning  is  so  small  us  to  be  discerned  witli 
difficulty.     In  these  cases  I  would  strongly  recommend  the  follow- 
ing plan  :  Introduce  into  the  bladder  a  large  steel  sound,  and  by  its 
pxtremity  make  the  fistula  to  project  towards  the  vagina.     Tlien 
Sut  away  the  tissue  surrounding  the  fistula  so  as  to  let  the  sound 
frt^ly  into  the  vagina.     Sutures  may  then  be  passed,  and  the 
XkI  fistula  cured. 

Closure  of  the  Vagina.  1 

TJiis  procedure  is  resorted  to  in  despair  of  accomplishing  the 
Bore  of  the  fistula,  and  in  tlie  hop4?  of  relieving  the  patient  from 
i4j  intolcnible  annoyunce  attendant  ujKin  an  involuntary  and  con- 
t  discharge  of  urine.     It  does  not,  of  course,  efjuai  in  efficiency 
!08Ure  of  the  vesical  fistula,  since  it  involves  the  ncccHsity  of  the 
rine  being  retained  in  the  vaginal  canal,  which  is  iiijnred  by  its 
rest'ricc,  and  is  proixwed  only  for  those  cases  in  which,  from  cxten- 
ve  ilestruction  of  tissue,  no  hope  of  closure  by  suture  or  elytro- 
lasty  Clin  Ik;  entertained.     By  it  the  vagina  and  bladder  are  ren- 
[ere<l  a  common  recejttacle  for  urine  and  menstrual  blood,  the  only 
it4ige  gainc<l  consisting  in  the  fact  that  they  may  be  retained 
dischargi-*!  at  will  tlirough  the  uretlira  which  remains  ojien. 
Cloture  of  the  vagina  may  bo  acc'om|ilished  by  two  oiicrationa, 
Bpisiorrhapliy  and  obliteration  of  the  canal.     The  first,  which  coa- 
sts in  luiring  the  inner  surfaces  of  tlie  labia  rnajora  and  uniting 
lem  by  sutures  so  as  to  cause  tlreir  contplefe  adhesion,  originated 
ith  Vidal  de  Cassis,  who  i>erformed  it  in  1833.     Tlie  oponition  is 
xcceilingly  simple  in  its  steps,  Imt  a  very  minute  of)ening  almost 
Invariably  remains  Just  under  the  meatus  through  which  a  little 
no  exudes.     This   very  nearly  invalidates   the  success  of  the 
ethod,  for  even  a  slight  escajTe  renders  the  patient  uncomfort- 
able. 

Tlie  second  consists  in  paring,  not  the  labia,  but  the  vaginal 

rails.     Strifis  of  mucous  membrane  being  thus  taken  awa}-,  the 

biilinsr  surfaces  arc  brought  in  contact  by  suture,  and  the  blad<h'r 

kept  empty  by  a  catheter   until   union  has  oecui-red.      This 
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procedure,  a  l"ar  more  valuable  and  relial;le  one  than  that  of  "ViduL, 
wa.s  first  [icrforined  by  Siuioii,  who  has  ajijilifd  to  it  the  nume  oi' 
'*  KLiliK>kleisi9,"  or  cross  oLliteratiou.  Prof.  Simon's  first  ojKjratiou 
kwas  perlbriued  in  1855,  and  since  that  time  he  declares  tliat  it  ha* 
been  resorted  to  in  Gerinmiy  in  over  fif't3'  cases  witli  complete 
success,  and  miiuy  patients  suti'eriug  from  incoutiueuce  of  uriiw 


1 


Fig.  60. 


Obliteration  of  the  vagina.    (Stmon.) 


due  to  great  loss  at  the  base  of  the  bladder  have  been    «..v.ii\«^^  ^ 
lieved  by  it.     He  places  a  veiy.; 
as  the  following  extract  from  n 
Bozeman  of  this  city  will  show; 

"  The  reason  why  I  ha 
at  such  lenptlis,  is  si 
most  important  plasi 
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An  interesting  instance  of  union  between  the  ureter  and  vagina, 
u ret ero vaginal  fistula,  in  detailed  by  M.  liobert,'  oi"  I'aris,  aa  tlie 
cftudition  reuiaiiiiiig  alter  an  oi)eratiou  by  Dr.  Bozeiuun  at  tlie 
Hotel  Dieu. 

There  are  eccentric  and  rare  forms  of  fintuhi  which  I  have  not 
mentioned  in  my  enunieratiun.  For  exanjjile,  I  have  met  with  a 
case  of  veHieo-ahdominal  Jistula.  Eight  days  after  tlie  oj)eration 
of  ovariotomy,  about  one  pint  of  urine  began  to  jiass  daily  tlirougli 
the  abdominal  opening,  the  lower  angle  of  which  had  l>een  kept 
open  for  wasliing  out  tlie  ].)eritoiieuia.  That  the  fistula  was  vesical 
and  not  ureteml  was  proved  by  the  escajie  of  colored  fluid  thixmgh 
the  abdominal  wound  when  injected  into  the  bladder.  Tliis  pa- 
tient entirely  recovered,  and  the  tistula  licaled  of  itself.  i 

Where  a  larger  extent  of  denuded  surface  is  required  than  caa^f 
be  obtained  by  paring  the  edges  of  fistulw,  Langenbeck  and  Collis  ^i 
have  rcrtorted  to  the  following  plan.     Si>litting  the  edges  of  the 
fistula,  they  have  separated   the   two  flajja  thus  produced,  and 
bi-iiiging  the  opposing  raw  surfaces  together,  have  secured  them 
by  suture. 
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Dejimtion. — These  fistulpe,  which  are  much  less  frequently  met 
witli  tlian  the  urinary,  consist  in  eommunications  estabrmhetl  be- 
tween the  vagina  or  vulva  and  some  part  of  the  intestinal  tract. 

Varieties. — They  may  be  recto-vaginal,  entero-vagiual,  or  rtK'to- 
labial ;  the  first  being  the  most  common,  and  the  second  the  rarest 
of  the  varieties. 

Cnusfs. — The  causes  which  ]»roduoe  them  are  almost  identical 
with  those  which  result  in  urinary  fistuire,  viz. : 

>  Bozeman  on  Fistulie.  N.  O.  Med.  and  Sarg.  Jonriml,  Miirch  and  May,  1860. 

Dr.  UoBcmnrt  clonrly  rccopnizos  tliie  form  of  6.'>tala  as  n  result  of  the  ordinary 
operation  fur  tho  vesico-vapiiml  variety,  explains  tlie  ractluid  of  its  occurence,  and 
describes  his  "usual  plan  for  overcoming  this  obstacle,"  when  he  has  reaaon  to  fear 
ita  occurrence  from  cutting  of  the  ureter." 


^^^^^^^^^^B  Prolouged  pressure ;  I 

^^^^^^^^^^^  Ulceration  or  abscess.  ~ 

The  first  of  these  mny  produce  them,  as  it  docs  those  occurring 
on  the  anterior  vaginal  w:tll,  by  creating  an  intcnsnc  inriiiinniatiKii 
which  results  in  sloughing,  or  the  intensity  of  the  pressure  may 
be  so  great  as  rapidly  to  destroy  the  vitality  of  the  part.  Such 
]>reiwure  is  most  frequently  the  result  of  dilHcult  jiarturition,  hut 
in  rare  cases  it  may  arise  from  hadly-fitting  ftessaries  or  scybalous 
maasi's  in  the  rectum. 

Direct  injury  l>v  instruments  utJcd  in  delivery,  or  others  em- 
plo\'ed  for  removal  of  imitiicted  feces,  may  evidently  produce  them. 

Ulceration  or  abscess  much  more  frefiuently  produces  fecal  than 
nrinary  tistuliP.  For  the  recto-vaginal  variety  stricture  of  the 
n-ctum  is  a  fruitful  source,  the  stricture  producing  a  retention  of 
fetal  matters  which  excites  ulceration  that  njay  extend  to  the 
vaginal  canal.  An  abscess  between  the  vaffina  and  rectum  niay 
ttiuse  a  comnnuiicatidii  between  the  two,  or  burrowing  towards 
one  labium  may  of)en  there  and  connect  this  [lart  by  a  tract  with 
the  niftum.  In  the  sniiie  manner  a  purulent  cdllcetion  has  been 
known  to  make  a  junction  between  the  caj>ut  ctdi  and  vagina. 
Lastly,  syphilitic  and  cancerous  ulceration  may  open  a  chaiuiel 
l)etwix'n  the  intestinal  and  vaginal  canals. 

^Si/rrtp(oms. — The  most  [iroininent,  often  the  only  symptom  which 
will  attract  the  patient's  attention,  will  be  a  discbarge  f>f  otl'ensive 
gas  or  fecal  matter  by  the  vagina.  The  amount  which  eseajiea 
will  of  course  be  governed  by  the  size  of  the  fistula,  but  the  an- 
noyance dependent  upon  the  accident  will  not  be  so,  for  even  the 
suialk-st  quantity  will  be  sutKcieiit  to  render  the  patient  utterly 
wretched  by  the  offensive  odor  to  which  it  gives  rise, 

Physical  ISigns. — The  patient  being  jihiced  ufion  the  back,  touch 
ehould  be  practised  Ujion  all  the  surface  of  the  vagina.     If  the 

I  fistula  be  one  of  any  magnitude,  tliis  will  at  once  discover  it.  If 
Hot,  careful  exploration  by  the  speculum  will  almost  always  do 
fO.  Sims's  speculum  should  be  introduced  under  the  svmphysis 
»o  as  to  lift  the  anterior  wall  of  the  vagina  while  the  lateral  walls 
are  held  aside  by  spatulw.  Should  vi.*mil  ex[iloration  not  reveal 
the  opening,  the  rectum  may  be  filled  with  tej»id  water  colored 
with  cochineal  or  indigo,  and  its  escape  carefully  watched  for. 

Prngnosis. — Fecal  fistnlfn  are  more  likely  to  be  P]>ontnneously 
recovered  from  than  those  of  urinary  character,  from  the  fact  that 
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tliey  give  passage  to  guwcourt  ami  Heiiii-fluiil  exci^tions,  nud  noi 
an  irritating  tluid  wliieli  in  cuiistiintlj  tlrililjling  away  and  keeping 
the  fistulous  walls  from  uniting.  But  evi'u  these  are  rarely  r*-' 
covered  IVoui  unless  surgical  aid  be  brought  to  their  relief.. 

Fig.  64. 


r 


Kxaiiiin.itlnn  for  fecsil  nsCaln. 


Treatment. — Recto-vaginal  and  recto-labial  fistulBe  should  always 
1)0  treated  Ijy  suture. 

This  i.s  j»ractised  upon  the  same  plan  as  that  which  is  followed 
in  vesico-vaginal  fistulte,  with  these  exceptions,  tliat  the  patient  is 
]iluci'd  in  the  position  adopted  in  ojierating  for  stone,  and  that  the 
spc'culiini  is  t<o  ijtserti'd  as  to  elevate  the  anterior  instead  of  the 
posterior  vaginal  wall.  Before  ojieration,  the  sphincter  ani  muscle 
should  always  he  paralyzi-d  liy  tltomugli  sfrctching  by  the  fingers, 
and  after  it  a  rectal  tube  should  be  retained,  unless  very  annoying 
to  the  imtient.  After  the  oiieration,  too,  the  rectum,  which  should 
have  licen  tliorouirldy  einjitied  by  enema  before  it,  should  be  kept 
fK^rfectly  quiet  by  opiates  for  ten  or  twelve  days.  When  evacu- 
ations are  first  permitted,  laxatives  should  Imj  employed  in  order 
to  avoid  tenesmus,  which  might  destroy  the  union  of  the  lipe  of 
the  fi.sttila. 

In  one  case  of  recto-vaginal  fistula  I  have  introduced  the  specu- 
lum into  the  rectimi,  and  closed  the  fistula  on  the  rectal  surface. 
The  facility  with  which  the  ojx;ratiou  was  performed  was  surprising. 
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Entero-Vaginal  FistolsB. 

Entero-  Vaginal  FisluUt,  which  consists  in  a  fistulous  tract  between 
some  jiart  of  tlie  intestinal  canal  above  the  rectum,  and  the  vagina, 
19  rart;.  and  wlien  existing  should  he  looked  ui>on  as  an  artificial 
anus,  tlie  closure  of  which  would  he  attended  by  danger.  It'  the 
opening  bo  direct  and  there  be  no  tract  leading  from  one  canal  to 
the  otlier,  this  would  not  be  the  case,  but  if  a  tract  exist,  the 
closure  of  ita  vaginal  extremity  would  jirobably  result  in  abscess 
excited  bj  fecal  matters  passing  out  of  the  intestine. 

Simple  Vaginal  Flatulse. 

Dffinilion. — Under  tins  head  are  groujx'd  those  forma  of  fistulous 
connection  with  the  vagina  which  do  not  act  as  vicarious  outlets 
for  any  neighboring  organ,  as,  for  example,  jKjritoneo-vaginal, 
jierineo-vaginal,  and  blind  fistulse. 

Perilonco-ixiffinal  Ji'istulu  has  been  rarely  met  with.  Wheu  it  does 
occur  it  is  attended  by  danger  of  descent  of  the  intestine  into  the 
vagina,  and  entrance  of  fluids  and  air  into  the  jteritoneal  cavity. 
One  reason  for  its  rarity  is  probably  the  fact,  tliat,  no  excrenieu- 
titious  substance  imssing  through  it,  it  very  generally  disappears 
without  In-corning  chronic.  Should  it  not  do  so,  no  annoyance 
woubl  arise  from  its  existence,  and  it  would  be  susceptible  of  im- 
mediate cure  by  suture. 

Pcntirtt-vaifiiuit  Fistulu  may  result  from  j)artial  closure  of  a  rup- 
ture«l  i>erineum  leaving  a  small  orifice  near  the  sphincter  ani,  or 
from  jienetration  of  the  presenting  }iart  of  the  fcetus  through  the 
jierineum.  It  may  lie  readily  cured  by  incision,  ligatui-c,  cauteri- 
zation, or  injection,  after  tlie  plan  just  pointed  out  in  eounectiou 
with  fecal  fistula;. 

Blind  vnijinal  FistuUt  are  those  which  lead  to  a  purulent  collec- 
tion in  some  part  of  the  jkIvis.  They  will  l>e  fully  treated  of 
when  considering  jiclvic  abscesses,  and  nothing  need  be  said  of 
thera  here  further  than  to  mention  the  principles  upon  which 
their  treatment  rests:  1st,  dilatation  of  the  fistulous  tract  by  tents 
or  incision;  2d,  exerting  an  alterative  action  on  the  walls  of  the 
abscees  by  iodine,  iron,  nitrate  of  silver,  water,  etc.  etc. 
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GENERAL  CONSIDERATIONS  UPON   UTKKINK  PATHOLOGY  AND  TREATMKBT. 

NoTUiNO  more  decidedly  retards  the  progress  of  gynecology, 
lowers  it  as  a  special  wf  iidy  in  t.Le  eyes  uf  tlie  sister  departments, 
and  laiis  the  dying  ti:inie  of  a  jirejudice  witli  wliieh  it  has  been 
able  successfully  to  contend  only  during  the  jiast  half  century,  than 
the  unsettled  state  of  uterine  imtholdgy.  In  general  medicine,  in 
Burgeiy,  and  in  all  other  siieeial  departments,  the  study  of  jiatholog^- 
is  made  the  keystone  of  the  arch  whieli  8upiH.)rts  them ;  and  ob- 
servers seem  willing  to  agree  ai3  to  fixed  principh-s  eonceruing  it. 
In  gynecology,  this  whole  subject  presents  the  melancholy  aspect 
of  uneertuiuty  and  dissension,  ilany  of  its  votaries,  instead  of 
taking  broad  and  strong  views,  become  the  partisans  of  some  ei:)ecial 
dngnia  or  theory,  which  is  warndy  attacked  by  others  who  hold 
some  view  equally  narrow,  ini-cnn])reliensive,  and  exclusive. 

As  a  result  of  this  state  of  pathological  confusion  among  the 
leading  minds  devoted  to  the  department,  every  newly-fledged 
siK'ciulist  feels  warranted  in  elaborating  and  maintaining  a  theory 
of  his  own ;  or,  in  attaching  himself  to  one  of  the  many  which 
present  themselves  for  his  choice. 

All  must  admit  that  to  this  department  to-day  as  many  able,  ^J 
zealous,  and  industrious  laborers  are  devoted,  as  to  any  other  in  ^M 
medicine.  Why  should  such  a  body  weaken  its  influence  by 
adherenrc  to  dissentient  anil  partisan  views?  Why  is  one  im]K?lled 
to  entci'tain  the  view  that  intlammation  of  the  parenehyma  phiys 
the  important  part  of  moving  cause  in  uterine  disordere;  another 
that  ilisplacements  of  the  uterus  do  so;  another  that  the  chief 
trouble  consists  in  an  irritation  or  hyiienfsthesia  in  the  uterine 
nerves;  another  that  catarrhal  inflammation  of  the  uterine  mu- 
cous membrane  is  the  origin  of  most  of  its  disorders;  while  still 
another  attributes  to  the  inefficient  restoration  of  the  uterus  after 
the  structural  changes  due  to  utem-gestation,  the  most  important 
r61e?  To  one  who  ealndy  anil  dis]iassionately  considers  the  sul»- 
ject,  not  in  the  study,  but  by  the  bcdsi<le,  and  who  goes  to  it  with 
a  mind  free  from  prejudice,  and  eager  for  the  discovery  of  truth,  it 
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appears  to  me  that  it  must  in  time  become  evident  that  truth  liea 

^^not  in  any  one  of  these  theories,  but  ia  to  be  found  to  a  certain 

^*t«xtent  in  each.     No  patholotiist  cluinis  that  hc|patic,  or  cardiac,  or 

renal  disea«;  liaa  always  tlic  sauie  pathologiial  origin;  why  should 

any  one  expect  to  find  for  uterine  disorders  a  universal  jMithogeuic 

I  factor  ? 
At  no  jierioil  in  modern  times  has  this  department  been  so 
fiivorubly  and  respectfully  regankd  by  the  science  of  which  it  is  a 
j<art,  as  at  |>resont.  Now,  then,  has  the  time  arrivi-d  when  every 
one  of  its  well-wishers  should  strive  to  obliterate  all  factions  and 
parties,  to  free  it  from  dognuis  and  narrow  views,  and  place  it 
where  it  shouhl  always  have  stood,  ujion  the  broad  platform  of  an 

I  enlightened  jMitliology. 
That  the  uterus  should  jk-rform  its  functions  efficiently  jmhI  riat- 
orally  it  is  essential,  Ist,  that  its  innervation  and  circulation 
bIiouM  lx>  nonnal ;  2<1,  that  its  structure  should  l>c  unullered  in 
charjjcter  and  projiortions  ;  and  3tl,  that  no  decided  and  jierma- 
ncnt  change  should  have  occurred  in  its  ]^>oBition.  An  abnormal 
.Btatc,  develo[iing  in  connection  with  any  one  of  these  es-sential 
Icontlifions,  may  derange  the  functional  powers  of  tliis  important 
riscas,  and  demonstrate  itself  by  symiitoms  which  prfxluee  greater 
lor  less  discomfort  to  the  woman.  When,  as  very  often  hap[iens, 
[the  first  evil  produces  others,  until  at  last  all  three  conditions  are 
jinterferi-d  with,  the  gravity  of  the  symptoms  increases  with  simul- 
|tane<jus  increase  in  their  number  and  variety.  Sometimes  the 
[first  link  in  the  chain  of  morliid  action  is  an  altered  condition  of 
Itlie  nerves  gfiverning  circulation,  some  general  or  local  condition 
iTeflecting  itself  upon  these  regulators  of  nutrition;  as  a  eonse- 
Iquence.  an  afflux  of  blood  takes  place  to  the  uterine  mucous  nicm- 
fbntne,  and  its  vessels  lieeome  distended,  and  in  time  (lilate<l.  This 
laeta  for  a  variable  time,  when  the  second  link  is  furnished  in  this 

I  manner:  au  excessive  degree  of  nutrition  is  «up]ilied  to  the  sulv 
jacent  connective  or  areolar  tissue  of  the  organ,  and  its  size  and 
weight  increjise.      Then    the   third  link    rapidly  develops   itself. 
The  uterus  now  being  heavier  than  nnrmal,  its  nnturnl  and  hitli- 
,erto  sufficient   supjjorts   are   insufficient    for   its    maintenance   in 
sition,  and  it  descends  in  the  jielvis,  so  as  sometimes  to  alter  the 
lin'ction  of  its  axis,  and  protrude  between  the  labia  majora;  at 
Btber  timc«  ita  axis  is  not  changed  in  its  descent,  and  then  the 
lervix,  striking  against  the  curved  surface  of  the  sacrum,  is  lient 
forwards  so  as  to  offer  an  obstruction  to  the  escaj*  of  menstrual 
I;  at  others,  the  fundus  falls  forwards,  laterally,  or  backwards, 
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either  hondhig  iii>on  tliu  ucck,  or  by  its  disiplacenieut  forcing  this 
part  out  ol'  jmsition  likuwitjo.  Thuii  a}ijH."iir,  as  sjniptoiiis  of  this 
threefold  diaturbaiu-e,  leucorrhoea,  backache,  dysmenorrhix'a,  diffi- 
cuhy  in  hK-oinotion,  and  the  long  list  of  discomforts  to  which 
women  thus  aii'ected  are  liable. 

This,  lum-ever,  is  by  no  means  always  the  sequence  of  events. 
Sometimes  the  uterus  enlarged  by  ulero-gestation  does  not  return 
to  its  original  small  size,  but  remaining  largo  and  heavy,  it  falls 
frmii  its  jiluee  in  ooimefiuenee,  ntid  this  disfjrder  of  jiosition  reacts 
uixin  the  other  two  ennditions  which  I  have  stated  are  essential  to 
health — noniial  iniiervutioti  and  circulation,  and  an  unaltered  state 
of  the  structure  of  tlie  organ. 

Again,  a  uterus  may  be  in  a  perfectly  normal  state  in  every  re- 
8])ect,  when  suddcidy  it  bccnmes  retroverted.  As  a  consequence, 
innervation  and  circulation  are  at  once  disturbed,  congestion 
occui's,  a  hyjxjrgenesis  of  tissue  gradually  takes  place,  and  thus 
what  was  originally  merely  a  displacement  becomes  a  condition 
of  congestion,  enlargement,  and  chronic  catarrh. 

Tlie  position  which  I  assume  with  reference  to  the  pathological 
series  which  may  result  in  confirmed  uterine  disease,  is  this:  that 
the  pelvic  organs  of  a  woman  who  has  hitherto  been  in  ]ierfect 
heulth,  may  become  gra<lually  or  suddeidy  diseased  by  one  of  the 
three  folJowitig abnormal  developments  in  the  uterus:  1st, disorder 
in  innervation  and  circulation  ;  2d,  change  in  quantity  of  coimec- 
tive  or  muscular  tissue;  3d,  ciiaiige  in  jHtsition.  I  assume,  further- 
more, that  the  first  here  mentioned  being  the  primary  lesion,  the 
second  and  third  may  result  from  it ;  that  the  second  being  the 
primary  lesion,  {as  in  subinvolution  or  the  development  of  neo- 
plasms,) the  fii-st  and. third  may  residt  from  it ;  and  that  the  third 
primarily  showing  itself  in  a  perfectly  healthy  organ,  the  first  and 
sei-ond  may  be  its  consefjuences. 

Let  us  now  {irocced  one  step  I'urther.  Those  primary  ]>athological 
conditions  which  most  commonly  produce  disorder  in  the  three 
elements  whieli  I  have  mentioned,  may  be  said  to  constitute  the 
especial  factors  of  uterine  disease.     "V\niat  an.^  they  ? 

1st.  Catarrhal  inflammation  of  the  lining  membrane. 

2d.  Prolonged  congestion  of  uterine  tissues. 

Sd.  Excessive  growth  of  connective  or  muscular  tissues. 

In  the  bciiinning  one  only  may  exist,  uterine  catarrh,  for  example ; 
in  time  this  may  induce  another,  congestion  in  tlie  jiarenchj-raa; 
and  still  later,  this  excessive  blood  supply  may  result  in  a  third, 
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hjpergcncjjis  of  connective  tissue.  Wlmtever  then  tends  to  intluce 
and  keep  up  any  one  ofthceK.'  thivc  morbid  states,  teuds  directly  to 
the  ostablishiuent  of  continued  uterine  diseatn.',  and  the  eunsidera- 
tion  of  this  jfoint  brings  ua  to  the  investigation  of  the  individual 
patliological  agencies  which  ordinarily  produce  such  a  result. 

1st.  In  tlie  very  large  majority  of  eases  of  uterine  di.sease,  the 
first  link  in  the  morbid  chain  is  subinvolution — which  produi-es  as 
direct  consequences,  passive  congestion,  hyjiersecretion  by  lining 
membrane,  menstrual  disorders,  dirtplacenients,  sterility,  and  inter- 
ference by  pressure  with  neighboring  organs. 

2d.  A  certain  number  of  cases  is  produced  by  disordered  uterine 
circulation  and  innervation,  the  rcsnlts  of  dis]  da  cement  of  the 
uterus,  either  as  a  wliole  or  by  bending  of  itself  upon  its  axis. 
8uch  displacement  or  distortion  induces  passive  congestion,  hyper- 
genesis  of  tissue,  dysmenorrhoia,  sterility,  and  endometritis. 

3d.  A  certain  imniher  of  cases  arist>s  from  primary  catarrhal 
inflammation  of  the  lining  memhnme  of  the  uterus  itself.  This, 
commencing  as  an  entity,  results  in  hyijergenesis  of  tissue,  displace- 
ments, menstrual  disorders,  and  sterility. 

4th.  In  a  number  of  cases  by  no  means  small,  the  circulation, 
inuervation,  and  size  of  the  uterus  are  interfered  with  by  obstruc- 
ti<in  to  the  escajK?  of  menstrual  blood.  Such  obstruction  disteiida 
the  uterine  cavity  by  the  imprisoned  menstrual  discharge,  inlhimcs 
its  lining  membrane,  and  results  in  leucorrboea,  dysmenorrhoea, 
hematoi-ele,  and  flexions. 

5th.  In  some  ca-^-s  the  uterus  is,  by  sympxithy  with  diseased 
ovaries,  kept  in  a  condition  of  exalted  inners-ation  and  deranged 
cin-ulation,  which,  in  time,  eventuates  in  congestion  of  the  whole 
organ  and  hyjieraecretion  by  the  mucous  lining.  As  consequences 
of  these  states,  there  api>ear  as  symptoms  leueorrhcea,  menstrual 
disorders,  displacements,  sterility,  etc. 

6th.  Tlie  development  of  benign  or  malignant  growths,  consist- 
ing of  hyiH?rplasia  of  one  or  more  of  the  uterine  elements,  often 
deranges  the  innervation;  circulation,  and  proportionate  weight  of 
the  uterus,  and  results  in  displacements,  sterility,  menstruid  disor- 
ders, leucorrluta,  jjclvic  pains,  mechanical  interference  with  sur- 
rounding organs,  etc. 

7th.  The  uterus,  although  not  primarily  affected,  may  become 
displaced  and  congested  from  ititerforcnce  by  contracting  lymph, 
cxude<l  in  contact  with  it  and  over  its  surface,  as  a  consequence  of 
pelvic  peritonitis.  Such  disjilacement  and  congestion  may  result 
i  in  excessive  growth  of  tissue  and  endometritis. 
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8tli.  DiscMe  not  only  of  the  neek  but  of  the  body,  and  not  only 
of  the  luufous  luenihruiie  but  of  the  proper  tisstue  of  the  orgiin,  ia 
often  induced  by  laceration  of  the  cervix  whicli  results  in  eversion^ 
and  tile  exposure  of  a  large  and  vulnerable  surface  to  friction  and 
injury  during  coition  and  exercise. 

Let  the  pathological  state  which  establishes  the  disorder  be  what" 
it  may,  after  it  has  continued  for  some  time  and  its  instrumentality 
luis  resulted  in  fixed  dineasc,  the  following  symptoms  develop  as 
characteristic  of  i5Uch  dise^ise;  leucorrhtt-a;  menstrual  disorders;' 
pain  in  back,  loins,  and  j>elvis;  sterility;  hysteria  or  nervous 
symptoms;  gastric,  intestinal,  and  vesical  derangements,  etc.  They 
arc  contiued  to  none,  but  in  time  mark  all. 

With  these  facts  before  him,  the  student  may  well  ask,  how  any! 
logical  mind  could  consent  to  adhere  to  an  exclusive  jiathological 
doctrine,  ignoring  or  denying  others  of  uiupiestionahlc  importance  . 
and  signiticance?     It  has,  I  think,  been  done  by  confounding  cauiMl 
and  cti'cct.     He  whose  mind  is  hamix'red  by  the  theory  of  inflam- 
mation, will  iiiid  it  in  every  case  of  long  standing,  in  the  mucous 
membrane,  for  congestion  of  this  pmducea  hyiie'i-secretion  ;  and  in 
the  parenchyma,  because  hyjternutrition  in  this  part  has  resulted  in 
hyjx'rgenesis  of  tissue.      The  uterus  is  large,  tumetied,  secreting 
excessively, and  tender  to  the  tout^h:  all  these  prove  for  him  "in- 
flammation" to  exist.     In  the  great  majority  of  cases  in  which  a 
diseased  nterus  is  examine<l  after  it  lias  been  in  an  abuormal  con- 
dition for  a  long  time,  the  following  physical  signs  will  be  dis- 
covered : 

Ist,  The  uterus  will  be  larger  than  normal. 

2d.  Catarrh  of  the  lining  membrane  will  exist. 

3d.  The  vaginal  face  of  the  cervix  will  be  in  a  granular  condition. 

4th.  The  uterus  will  be  displacetl. 

5tli.  The  ovaries  will  be  found  slightly  enlarged  and  sensitive. 

Here  are  five  theories  oflcring  themselves  for  a(lo|ition,  and  in  a 
conclave  of  five  consultants,  each  might  hold  an  unassailable 
ground,  and  each  might  possibly  be  right.  But,  as  no  one  has  th 
key  to  the  progressive  development  fif  the  cotn[ilex  condition,  no 
one  can  i)rovo  himself  so.  According  to  my  observation,  the 
analysis  of  this  collection  of  morbid  states,  which  most  fi*equeutly 
furnishes  the  key  to  their  solution,  is  this: 

Involution  of  the  uterus  was  interfered  with  some  years  before, 
and  subinvolution  existed  tor  o  while,  and  gradually  resulted  iu 
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areolar  liypcTjilasia ;'  this  soon  resultwl  in  displacement,  which 
impedwl  venous  action;  from  this,  a  uterine  catarrh  arose,  which 
cxcoriiited  b}'  its  dischargf  the  vaginal  lace  of  the  cervix;  from 
thirt  cause,  combined  witlj  friction,  granular  degeneration  took 
place;  and  the  irritation  transniitttnl  by  this  complication  of  irri- 
tating influences  created  enlargement  and  sensitiveneaa  of  the 
ovaries. 

I  say,  that,  according  to  my  experience,  the  most  common  factor 
of  this  scries  is  subinvolution;  but  I  do  not  say  that  it  is  the 
universal  factor.  It  may  be  that  all  these  lesions  arose  from  con- 
gestion due  to  retroversion  whicli  has  been  neglected,  and  haa 
long  prevented  free  venous  return.  Or,  jxTchance,  the  large 
grannlar  fiurfnce,  which  has  been  called  an  "iutlammutory  ulcer," 
is  an  cvci-r<ion  of  the  cervical  mucous  membrane  due  to  rujtture  of 
the  cervix,  which  occurred  five  years  ago  in  parturition,  and  has 
kept  U]>  nervous  irritation  and  hypenemia,  which  have  resulted  in 
all  tla-sc  "signs  of  inflaiiiinution." 

Impressed  by  the  fact  that,  with  many  of  the  physical  and 
rational  signs  of  inflaniniatinii,  tlie  enlarged,  sensitive,  and  engorged 
uterus  is  not  intlaineil ;  one  ]«iirty  has  endeavored  to  cut  the  gor- 
dian  knot  hy  styling  the  anomalous  state  one  of  "  irritability." 
But  the  term  was  badly  chosen,  and  its  introduction  has  accom- 
plished in<ire  of  confusion  tiiati  of  simplification — nor  have  the 
profi'fision  genendly  been  willing  to  accept  a  name  signalizing  the 
nervous  condition  alone  for  a  state  characterize<l  by  congestion, 
hyixTgenesis  of  tissue,  and  coincident,  probably  resulting,  nervous 
exaltation. 

But,  it  may  be  asked,  is  not  this  condition  of  enlargement  of  the 
uterus  after  all  a  state  of  inflanimation,  of  chronic  metritis,  how- 
ever it  may  have  arisen  ?  I  answer,  no  more  a  condition  of  chronic 
inflammation  than  is  the  enlargement  of  the  tonsils  which  lasts  for 
j'ears  in  children ;  or  than  the  tender,  enlarged  sjdeen,  the  ague 
cake  of  malarial  iKiisoning;  or  than  the  eidarged  testicle  of  syphilis. 
I  do  not  deny  the  name  and  character  of  inflanunation  to  suppura- 
tive tonsillitis  or  ([uinsy,  to  the  orchitis  of  gonorrhrea  or  even  to 
that  very  rare  disease  splenitis,  which  sometimes  ends  in  suppura- 
tion. Let  the  unprejudiced  reader  reply  to  this  question  from 
his  own  observation :  does  the  state  of  the  uterus  which  we  are 
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'  Hypertrophy  Bignifles  excessive  growth  or  enlargement  of  a  tissae  alrekdy  ex- 
isting :  bypcrplMia  sifrnifiea  the  development  of  Dew  tiaaite. 
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considorintj  most  rosfnililc  tlie  former  or  the  latter  of  these  iiatt 
logical  Btatew'i     I  funiiot  doubt  liis  reply. 

These  remarks  apidy  not  only  to  the  jmrtisan  of  the  dogma  of 
iiiflaiiiinatitin,  hut  to  those  of  all  the  othera  which  have  been 
adojitwl.  He  who  wislu'H  to  pustuin  his  views  and  hin  party  by 
tindiiig  disjilaceiiii'iit  will  ahuotit  always  do  so,  for  a  heavy  uterus, 
which  was  in  normal  position  in  the  beginning,  generally  falls  from 
its  jihice  in  time;  he  who  looks  for  uterine  catarrh  will  likewise  be 
gratititd,  for  a  congefstiMl  mucous  membrane  always  gives  forth 
an  excessive  secretion;  and  even  he  who  will  be  satisfied  with 
nothing  but  ovarian  disease  will  often  be  able  to  sustain  his  theory, 
for  chronic  uterine  disorder  is  very  apt  to  atfe<'t  in  time  tliese 
organs,  which  are  so  intimately  in  sympathy  with  tlie  uterus. 

Proynosis  iri  Utvrive  Affections. — There  is  no  organ  of  the  body 
the  diseases  of  which  ofl'er  greater  difficulties  in  prognosis  than 
those  of  the  uterus.  So  much  defiends  upon  the  liabits  of  the 
jiatient,  the  injurious  influences  to  which  she  is  e.\j)osed,  and  the 
faithfulness  with  which  she  follows  out  the  directions  of  flie  phy- 
sician, that  offcti  very  little  can  be  predicted,  very  little  ]>romised 
with  any  certainty.  The  error  into  which  the  incautious  practi- 
tioner is  most  likely  to  fall  is  that  of  predicting  a  cure  at  too  early 
a  period,  ntul  fixing  some  definite  time  for  its  arcomplisbment. 
The  patient  may  declare  that  she  and  her  friends  will  be  satisfied 
even  if  the  limit  lie  fixc<l  not  In"  inontlis  but  by  years,  nevertheless 
she  is  desirous  of  knowing  xcfien  she  may  cfinfidently  exju'ct  a 
cure.  The  answer  to  this  question,  not  in  the  lesser  interest  of 
the  practitioiuT,  but  in  the  greati-r  oui'  of  the  ]paticnt,  must  often 
be,  that  no  such  time  can  possildy  be  detennined  upon.  In  some 
cases  it  becomes  necessary  to  state  further  that  not  only  is  the  time 
but  the  certainty  of  complete  cure  doulitful ;  that  local  treatment 
will  cause  jiain,  may  result  in  danger,  and  may  absolutely  aggra- 
vate the  existing  sym]itoms. 

Another  jtoint  which  influences  prognosis  is  this:  in  the  man- 
agement of  uterine  diseases  it  is  of  primary  im]iortance  that  tlie 
praotitiotn'i-  should  enlist  the  interest  and  ct)-o]>eration  of  his 
jiatient.  Should  she  be  apathetic  with  regard  to  the  result,  or  even 
havinij  betrun  treatment  with  enthusiasm,  become  disaffected  from 
any  cause,  iiis  duties  will  itrobubly  ]»rnve  irksome,  annoying,  and 
fruitless.  For  this  reason  he  should  be  cautious  in  urging  with  too 
great  earnestness  the  adnjition  of  local  treatment. 

In  view  of  this  and  the  additional  fact  that  treatment  may  ex- 
tend over  months,  before  a  cure  is  affected,  the  ph^'sician  should 
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[avoid  all  resources  which  by  their  uncleanliness  or  diiwigrecablo 

nature  may  disgust  a  retinc«<l  luitifnt,  or  make  lier  rather  williiii!;  to 

bear  lior  disease  tliaii  tlie  means  !idnj)ted  for  its  euro.      It'  8ucli 

means  will  be  very  likely  to  give  relief,  they  should  of  course  be 

<'m|>loved;  but  if,  as  is  the  ease  with  niuny  of  them,  their  efficacy 

Kr  oxfremi'ly  doubtful,  they  should   not   bo  insisteil  upon.      For 

Lexaiuiilo.  if  u  lively,  fastidious  lady  were  eallwl  uimmi,  for  the  relief 

|of  an  endometritis  which  is  not  in  itself  very  annoying,  to  forego 

(society  and  s|)end  most  of  lu'r  time  in  bed ;  to  till  the  vagina  daily 

■U'ith  a  semi-solid  muss  of  [inw<lered  linseed  after  the  method  of 

Mclier;  to  rub  mercurial  ointment  over  the  hypogastrium,  and 

liave  a  wi-ekly  ajijilication  i)f  leeches  aroutid  the  anus,  she  would 

j»robably  in  time  get  tired  of  the  treatment,  and  laj)se  into  the 

[very  state  of  ajtathy  to  which  1  have  alluded. 

There  is  one  class  of  cases   in    dealing  with  which   I   should 

[esjiocially  recommend  that  jierfect  frankness  he  ohserve<l.     It  may 

[l)e  represented  by  a  i)aticnt  who  has  been  jiersuaded  by  husbancl, 

Tuother,  or  friends,  contrar}'  to  licr  wishes,  to  submit  to  treatment. 

She  utterly  repels  the  course  to  bo  .adopteil,  is  sure  that  it  will  do 


Fi(j.  cr.. 


A  represents  ibe  lUviding  line  between  body  and  cerrlz. 

her  no  good,  is  unwilling  to  fulfil  the  directions  left  her  for  daily 
guidance,  but  yields,  under  the  assurance  of  her  advisers  that  the 
treatment  will  he  free  from  discomfort,  give  no  jmin.  and  will 
surely  cure  her  in  a  few  weeks.     The  jthysician,  for  the  sake  l>oth 
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of  liis  jtationt  and  liimsf!!',  slioukl  avoid  joiiiinjir  in  this  deception. 
Ktutitig  the  facts  fully  to  her,  telling  her  of  the  danger  whieh  neg- 
lect will  involve,  and  of  her  duty  under  the  ciiruiustauces,  he 
fihoulil  a|Jt>ea!  to  her  reason,  and  decline  to  take  charge  of  her  case 
until  she  really  desires  his  services. 

There  is  a  general  rule  which  I  have  kept  before  me  as  a  guide 
to  proLcnosis,  and  which  has  so  rarely  failed  mc  that  I  urge  it  u|X)n 
the  attention  of  the  reader.  If  the  disease  att'ect  that  [)art  of  the 
uterus  helow  a  Hue  running  across  it  at  the  junction  of  the  neck 
and  the  body,  it  matters  uot  how  grave  the  atiection,  either  of 
inucourt  or  parenchyniatous  tissue,  if  it  be  not  of  nialitrnant  tyjie, 
a  prosjiect  of  cure  may  be  held  out.  Should  tlie  morbid  action 
exist  above  this  line,  even  if  it  (present  no  features  of  8]iecial 
gravity,  flie  phyHieiaii  should  be  cautious  in  his  promises  of  cure, 
and  fix  no  limit  as  to  time.  It  in  true  that  recent  cases,  and  some- 
times even  old  ones,  of  corporeal  endometritis  may  be  cured;  but 
in  those  which  are  recent,  cure  is  always  very  difficult,  and  in  thcee 
which  are  chronic  often  impossible. 

Rrasnits  for  the  Frequency  of  Failure  in  the  Treatment  of  Uterine 
Z>isoisi's. — That  some  uterine  aftections  of  non-tnalignant  type  are 
incurable  cannot  be  denied  ;  but  even  putting  these  out  of  con- 
sideration, the  fact  is  notorious  that  the  local  treatment  of  these 
diseases  is  uot  as  successful  in  its  results  as  we  could  wish.  I  now 
propose  an  investigation  into  the  causes  of  this  want  of  success. 
It  appears  to  me  that  the  most  apparent  and  most  couatant  of  them 
may  thus  be  summed  ufi: 

Inijierfect  diagnosis; 

Erroneous  prognosis ; 

Inefficient  or  inapjtropriate  therapeutics; 

Inattention  to  general  management. 

Iin-perfed  Diagnosis. — It  is  not  rare  to  meet  with  instances  in 
which  physicians  have,  for  months,  treated  cases  of  uterine  disease 
concerning  the  nature  of  which  they  not  only  did  not  have  a 
correct  theory,  but  had  no  theory  at  all.  Under  these  circum- 
stances the  most  general  practice  is  to  jiass.  about  once  a  week,  a 
solid  stick  of  nitrate  of  silver  up  to  the  os  internum,  not  to  cure 
cervical  endometritis,  for  that  has  never  been  pus]x>cted,  but  to 
do  the  best  one  can  in  tlie  way  of  treatment,  when  he  does  not 
know  the  nature  of  the  disease  which  he  treats.  I  have  no  incli- 
nation to  attribute  this  always  to  any  intentional  laxity  of  momle, 
but  rather  to  indecision  and  aversion  to  creating  a  disagreeable 
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rith  the  {laticrit.     It  is,  however,  impossible  to  deny  the  fact 

ich  a  course  will  sometimes  be  iiurtruod  hy  timse  who,  in  the 

case  of  a  diseased  eye  or  inflamed  knee-joint,  wouM  not  hesitate 

,to  confess,  with  the  utmost  frankness,  their  uncertainty  ami  need 

assistance.  With  uterine,  as  with  all  other  diseases,  the  diag- 
niuat  he  i>roj)erly  made  before  treatment  can  prove  curative; 
ftiid  in  this  field  of  practice,  fully  as  much  as  in  othei"s,  honesty 
And  sincerity  should  guide  the  practitioner.  He  who  practises 
dtHX'pti<in  here,  is  surely  no  less  culpiiMc,  although  far  more  likely 
to  esca]ie  detection,  than  the  charlatan  who  makes  it  a  rule  of  life. 

Erroneous  I^ognosis. — Even  if  the  diagnosis  and  treatment  he 
correct,  an  errontMjus  prognosis  as  to  time  of  cure  may  so  sap  the 
conli«lence  of  the  patient  as  to  send  her  to  other  counsel.  And 
now  she  may  run  the  gauntlet  of  theories  and  therapeutics.  Iler 
first  attendant  having  recognized  endometritis  with  resulting  dis- 
jilacement,  the  s«:"C(uid  may  treat  the  di8]i!acement  alone,  as  the 
origin  of  her  symptoms.  Paasing  into  the  liands  of  a  third,  she 
may  be  told  that  to  check  her  profuse  leucorrhrea  would  be  to  cure 
her  disease,  which  the  fourth  might  contradict,  with  the  assertion 
that  the  uterine  disorder  was  only  a  complication  of  ovaritis,  which 
WM  the  fountain  of  all  her  difficulties. 

Tnijfirievl  or  I)uipproi>riale  Therapeutics  may  cause  failure  in  cure 
even  when  a  proper  diagnosis  and  prognosis  have  been  made.  At 
times  a  course  of  local  alteratives  may  be  persevered  in  when 
the  disease  demands  more  general  treatment.  At  others  it  is 
necessary  to  carry  local  applications  up  into  the  ca%nty  of  the  Ijody, 
and  not  of  the  neck  alone;  and  at  others  still,  to  perform  a  tritling 
surgical  o[ieration  to  remove  a  difficulty  which,  unless  removed, 
may  keeji  up  the  disease  indefinitely. 

The  U-st  results  in  the  management  of  these  affections  will  not 
follow  a  direct  i^sort  to  treatment  of  the  most  prominent  existing 
disease,  but  will  very  often  be  obtained  by  removal  of  its  cause, 
or  the  alleviation  of  its  complications.  Let  me  nuike  my  meaning 
clear  by  some  examples.  Tlio  pliysician  examines  and  finds 
vndonietritis  to  exist  with  its  usual  symptoms,  leucorrlta'a,  jiain, 
menstrual  disorders,  etc.  This  affection  may  be  the  ivsult  of  an 
lanteciHlent  displacement.  If  it  be  so,  replacing  and  retaining  in 
jiosifion  the  displaced  orgiin  should  lie  the  first  step  in  tivatment, 
BS  it  was  the  first  steji  in  diseased  action.  Causa  non  suUata  totlitur 
iton  effertus,  ia  a«  true  as  the  converse  projiosition.  Again,  a 
]>atient  has  menorrhagia  and  prolonged  menstruation  with  a  long, 
<ontrucfed  cervix  uteri.  Obstru<:tion  to  the  ready  escape  of  men- 
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Btruiil  lilnoil  often  so  alters  tljo  lining  membrane  of  the  body  of 
tbe  utiTUrt  ii8  to  create  these  disorilfrs.  It'  tlie  iih3'sii-ian  treat  the 
symiitoni,  he  will  surely  fail  in  eurinc;  it,  while  sueeess  will  attend 
his  eti'orts  if  he  remove  the  obstruction  which  prevents  the  uterus 
from  einjitying  itself. 

So  alnn  with  the  complications  which  are  excited  by  uterine 
disorders.  A  patient  is  atfccted  by  cert'ical  endometritis  that 
in  time  produces  byjx^rjilasia,  which  by  increasing  uterine  weiglit 
disjilaces  the  uterus.  That  organ  lying  upon  the  floor  of  tlie 
jx'lvis  is  injured  by  locomotion  and  coition,  its  lower  segment  is 
bathed  in  purulent  leueorrhocsi,  and  great  jielvic  ]>ain  annoys  and 
hanisscs  the  jiatient.  If  the  jmictitioncr  expect  to  cure  her,  let 
him  iit  the  same  time  that  ho  treats  the  i)rimary  disease,  tbe  endo- 
metritis, relieve  a  set  of  complications  which,  unless  removed,  will 
cause  rcjiciitcd  relapses  as  often  as  he  approaches  the  accomplish- 
ment  of  his  end. 

One  more  example  may  he  cited  before  concluding  these  remarks. 
A  displnccment  of  the  uterus  exists,  and  the  practitioner  knows 
that  it  has  been  due  to  one  of  two  influences,  either  increase  of 
uterine  weight,  or  loss  of  uterine  support.  Which  was  jtrimary 
be  cannot  determine,  for  at  the  time  of  bis  examination  both  exist. 
To  cfli'ct  a  cure  it  would  lie  the  [)art  of  wisdom  not  to  limit  treat- 
ment to  one,  but  simnltanconsly  to  treat  both  by  giving  artificial 
supjtort,  and  diminishing  uterine  weight.  Without  being  able  to 
say  which  is  the  original  disea.se  and  whicli  the  complication,  he  ^J 
should  endeavor  to  relieve  both  at  the  same  time.  And  here,  ^M 
unfortunately,  the  ]i:itieiit  is  liable  to  come  in  contact  with  the 
jwrsouid  ]>rojudice  of  her  attendant ;  lie  does  not  aj'prove  of  {)es.sa-  ^M 

■  ries.  Why  ?  Because  he  has  seen  them  do  great  damage  !  Yet  ^^ 
he  docs  approve  of  splints,  of  the  catheter,  of  anresthcsia,  and  of 
oi)inm '.  Very  likely  he  has  not  given  an  hour  to  the  investigjition 
_  of  this  important  subject  in  liis  whole  j^rofessional  career.  How 
f  often  do  patients  come  to  tiiose  specially  treating  these  diseases, 
after  years  of  treatment  froTu  sudi  prejudiced  practitioners,  with 
antevei-sion,  retroversion,  or  slight  prolapse,  anrl,  obtnining  imme- 
diate relief,  ask  in  surjirise  the  significant  question,  why  was  this  ^j 
not  done  long  ago  ?  ^M 

Inntti-nUan  to  Gnirral  Mnvafjeinent  and  Hi/gifnr. — Tlie  statement  ^i 
which  we  often  meet  with,  that  the  majority  t)f  the  eases  of  uterine  j 
disease  require  no  local  treatment  whatever,  is  a  fallacy,  baaed  ^^ 
either  u|>on  strong  jircjudice  against  one  of  tlie  most  important  ^ 
modern  improvements  in  medicine,  or  upon  want  of  exiierience  Jti 
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cases.  But  too  much  Btress  cannot  be  laid  upon  the  advan- 
tages to  be  derived  from  constitutional  treatment  and  the  general 
management  of  these  cases.  We  too  oftofi  fail  to  iuHJat  upon  rest, 
ceasation  of  marital  intercourse,  quictu<U'  after  applications  to  the 
at«ru9,  and  other  joints,  a  neglect  of  which  may  exert  a  powerful 
influence  for  evil,  and  frustrate  the  eifccts  of  all  that  is  done  hy 
local  means. 

Artruc  begins  his  directions  for  treating  uterine  ulcers  hy  ad- 
^Lrising — 

^^      "  To  charpo  tlie  pnticnt  to  abstain  from  all  kinds  of  exercise,  and  to 
kf^p  cmstaiilly  laid  clown  on  a  long  seat. 

'*  It  is  for  the  same  reason  fit,  in  the  case  of  a  married  woman,  that 
•he  shouM  lie  sepurntely  from  her  hiisliand. 

Thej'  shoiiUl  for  the  same  renson  ^unnl  against  all  the  passions  of 
the  mind  that  may  agitate  it,  as  grief,  uneasiness,  and  anger,  etc." 

^This  advice,  given  over  a  century  ago,  is  often  neglected  to-day 
too  much  reliance  placed  upon  local  means,  and  u|>on  them 
Inlonc.      Every  one  who  has  had  experience  in  the  treatment  of 
tltese  diiiorders  must  have  been  struck  with  surprise  at  the  won- 
derful iiujjrovcmcnt  exerted  U[ion  cases,  which  Jiave  long  resisted 
1<x*al  means,  by  a  eea-voyagc,  a  visit  to  a  watering-place,  a  course 
of  sea-bathing,  or  a  few  months  passed  in  the  country.     Not  only 
is  this  improvement  manifo^t  in  the  genenil  state  of  the  patient ; 
it  shows  itself  locally,  also,  and  in  some  cases  comjdete  recovery 
may  be  thus  attained.     The  same  fact  is  equally  noticeable  in  old 
ulcers  of  the  leg;  local  means,  tlio  etficacy  of  which  in  snch  cases, 
^_  DO  one  doubts,  having  failed   in   jiroducing  gninl  results,  entire 
^P recovery  is  eftectetl  by  means,  such  as  those  alluded  to,  which  act 
ujHjn  the  constitution. 

I  remember  having  had  this  very  decidedly  impressed  upon 
my  n»ind  by  the  following  case:  I  had  tV)r  months  been  treafiiis:  n 
delicate  lady  for  marked  rc-troversion  with  cervical  endometritis 
and  hyfteri)lasia,  the  results  of  an  old  snliinvnlntiim.  Suddenly  her 
rienils  made  up  their  minds  to  visit  the  lli»ly  Liind,  and  she  was 
to  acconijiany  them,  luid  a]>plied  to  me,  not  for  permission, 
lent,  for  she  hail  evidently  detennined  to  go  liefore  cfmsult- 
in^nie.  A  great  part  of  the  jotirtK-y  was  to  l)e  made  on  horselmek 
•t  a  very  slow  gait,  and  I  really  feared  that  she  would  be  made 
^■very  ill  by  it.  To  my  sur|irise,  however,  she  rajiidly  imjiroved, 
^■and  returned  to  this  country  lietter  than  she  had  been  foi- years. 
And  yet  upon  examination  I  fouud  tlie  uterus  still  out  of  jwsition, 
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ami  granular  degeneration  of  the  cervix  still  existing,  though  much 
improved. 

It  should  not  be  forgotten  by  the  gj-necologist  that  chronic  local 
disease  is  often  caiieed  by  a  general  depreciation  of  the  system.  In 
some  cases  the  lungs  undergo  chronic  piieuuionic  consolidation, 
which  often  goes  on  to  phthisis ;  in  others,  chronic  corncitis  or 
granular  lids  occur;  while,  in  others  still,  cervical  endometritis 
marks  the  altered  constitutional  condition.  When  such  a  result 
takes  place,  tlie  two  states  continue  to  react  one  upon  the  other. 
Tiic  depraved  system  increases  the  local  disorder  to  which  it  has 
given  rise,  and  the  irritation,  kept  up  by  the  latter,  aggravates  the 
degree  of  the  former.  This  being  true,  it  would  evidently  be 
irrational  to  treat  one  of  the  two  existing  pathological  conditiona 
without  having  due  regard  to  the  other.  Some  cases  of  endome- 
tritis, however,  occur  in  women  who  are  apparently  in  good  health, 
and  are  usually  the  conseipiences  of  parturition  or  abortion.  But 
cervical,  and  even  corjwreal  endometritis,  the  latter  of  which  may 
go  on  to  granular  degeneration,  will  generally  be  found  to  have 
engrafted  themselves  upon  a  dejireciated  system. 

The  following  case  is  illustrative  of  this  view.  Dr.  Alfred  E. 
M.  Purdy  brought  to  my  office,  for  examination,  a  patient  who 
had  two  uteri  and  two  distinct  vagina\  As  I  proceeded  to  ex- 
amine, lie  stated  that  the  right  uterus  was  affected  by  granular 
degeneration.  I  discovered,  however,  that  both  were  thus  dis- 
eased. Hr.  Purdy  had  not  examined  for  some  weeks,  and,  during 
this  jieriod,  the  general  state  which  had  produced  disease  in  one 
uterus  had  effected  the  same  change  in  the  other.  It  may  with 
justice  be  objected  that  both  may  have  been  jiroduced  by  a  local 
cause.  None  such  could  be  discovered,  the  jiatient  having  Iweu 
exjiosed  to  no  local  influences  which  had  not  existed  for  years 
previously. 
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CHAPTER    XIII. 


ACUTE  ENDOMETRITIS. 


The  varieties  of  inflammation  of  the  lining  memlDrone  of  the 
ateniB  may  be  clearly  expressed  iu  the  following  manner: 

General 
Acute 


Endometritis  - 


I  General 
CervicaL 
CorjioreaL 


I 


I 


IGcncraL 
C-crvical. 
Corporeal. 
Syno7iyms. — Acute  endometritis  has  Lcen  treated  of  under  tVie 
names  of  acute  uterine  leucorrhoea,  acute  uterine  catarrh,  acute 
internal  metritis. 

Frc'nuni'y. — Acute  inflammation  of  the  lining  membrane  of  the 
uterus  is  a  condition  which  occurs  quite  fre<|uently.  Often  run- 
ning a  rapid  conree,  however,  and  ending  in  recovery  or  in  chronic 
disease,  it  passes  unrecognized  in  many  cases.  In  tliis  way  I 
would  oxj)lain  many  of  the  cases  of  suppreesio  men!»ium  and  con- 
tivo  dysraenorrhoea,  which  we  bo  otlen  find  ending  in  chronic 
difn'ase.  And  thus  also  would  I  account  for  the  jirofuse  and  luiin- 
ful  attacks  of  leucorrhaui  occurring  with  exaiithemafous  tV-vcrs, 
and  lasting  for  a  length  of  time  after  they  have  passed  oft".  It  is 
very  generally  stated  that  acute  iiHtritis  is  seldom  met  with  except 
as  a  secpiel  of  parturition,  and  I  agree  iu  the  statement  as  applying 
to  parenchymatous  inflammation,  hut  it  docs  not  apply  to  endo- 
metritis, which  ofYen  proves  the  soun-e  of  sudden  menstrual  dis- 
order and  the  cause  of  violent  leucorrho'a. 

Varieiifs. — The  morbid  process  may  atfect  the  lining  memhmne 
of  the  cervix  or  of  the  body  alone,  or  it  may  attack  the  whole  uterine 
mucous  tract,  it«  selection  of  site  being  governed  by  its  cause. 
Thus,  that  form  which  immodiately  follows  parturition  or  alxir- 
tion  or  results  from  gonorrhoea,  is  likely  either  to  aftect  the  whole 
mucous  tract  or  the  cervical  cimnl  alone;  whili'  that  which  is  due 
to  sudden  checking  of  the  menstrual  flow  is  more  likely  to  Iw  con- 
fined to  the  body. 
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Causes. — Tlie  causes  ol"  acute  endouietrititi  are  as  follows:      ^^^B 
Direct  injury:  ^^^H 

I  Cold  tVoiii  ex]>osurc  daring^  menstruation;  ^^^^H 

I  Coustitutional  disease  of  septic  or  asthenic  character;  ^H 

I  Vaginitis,  i^pecitie  or  siiiii4e:  ^^^H 

I  Evai-uution  of  I'l'tuiueii  menstrual  blood;  ^^^^H 

I  Excessive  vencry ;  ^^^^| 

Supiiression  of  menstruation.  ^^^^ 

Examples  of  direct  injuries  wliieli  may  produce  acute  endome- 
tritis are  the  introduction  uf  the  uterine  sound  or  the  intra-uterine 
pessary,  the  employment  of  tents  or  the  api)Ucation8  of  chemical 
irritants,  surirical  operations,  and  inteinperate  eoitus. 

It  is,  prohahly,  in  sonjc  insfant'es,  through  the  instrumentality  of 
this  disease  that  tliose  cases  of  fatal  peritonitis  which  result  from 
teuts,  sounds,  and  intra-uterine  i>C'8saries  occur.  Inflammatory 
action  is  first  set  up  in  tlie  lining  membrane  of  the  uterus,  and 
thence  swiftly  passes  through  the  Fallopian  tubes  to  the  peritoneum. 
Specific  vaginitis  or  gonorrlim-a  will  sometimes  pass  up  into  tl>e 
cervix  and  body  of  the  uterus,  and  out  tlirough  the  Fallopiau_^ 
tubes,  creating  ^>e]vie  jtcritonitis  of  most  violent  character.  £veol^| 
Bimjile  vaginitis,  wlien  of  very  severe  form,  may  produce  endo- 
metritis, thougli  this  is  l)y  no  means  common. 

The  [lecnliar  blood  state,  attending  ujion  and  forming  an  ele- 
ment of  Uieasles,  scarlatina,  variola,  and  roseola,  and  its  influence 
on  all  the  mucous  linings  of  the  body,  will  sometimes  result  in 
general  endometritis,  and  the  hemic  condition  resulting  from 
phthisis  not  rarely  does  bo.  Kiwisch  has  styled  this,  "  metastatic 
constitutinnal  catarrh." 

Exposure  to  cold  and  moisture,  great  mental  anxiety,  or  any 
other  influence  which  suddenly  checks  the  menstrual  flow,  not  in- 
frequently jiroduces  this  disease.  At  the  moment  of  exfiosure  sup- 
pressio  mensium,  or  congestive  dysmenorrhnea,  may  take  place,  and 
from  that  time  endometritis  may  exist.  When  we  consider  that 
such  a  sudden  check  of  menstruation  will  sometimes  result  in 
hematocele  of  fatal  character,  it  is  certainly  not  to  be  wondered  at 
that  it  may  likewise  produce  the  disease  of  wliich  we  are  sijeaking. 
Excessive  venery,  even  where  no  violence  is  done  to  the  uterus, 
.may  produce  it  by  the  prolongation  of  intense  congestion  of  the 
organ  kejit  up  Ijy  this  act. 

It  18  a  well  known  fact,  that,  when  menstrual  blood  is  retained 
for  a  long  time  in  utero  by  an  obstruction  in  the  vagina  or  at  its 
mouth,  by  an  imperforate  hymen,  for  example,  the  severance  of 
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the  occluding  medium  and  admission  of  air  will  often  result  in 
endometritis  of  dangerous  and  even  fatal  character.  Such  rases 
apjiear  to  resemble  very  elo.<ely  the  Beptic  endometritis  wliieli 
(K-eurs  after  jiarturilion,  and  constitutes  the  first  step  towards  sejH 
ticteniia  and  [lerttonitis. 

St/u>f>tnm.t. — Tlie  disease  demonstrates  its  jiresence  in  the  non- 
jiuer|>eral  uterus  with<»ut  any  very  violent  synijitoms. 

Onlinarily  the  jnitient  complains  of  pain,  weight,  and  dragging 
in  the  jK-lvis;  ))ain  in  the  hack,  groins,  and  thighs ;  hum  log  ami 
pricking  in  the  vagina,  and  vesical  and  reetal  tenesmus.  After 
four  or  five  daj'a  there  is  usually  a  discharge  of  a  viscid  liquid, 
which  in  eijlit  or  ten  days  becomes  creamy,  purulent,  and  perhajis 
bloody;  tympanites  and  sensitiveness  ufK)n  pressure,  and  uterine 
, tou<!smus  or  "bearing-down  pains,"  show  themselves  in  severe 
8,  and  at  times,  though  rarely,  there  is  active  diarrlma  due  to 

!tx  irritation  of  the  rectal  nerves.  Should  the  fluid  ilischarged 
fn>m  the  vagina  be  allowed  to  come  in  contact  with  the  skin  of  the 
vulva,  alxlomen,  or  thighs,  an  intense  cutanetius  irritation  is  estab- 
lishe<l.  which  may  go  on  to  excoriation  and  the  devolojuaiiit  of 
pruritus  of  aggravated  character.  In  two  cases  I  have  seen  pnnigo 
thiw  excited  which  spread  over  the  entire  bmly.  If  the  reaction 
of  this  purulent  discharge  be  examined  into,  it  will  sometimes  be 
found  to  be  acid  and  at  other  times  alkaline.  The  exjilanation  of 
the  fiict  is  this:  the  discharge  from  the  uterus  is  alkaline  and  that 
from  the  vagina  acid.  If  the  irritating  uterine  fluid  have  estalv 
lished,  as  it  very  generally  does,  vaginitis,  the  acid  secretion  from 
this  source  overcomes  the  alkalinity  of  that  from  the  other.  If,  on 
the  other  hand,  no  severe  vaginitis  exist,  the  discharge  from  the 
uterus  presents  its  ordinary  alkaline  features. 

Physical  Signs. — An  examination  by  touch  reveals  the  vagiiu* 
hot  and  dry,  or  covered  by  the  discharge  noted  above.  The  os  uteri 
is  found  ga[iing,  the  cervix  swollen  and  very  sensitive  to  pressure, 
the  body  slightly  enlarged,  and  tlte  wIk>1c  organ  lower  than  normal 
in  the  j^lvis.  Tbn>ugh  the  speculum  the  cervix  is  found  to  look 
pwollen,  O'dematous,  and  red.  and  from  the  jwiuting  os  ]>ours  forth 
cither  u  clear, albuminous-looking  Huifl,  muc(v-pus, or  long  tenacious 
ehreds  of  cervical  mucus.  All  explorations  of  the  uterus  should, 
as  a  ride.  ljeavoide<l.  The  probe,  i f  used  at  all,  should  beemploj-ed 
with  the  greatest  caution,  and  never  unless  passed  through  the  sjk?cu- 
lum.  Tlie  8<mnd  as  ordinarily  used  siiould  not  be  thought  of.  It 
will  discover  great  sensitiveness  throughout  the  uterine  cavity,  and 
the  slightest  touch  ujion  the  fundus  will  cjiuse  a  few  droj>a  of  blood 


I 


ACUTE    ENDOMETRITIS. 


to  flow.  Indeed,  so  groat  is  tlic  engorgement  that  even  the  intro- 
duction of  the  speculum  will  often  cause  blood  to  flow  from  the 
cervix.  I 

Bimanual  examination  will  discover  the  uterine  hody  enlarged, 
and  tender  ujion  pressure,  so  that  one  wlio  judged  liastily  and 
without  suflieient  knowledge  of  the  aubjeet,  wouUl  bo  very  apt  to 
diagnosticate  with  great  positivcnesB  acute  jvarenchynintous  me- 
tritis. There  cim  bo  no  doubt  tliiit  many  of  the  rejiorted  eases  of 
that  aft'eetion  have  been  nothing  more  than  instances  of  this  form 
of  endometritis. 

DifTcrentiiition. — Tlie  only  diseases  wifli  which  this  would  with 
any  jmiliability  be  confounded,  are  periuterine  cellulitis,  jielvic 
peritonitis,  and  acute  vaginitis.  In  the  first  two  of  these,  constU 
tutional  disturbance  is  generally  more  marked  and  excessive  tlian 
in  this;  they  are  often  jirt'ceded  by  chill,  and  usually  by  more 
intense  febrile  action,  and  greater  elevation  of  temperature.  This, 
however,  is  not  universally  true.  The  last  is  very  generally 
attended  by  a  lesser  degree  of  general  disturbance.  No  positive 
conclusion  eun  usually  be  arrived  at  without  physical  exploration, 
which,  in  f)elvic  inflanmiation,  will  discover  fixation  of  the  uterus, 
hardening  of  jtcriuterine  tissue,  and  excessive  tenderness  when 
jiai'ts  other  than  the  uterus  are  compressed  by  conjoined  manipula- 
tion. It  will  generally  be  noticed  that  in  cellulitis  and  jieritonitia 
there  is  no  great  increase  of  uterine  or  vaginal  discharge. 

Palhologi/. — In  its  first  stage  acute  endometritis  consists  in  an 
intense  and  active  hyfieneniia  of  the  mucous  lining  of  the  uterus, 
which  is  red,  swollen,  o^dematous  and  softened.  Its  surface  is 
Bjtotted,  Scanzoiu  declares,  from  congestion  of  the  capillary  net- 
work around  the  mouths  of  the  utricular  follicles.  When  the 
second  stage  has  set  in,  the  cavity  of  the  uterus  is  found  to  contain 
an  excess  of  mucus  or  cream^'-looking  pus,  which  may  be  more  or 
less  mingled  with  Idood.  If  the  cervix  be  involved  in  this  inflaiu- 
matory  engorgement,  the  mucous  membrane  of  its  vaginal  portion 
participates  markedly, as  an  examination  by  the  sfieculum  will  jirove. 

In  the  mucus  just  mentioned  the  microscope  reveals  the  juvsence 
of  thousands  of  cells  and  Bonietimes  entire  caete  of  the  utricular 
follicles. 

"Onlinarily,"  says  Scanzoni,'  "acute  catarrh  of  the  mucous 
membrane  of  the  uterus  is  accompanied  by  a  congestive  swelling 
of  the  muscular  Bubatance  of  the  womb,  and  moat  generally  it  is 
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poeBible,  particularly  in  tlie  most  intenial  layers  of  the  organ,  to 
aee  with  the  naked  eye,  that  the  vessels  are  gorged  with  blood. 
There  onlinarily  result  from  it  an  infiltration  and  a  softening, 
which  are  much  greater  in  the  layei-s  of  the  parent-hyiua  of  the 
uterus  nearest  to  the  mucous  menibriint'.  Hence,  these  alterations 
of  tiritaiiio  which  are  eharacteri«tic  of  acute  parenchymatous  metritis 
ordinarily  accomiiany  catarrh  of  the  mucous  menjbrane,  when  tliis 
luis  obtained  a  high  degree  of  intensity."  "The  whole  8ul)8tance 
of  the  uterus,"  sjiys  Kloh,'  "genemlly  ajifX'urs  to  be  iiicrcascil,  and 
its  tissue  more  vascular  and  succuUut,  csjiecially  in  the  layera 
nearest  the  mucous  membrane." 

Acute  endometritis  very  rarely  shows  itself  before  pul»erty. 

Compliirtitions. — Its  complications  are  acute  metritis,  urethritis, 
vn^initis,  vulvitis,  cystitis,  salpingitis,  pelvic  jieritonitis,  and 
various  eruptive  disorders,  the  results  of  scratching  excited  by 
pruritus  vulvre. 

The  first  of  these  complicating  conditions  ia  of  so  much  moment 
as  to  require  special  consideration. 

The  time  has,  I  think,  arrivcil  when,  with  our  ]>resent  lis^ht  U|>on 
the  subjec-t,  acute  iiarcnchyniatous  metritis  sliould  be  given  a  subor- 
dinate place  in  pathology  instead  of  the  prominent  one  which  it 
formerly  occupied.  With  reference  to  its  frequency  as  a  primary 
tiiin,  many  conflicting  statements  will  be  fi»un<l.  This  arises 
V  from  the  fact  that  some  have  written  of  it  without  makiuir 
any  distinction  between  the  forms  occurring  in  the  puerjienil  and 
non-pueriK?ral  states,  while  others  have  confined  their  remarks,  as 
is  here  done,  to  the  disease  in  the  latter  c(mditiou;  jmrtly  from 
endometritis,  active  congestion  from  suppressio  mensiuni,  and  fieri- 
tonitis  and  cellulitis  liaving  been  mistaken  for  metritis;  and  in 
great  jiart  from  the  ditHculty  of  gaining  pf)8t-morteu)  evidence,  the 
disease  generally  being  recovered  from.  As  a  complication  of  in- 
flammation of  the  internal  mucous  or  external  serous  covering  of 
the  uterus,  parenchymatous  inllanimatiou  is  universally  admitted. 
As  a  pathological  entity,  however,  I  question  whether  any  well 
authenticated  case  of  this  affecrtion  is  on  rectird.  The  descriptions 
of  the  disease  which  are  given  in  recent  works,  such,  for  example, 
as  those  of  Courty,  Qallanl,  and  Scanzoni,  each  of  whom  devotes 
considerable  space  to  it,  apjwar  to  me  to  have  come  down  to  us  as  a 
matter  of  literary  tradition  rather  than  of  clinical  research. 
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While  searching  for  a  case  of  pure  unconi]>licated  metritis,  I 
have  seen  uuiuljoit*  of  ciisea  which  were  rogiirdoJ  ]>y  otliers  an  of 
this  character,  and  quite  a  miinhcr  whieli  I  viewed  as  sucli  until , 
enlightened  hy  jiost-iuortem  or  other  evidence.  llokitaiiHky'  de- 
clares that,  "in  acute  inflammation  of  this  nrgan,  generally  the 
lining  nicnjlirane  of  tlie  uterus  is  atiected  ])rimarily,  and  that  this 
is  scarcely  ever  the  case  with  the  uterine  tissue,  as  far  as  can  be 
demonstrated  hy  the  jiuthulogical  iiiiiitomist,  with  the  exception 
of  the  reaction  following  traumatic  influences,  esjiecially  of  thCj 
vaginal  iiortion." 

In  his  recent  work  Kloh'  takes  still  stronger  ground  as  to  the 
existence  of  nnconi]ilioafcd  metritis,  and  asserts  that  never  having 
met  with  an  instance  of  the  disease,  he  is  forced  to  describe  it  ujion 
the  authority  of  others. 

Some  practitioners  are  7)rone  to  regard  every  case  of  inflamma- 
tory action  in  the  jielvis,  iiccompanicd  hy  great  tenderness  over 
the  uterus,  as  metritis.  Such  eases  are  much  more  frequently  due 
to  pelvic  cellulitis  or  ]icritnniti8,  which  arc  hy  no  means  nire  afl'ec- 
tions,  or  to  active  congestion,  caused  by  sujtpression  of  the  menses 
or  excessive  coition.  After  j>arturition,  either  at  tenn  or  prema- 
ture, true  metritis  does  occur  not  unfrcr|uently,  hut  this  variety 
does  not  concern  our  jiresent  investigation.  As  regartls  that  form 
which  we  are  considering,  I  feel  convinced  that  if  the  exiierienced 
pnictitioncr  will  put  aside  his  preconceived  views  and  interrogate 
the  ivsults  of  liis  ohscrvntion,  he  will  tind,  if  he  has  had  his  atten- 
tion aroused  to  the  frcipu-ncy  of  the  diseases  which  simulate  it, 
that  he  has  met  with  this  affection  very  rarely. 

Course,  Duratkm,  and  7ynni}uition. — Acute  endometritis,  when 
occurring  in  the  non-pucrfH'ral  state,  may,  without  treatment  even, 
go  on  to  recovery,  genendly  lasting  from  a  month  to  six  weeks, 
^^  and  ]ici-hai>s  juissing  through  its  whf)le  course  without  its  existence 
^P  having  been  diagnosticated.  It  sometimes  ends  in  the  chronic  form 
H  of  mucous  inflammation,  or  even  in  slight  hyiR-rplasia,  the  8Uj>er- 
H  ficial  subjacent  connective  tissue  hecomitig  aft'ccted.  It  is  doubtful 
H  whether  any  severe  case  of  endometritis  runs  its  course  without 
H  being  to  a  greater  or  less  extent  complicated  by  a  slight  degree  of 
H  pareneh^-matous  disorder.  As  already  state<l  the  disease  may  end 
H  in  chronic  endometritis  or  in  recovery.  It  may,  likewise,  end  in 
H        death  ;  inflammatory  action  spreading  along  the  Fallopian  tubes 
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and  caosing  salpingitis,  which,  by  resulting  in  free  purulent  dis- 
charge into  the  ixTitonouni,  may  establish  ititianimation  there. 

Prognosis. — In  spite  of  all  these  po^ibilitieH  flie  prognosis  is 
always  favorable  if  the  patient  take  ordinary  care  of  herself  and 
yield  to  a  judicious  jdan  of  treatment. 

Trealinnxt. — The  diagnosis  liaviiig  been  clearly  made,  treatment 
abould  be  at  once  i^tablished.  Cuiii|)lete  rest  of  luind  ami  Ijody 
should  be  regarded  as  essential  jKiints.  In  severe  cases,  the  jia- 
tient  should  be  kept  jierfectly  quiet  upon  her  back  in  bed,  and 
not  allowed  to  leave  it  or  to  assume  the  sitting  jiosture  even  to 
satisfy  the  calls  of  nature.  Opium  should  be  freely  given  by 
tiioutli  or  rectum  for  the  imxhKtion  f>f  peH'ect  nervous  quiescence 
and  for  the  relief  of  jiain.  In  sc-verc  cases  one  grain  of  jKiw<lejvd 
c>|>iuni  or  its  efjuivalent  of  morphia  should  be  administered  every 
tliird  hour.  Tliis  drug,  I  feel  sure,  not  only  acts  as  u  sedative  to  the 
nervous  sj-stem,  and  a  quieter  of  pain;  it  absolutely  nnxlities  the 
inflammatory  jirocess  by  its  influence  u|ion  the  nerves.  The  bowels, 
unless  constipation  exists,  should  not  be  acted  upon  by  cathartics, 
and  onlinarily  no  other  medicine  tlian  oyiiuni  bjhould  be  adminis- 
tered. Over  the  iiy|K>gastriuiii  a  s<>rt,  warm  j)()ultice  of  powderetl 
Uiisih.hI  should  l>e  jilaced  and  covered  by  oiled  silk.  This  need  not 
bi'  renewed  oftenor  tluni  once  in  twelve  bom's,  for  the  oiled  silk 
will  j)re*erve  its  warmth.  The  jiatient  should  not  be  annoyed  by 
leeches  or  cups.  Even  if  high  febrile  action  show  itself,  this  can 
he  readily  controlled  by  appropriate  adnnni>*tratioii  of  tincture  of 
veratrum  viride.  The  diet  should  bo  very  simple,  and  should  con- 
nist  of  fluid  food  chiefly,  as  milk,  beef-tea,  etc.  A  condition  of  in- 
testijial  quietude  should  be  encouraged,  and  therefore  such  food  as 
involves  the  elimination  of  a  small  amount  of  excrcmentitious 
matter  sliould  be  allowed.  By  these  means  motion  in  the  alnlomi- 
nal  cavity  may  be  lessened  and  rest  be  a.ssured  to  the  diseased 
jiart.  As  soon  as  free  secretion  of  muco-pus  begins  to  show  itself, 
the  vagina  should  be  gently  syringed  out  three  times  daily  with 
copious  warm  injections  of  infusions  of  bmn,  linseed,  starch,  or 
jKippies.  For  the  i>roper  accomjilishment  of  this  the  patient 
should  turn  so  as  to  lie  across  the  bed,  in  the  French  obstetric 
]H)sition,  on  the  back,  with  the  buttocks  over  the  edge  of  the 
IxmI,  which  has  lx»en  ]>rntected  by  India-rubber  cloth,  each  foot 
l>eing  supjiorted  by  a  chair.  A  nurse,  then  placing  between  the 
thighs  a  tub  containing  three  or  four  gallons  of  the  selected  in- 
fusion, should  jiass  the  nozzle  of  a  Fountain  or  a  Davidson's 
syringe  up  to  the  cervix,  and  for  fifteen  minutes  project  against 
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it  a  steady  stream.     All  cxaminution   bj  8]iecu!iim,  probe,  an? 
after  a  tliagnoaia  haa  been  made,  even  by  the  finger,  should  be  ^y 
avoided   unless  some  sjiceial  indication  demand  it.      Astringent  ^| 
injections  and  all  vaginal  apidieutions  should  be  avoided.      The 
att'cction  which  we  ai-e  treating  is  located  in  the  uterus,  not  in  the 
vagina,  and  such  ai>{)lications  merely  annoy  the  patient  and  aggra-       , 
vate  the  disease.     The  warm  injections  which  have  been  advised  fl 
act  as  poultices  or  fomentations  to  the  whole  internal  surface  of  ^ 
the  iK'lvis,  at   the  same  time  that   they  insmv  cleanliness  to  the 
vagina  and  remove  from  it  a  fluid,  which  if  left  there  might  excite 
vaginitis.     Under  this  plan  of    treatment  the  jiaticnt   should  l)e 
kept  until  recovery,  or  until  we  are  admonished  by  time  that  the 
disease  has  passed  into  its  chronic  form  and  requires  diflerent  reme- 
dies. 

To  one  accustomed  to  tlie  advice  to  apply  leeches  to  the  cervix 
or  perineum,  pass  the  sjicculuni,  and  apply  solid  nitrate  of  silver 
to  the  cervical  canal,  inject  the  vagina  with  solutions  of  jH-Tsuljihate 
of  iron,  keep  the  bowels  constantly  active  hy  saline  cathartics,  etc., 
this  I'lan  may  ap]H?ar  too  inefficient  to  be  relied  ujion.  Of  any 
one  entertaining  this  doubt  I  would  ask  a  trial  and  comparison  of 
the  two  laetlinds  before  he  arrives  at  a  decision  which  will  guide 
his  fntnre  practice.  If  his  exiK-rience  agree  with  miue  I  do  not 
doubt  the  resulting  verdict. 


CHAPTER    XIV. 


CHKONIC  CERVICAL  ENDOMETRITIS. 


"When  inflammation  of  acute  character  aff'ects  the  uterus  it  has 
a  marked  tendency  to  invade  the  entire  organ,  and  to  involve  both 
cervix  and  liody,  but  with  chronic  inflainniation  this  is  not  the 
ease.  Being  of  a  lower  grade  of  intensity,  it  more  strictly  confines 
itself  to  the  mucous  membrane  and  limits  itself  to  the  hmly  or 
cervix.  Such  limitation  is,  however,  neither  universal  nor  absolute, 
sometimes  subjacent  parts  being  more  or  less  implicated,  and  at 
others  the  mucous  membrane  of  the  entire  organ  being  simulta- 
neously an<l  equally  involved. 

Definidnv. — By  the  term  chronic  cervical  endometritis  is  meant 
chronic  inflammation  of  the  mucous  membrane,  extending  from  the 
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OB  interouni  to  the  oa  externum,  08  represented  by  the  dots  Id 
Fig.  66. 

Fig.  66. 


The  dots  represent  the  site  of  cbronic  cerrical  endometritia. 

Wrequenry. — Of  all  diseases  of  the  ^enitul  system  of  the  female 
this  is  without  douht  tlio  most  frcqiicnt,  and  although  not  in  itself 

Ik  raahwly  of  daugerous  character  may  )irove  the  starting  jioint  for 
some  of  the  most  serious  and  rcheHious  of  uterine  disorders. 
£xiioflcd  as  the  cervix  uteri  is  to  injury  during  i-oition,  lacenition 
from  parturition,  and  irritation  from  walking,  riding,  and  lifting, 
it  is  not  surprising  that  its  complicated  investment  should  fre- 
,quently  l)ecorae  the  seat  of  disease. 

Synonyms. — It  ha«  been  describeil  under  the  names  of  cervical 
irrh,  cervical  leucorrhoea,  and  tiido-cervicitis. 
~Anatitiiiy  of  the  Cervical  Mucous  Membrane. — The  cavity  of  the 
ijrvix  uteri  is  a  fusiform  canal,  mcas^uring  about  one  inch  and  a 
Iquartcr,  beginning  at  the  os  internum  alwve  and  ending  at  tlio  os 
Icxtemum  Ik-Iow.    On  the  anterior  and  posterior  walls  of  the  cervix 
P»re  ridges,  from  which  folds  are  given  off  which  are  arranged  with 
regularity,  and  run  obliquely  upwards  and  outwards,  to  end  in 

■other  indistinct  lines  on  the  sides  of  the  canal.     This  arrangement 
of  mncons  membrane  has  received  the  name  of  arbor  vita?. 

Between  these  folds  numerous  mucous  glands  are  seen,  which  are 
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called  by  eome  the  glainls  of  Naboth.'  Dr.  Tylor  Smith*  estimate* 
that  a  well  develojit'd  virgin  c-crvix  iirobably  contains  at  least  ten 
thousand  of  these  follicles.  The  mucous  membrane  formint;  these 
folds  or  rugre  is  covered  over  by  cylindrical  and  ciliateil  ciiithelium 
and  stuibied  by  villi,  which  are  found  iu  considerable  numbers 
ujion  the  larger  rugie  and  otliL-r  parts  of  the  mucous  meuibnuie. 
(Fig.  67.) 

The  n;itural  secretion  of  the  cervical  canal  has  been  shown  by 
M.  Donuu  to  be  alkaline,  unlike  that  of  the  vagina,  which  is  acid. 


Fig.  67 


Villi  of  canal  of  the  cerris  nt«ri,  corered  hy  i:.vliriilricnl  epitbeliiim  nnd  cODtaiDing 
looped  bloodvoaiHila.    One  bandred  dlaoieturs.    (T.  Smith.) 

Paihology. — Cervical  endometritis  consists  in  inflammation  of  all 
this  structure  and  conse([Ucnt  alteration  of  its  coixlition.  The 
nmcous  glands  are  esjiccially  invulved  in  the  morbid  action,  the 
disease  chietiy  consisting  in  glandular  inflammation.  The  glairy 
mucus  which  is  secreted  in  large  amount  as  one  of  its  symptoms 
is  the  clianicteristic  discharge  of  these  structures.  Looked  at  with 
a  strong  glass  in  iwst-mortem  examinations  of  this  disease,  they 
are  seen  enlarged  and  elevated,  and,  according  to  Aran,*  their 


'  A  great  dual  of  oliscnrity  attachps  to  the  nature  and  runctions  of  these  glands. 
Some  ropanl  the  \a1n»tlii«n  plnnds  as  idenlical  with  the  iiitjcipnrnns  follicles,  others 
look  iipfiii  llii-m  ns  firctndcti  pliindu  di.stciidcd  by  lln-ir  rutuitied  secrttion. 

•  Oil  Lciiriin'hir:i.  Am.  ed.,  p.  38. 

•  Mai.  de  l'U(*rus,  p.  423. 
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moaths  may  be  seen  very  much  dilated.  In  some  cases  it  becomes 
cimi|iIioate<l  by  gniiiular  deurcncration.  Tlu-  villi  or  i>iij>illffi,  esjie- 
cially  those  on  the  vagiiiul  fiice  of  the  cervix,  iieeoiue  iliseiuied. 
At  tirst  there  is  a  loss  of  the  iioniial  suji|)ly  of  ejiithfliuiii,  which 
I>n;Hiuei«  a  slight  and  very  sujierticial  ubrusiou.  This  becomes  in 
time  more  distinct  and  marked,  from  destruction  of  the  villi  thcra- 
wlvcs  over  sj^ices  of  greater  or  less  extent.  If  this  jtrocess  of  de- 
Btruetion  should  go  on  and  afl'ect  the  deejjer  tissue,  u  true  ulcer 
would  l>e  forme<l,  and  no  one  would  ever  have  denied  the  name  of 
uleeratiou  to  the  existing  conditiim,  but  it  does  not  thus  progress. 
In  time  an  hypertrophy  occurs  in  the  villi,  which  increase  in  size, 
]>r<>ject  like  so  many  hairs  from  tlie  surface,  and  give  to  the  os  and 
tvrvix  an  apjx*arance  which  has  caused  the  term  granular  degene- 
ration to  be  applied  to  it.  This  state  affects  tlic  vaginal  portion  of 
the  cervix  chiefly,  but  may  extend  up  the  canal. 

Another  jiathological  state,  which  is  occasionally  met  witli  as  a 
complication  of  cervical  cndonietritis,  is  an  eversion  of  the  os  and 
lower  portion  of  the  canal  to  such  an  extent  as  to  keep  up  inflam- 
mation there  by  the  friction  of  the  rieiiibninc,  thus  cxiiosed,  against 
the  floor  of  the  jielvis.  Some  very  ol)stiuute  cases  are  due  to  this 
condition. 

The  diseased  mucous  membrane  pours  forth  with  great  activity 
large  amounts  of  tliick,  tenacious  mucus,  which  is  loaded  with 
epithelium  and  sometimes  tinged  with  blood. 

PrftHs/toning  Causes. — It  is  a  n)ntter  of  some  moment  that  the 
etiology  of  this  aflection  sliould  be  studied  under  two  heads — pre- 
diaiKising  and  exciting.     The  former  includes: 

Natuml  feebleness  of  constitution; 

Tlic  existence  of  a  cachexia,  as  tuberculosis  or  scrofula; 

Itujioverishment  of  the  bl<x>d  from  chlorosis  or  other  cause ; 

Prfdonged  mental  depression; 

Insufficient  nutriment; 

Excessive  lactation ; 

Fre<^iuent  jsirturition; 

Subinvolution; 

Styles  of  dress  which  depress  the  uterus; 

Want  of  exercise  and  fresh  uir. 


These  influences  either  act  injuriously  ujion  tlie  nervous  system, 
and  thus  interfere  with  the  circulation  and  nutrition  of  the  lining 
ibrane  of  the  cervix;  or  by  directly  disordering  the  vessels  and 
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nerves  of  the  uterus  render  it  ready  for  the  estuhlishuient  of  disease 
bj'  some  cause  which  would  have  exerted  no  hunCful  etiect  ujMn  a 
woman  in  [lertect  health. 

It  uiay  naturally  be  asked  why  these  influences  sliould  espe- 
cially produce  this  disease,  My  answer  is,  that  they  do  not  do  so. 
iSonictimert  thfy  eause  ehronic  jmeumonia;  at  other  times  granular 
eyelids;  at  others  fnllieulur  faucitis;  and  again  at  others  chronic 
cervical  endometritis. 

Excithii)  Causes. — Chief  among  these  may  be  enumerated: 

Displacements  of  tlie  uterus; 

Excessive  or  intemjK?rate  coition; 

The  use  of  intra-uterine  jKjssaries; 

Puerperal  endometritis; 

Acute  iion-jiueriieral  endometritis; 

Exjwvsure  or  fatigue  affecting  a  subinvoluted  uterus; 

Ettbrtfl  at  production  of  abortion  and  prevention  of  conception; 

Vaginitis,  aiiecific  or  simple; 

Ohstrnctive  dysmenorrha^a ; 

Cervical  polyjii ; 

Lacer.it ion  of  the  cervix. 

Many  other  causes  might  be  enumerated ;  hut  these  will  suffice 
to  show  the  nature  of  those  influeucL-s  which  net  as  excitants  of  the 
disease.  Many  of  those  mentioned  would  fail  to  ]in)duce  it  in  a 
uterus  which  Iiad  not  been  prepared  for  their  action  by  dejireciating 
constitutional  conditions,  When  treatment  is  established  for  the 
cure  of  the  disease,  if  it  he  inaugurated  and  pursued  without  re- 
gard to  the  predisposing  causes,  it  will  often  [irove  inefficient  or 
luttle  in  cases  which  would  yield  to  a  phtn  that  showed  a  recogni- 
tion of  their  importance.  A[i]>reciating  highly,  as  I  do,  the  value 
of  lr)cal  treatment  in  uterine  affections,  were  I  in  the  management 
of  this  disease  limited  entirely  to  one  kind — local  or  general — I  do 
not  hesitate  to  say  that  I  would  infinitely  prefer  the  latter.  A 
removal  from  a  city  to  the  country,  the  use  of  mineral  and  vegeta- 
ble tonics,  plenty  of  good,  nutritious  food,  the  observance  of  regular 
hours,  the  sj-stematic  practice  of  exercise  in  the  fresh  air,  and  the 
pleasures  of  cheerful  society,  will,  I  teel  confident,  do  far  more  for 
tlie  patient  than  a  weekly  visit  to  the  office  of  n  jihysician  and  the 
receptioTi  of  the  most  aiipro](rinte  local  treatment  which  science  can 
afford.  But  better  tlian  either  plan  is  the  judicious  combination 
of  the  two.     They  should  go  hand  in  hand.     My  wish  is  to  keep 
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prominent  the  fact,  that  of  the  two  the  geueral  treatment  is  the 
more  iiiniortaut  in  the  disease  wliich  now  eoueerus  us,  as  it  is  in 
iimiiy  others  wliieh  we  shall  come  to  consitler. 

^i/mptoiiiM. — Cervical  endometritis  may  exist  for  a  length  of  time 
without  |irescnting  any  symptoms  of  sufficient  gravity  to  warn  the 
[kationt  of  its  jiresence.  Even  a  leueorrha'a,  wiiich  is  somewhat 
abundant,  often  fails  to  attract  her  attention.  The  answer  to  a 
'{Uivtion  as  to  its  existence  will  often  l>e  a  negative  one  in  cases  ia 
which  the  |)raotitioncr  will,  by  the  sjicculum,  discover  a  conniderft- 
bit;  amount  in  the  vagina.  In  the  great  majority  of  cases  the  dis- 
ease will  soon  announce  its  existence  by  some  or  all  of  the  following 
signs,  nie  first  symptom  which  will  attnict  attention  will  [iroba- 
bly  Ik?  dragging  sensations  alxmt  the  ]ielvis.  These  will  soon  be 
followetl  by  pain  in  the  back  and  loijis,  which  will  be  very  nmch 
increase*!  by  exercise  or  muscular  eliorts.  Then  a  more  or  k-ss  pro- 
fuse Icucorrhcea  will  be  noticed,  the  discharge  as  it  is.sues  from  the 
vulva  n*cmbling  boiled  starch  or  thick  gum-water,  and  often  irri- 
tating the  vulva  and  vagina  to  such  an  extent  as  to  prmluce  infiam- 
niation  in  them.  Menstrual  disorders  may  now  show  tlicnisclves. 
The  discharge  may  l)e  either  too  scanty  or  too  jtrofuse,  tno  fiv(|uciit 
or  too  infrequent,  and  to  ft  certain  extent  |iaiiil'ul;  sometimes, 
thongh  not  often,  decided  dysmenorrhea  will  exist. 

Usually  before  the  disease  has  existed  for  a  long  period,  the 
nstitution  of  the  patient  will  show  signs  of  becoming  implicated, 
She  will  become  nervous,  irascible,  moody,  and  often  hysterical. 

lor  api^tite  will  diminish  and  digestion  grow  feeble,  so  that 
imfKivcrished  blood  will  soon  be  observed  as  a  result  of  impaired 
nutrition.  With  some  or  all  of  these  signs  of  the  existing  tlisorder 
the  i>atient  may  continue  for  a  length  of  time  without  Kiitt'ering 
fmm  others  of  more  annoying  or  graver  character.  Cnniplica- 
|tinna  may,  however,  rapidly  develop  themselves;  cystitis,  cervical 
liyjteqilasia,  and  vaginitis  coming  on  and  proving  exceedingly 
troublesome.  At  times  pain  during  sexual  intercourse  constitutes 
a  prominent  sign  of  cer\'ical  disease,  but  it  belongs  rather  to  cer- 
vical hyii«?rplasia  than  to  endometritis,  the  former  having  added 

tself  as  a  complication  to  the  latter,  and  thus  pro<luced  the  8ym}> 
m.     Sometimes  nausea,  and  even  vomiting,  present  themselves 
niptoms,  and  these,  together  with  the  digestive  disorder  l>efore 
tionoil,  prt>duce  a  deterioration  in  the  nutrition  of  the  patient. 
-\  If  hough  these  symptoms  are  enough  to  make  us  confident  of 

!»e  existence  of  uterine  disorder,  they  by  no  means  furnish  reliable 
16 
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grounds  for  a  jrositive  diagnosis.     This  can  be  arrived  at  ontyiH 
pbysicsil  exploration.  ■ 

Physical  Signs. — The  patient  being  placed  upon  her  back,  and  the 
finger  of  tlic  examiner  introduced  into  the  vagina,  tlie  oa  uteri  will 
probably  be  found  in  its  usual  jiosition  in  the  j^elvie,  for  the  weifflit 
of  the  uteruB  is  not  increased,  the  connective  tissue  not  being 
involved.  The  os  may  be  somewhat  enlarged  and  its  lips  Bliglitly 
jniffcd,  or  it  nray  be  roHghened  on  account  of  granular  degene- 
ration. Sometimes,  however,  severe  cervical  endometritis  niaj 
exist  without  any  enlargement  of  the  os,  or  any  trace  of  abrasic 
or  gmnular  <legeneratioii.  If  the  finger  be  placed  under  the" 
cervix  and  that  part  raised  by  it,  pain  will  be  complained  of, 
though  not  to  any  great  extent.  This  will  be  most  inarkeil 
near  the  os  internum.  No  other  affirmative  sign  can  be  elicitflJ^f 
by  this  means,  and  the  speculum  should  then  be  used,  iiy  thi^^ 
the  oa  will  be  seen  to  bo  in  the  condition  just  descrilM?d,  and 
from  it  will  he  tVmJid  to  exude  a  long  string  of  tough,  tenacious 
mucus  which  will  closely  resenilile  the  white  of  egg.  If  enfangle<i 
by  a  small  mass  of  cotton  attached  to  tiie  end  of  a  whalebone  rod, 
it  will  be  found  to  bo  so  viscid  and  resisting  that  it  cannot  b^| 
drawn  from  the  canal.  It  will  resist  even  a  stream  of  water  thrown 
with  some  force  upon  it,  and  very  often  is  removed  only  after 
several  efforts  by  this  or  other  raeiins.  The  cervix  will  usiuillv  be 
fouml  to  be  somewhat  enlarged.  Its  tiasue  may  jiresent  a  swollen, 
putted  a]ipearauce,  or  he  intensely  red  as  if  in  a  state  of  granular 
degeneration,  which  will  upon  close  insjioction  be  found  to  be  due 
to  removal  of  its  investing  e|iitheliuni  and  the  occurrence  of  byju'r- 
tropli}-  of  the  villi.  Should  this  condition  exist,  it  will  afford 
relief  to  the  mind  of  the  inexix-rienccd  gynecologist,  for  the  diag- 
nosis of  the  case  will  be  clear.  But  another  state  of  things  may  be 
discovered  which  will  leave  him  in  doubt.  Upon  removing  tl 
plug  of  olistructing  nincus,  be  may  discover  no  evidence  of  diseai 
The  OH  is  no  larger  than  it  should  be,  its  tissue  is  not  reddened, 
degeneration  exists,  in  fact  nothing  is  found  ex|ilaining  the  back- 
ache, nervousness,  imjuiircd  nutrition,  and  profuse  leucorrhcea 
which  led  him  to  advise  and  urge  the  examination.  The  case  is 
simply  otie  of  cervical  endometritis  which  affects  the  glands  of  the 
canal  without  having  produced  granular  degeneration. 

It  is  often  a  matter  of  great  difficulty  to  decide  whether  endo- 
metritis is  confined  to  the  neck  or  extends  ttirough  this  jiart  into 
the  body.     In  many  cases  a  certain  conclusion  is  LmiXfseible,     The 
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ridenoea  by  which  it  may  be  usually  arrived  at  are  these:  in  the 

former  case  the  iieek  alone  ia  toinid  eiilnrged  and  tender  to  touch, 

)njoin«l  manipuhition,  and  the  iirnhe;  in  tlie  latter,  the  body  also 

ihows  these  signs  of  the  inijilieatinn  of  its  tissues  in  the  morbid 

tion.    Tlie  discharge  resulting  in  the  former  is  more  thick,  teiia- 

|cioas,  and  difficult  of  removal  tlian  in  the  latter  variety.     Lastly, 

the  constitutional  symptoms  attending  the  latter  are  ordinarily 

iver  than  those  created  by  the  former. 

Jfjoursf,  Dvnition,  and  Teniiiiiatiim, — Cervieal  endometritis  is  not 

tlf-limiting  disease,  and  conswiueutly  its  duration  will  depend 

upon  circumstances  which  control   ita  progress.     It  may  utiques- 

ttionably  disapjHjar  without  medical  aid.  Any  alterative  influence 
■which  exerts  a  comitlete  change  in  the  economy,  as,  for  instance, 
^rturition,  entire  alteration  of  the  habits  of  life,  or  some  change 
equally  decided,  sometimes  results  in  a  cure.  But  it  is  certainly 
safe  to  say  that,  unchecked,  it  fropiently  passes,  in  niultiparous 
women,  iuto  cervical  hyyaM-plasia,  vvliieh  wnuld  probalil}'  dniw  in 
its  traiu  displacement,  and  all  the  long  list  of  ailments  which 
make  the  lives  of  women  suffering  from  uterine  disease  so  burden- 
wiine. 

Prognosis. — The  prognosis  of  this  affection  will  de|K'nd  upon  the 

iegree  of  glandular  disease  nceomjiaiiying  it.     If  tlie  mneus  which 

larks  inflammation  of  the  glands  be  slight  in  amount,  and  not 

rery  tenacious  in  character,  whatever  be  tlie  extent  of  coincident 

Tgrninular  degeneration,  the  jirognosis  is  favorable.     When,  on  the 

jother  hand,  there  is  little  granular  disease,  and  a  large  amount  of 

Itliick,  resisting  mucus  hangs  from  the  cervical  canal,  the  jirognosis, 

conling  to  my  ex]>erience,  is  very  doubtful,  anfl  sometimes  hojie- 

lo««.  unless  very  radical  measures  be  adopted.     If  each  will   look 

l^back  into  his  exjierience,  he  will  sec  that  in  all  severe  cases  he  has 

Bither  been  forced  to  resort  to  mea.'?ures  which  absolutely  destmy 

the  diseast-d  glands  for  their  cure,  or  that  the  patients  in  time, 

rcariifl  of  his  insuccess,  have  gone  for  treatment  elw%vhere.     Let 

be  remembered  that  I  allude  now  only  to  very  severe  cases  where 

lie  glands  are  profoundly  involved.     In  regard  to  such,  I  feel  sure 

jat  the  exjierience  of  others  must  agree  with  mine. 

Even  in  minor  cases  great  caution  should  be  olwerved  as  to  fixing 

ie  time  at  which  recovery  will  take  j>lace.     Even  in  the  mildest 

iw  which  has  lasted  for  some  time,  from  four  to  six  months  %vill 

Urobably  elapse  before  perfect  cure  can  l)e  accomplished,  and  even 

ter  this  a  relajwe  will  be  very  likely  to  occur  unless  preventive 

sessures  be  adopted  and  strictly  adhered  to. 
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Treatment. — The  disease  coiisistiug  in  cervical  endometritis,  the 
efforts  of  tlie  pr.ictitioner  rfhoukl  be  directed  to  producing  an  alieni- 
tive  iiiHueiicc  ujton  a  imtfou.s  riicrulirjine  which  in  in  a  coTidition  of 
ohronie  inilamniation,  and  the  avoidance  of  all  influences  which 
may  cause  it  to  spread  to  adjacent  tissues.  These  ends  will  be  best 
accoiuplished  by  the  following  means: 

fc  General  regimen ; 

^^k  Emollient  applications ; 

^^H  Alterative  ap[ilii'ations; 

^^P  Ablation  or  dent  ruction  of  the  diseased  glands. 

General  Rrgivum. — "  The  first  care  of  the  practitioner,"  says  Sir 
Charles  Clarke,  "  should  be  to  remove,  if  possible,  the  causes  of 

the  disease Women  who  live  in  a  moist  atmosphere, 

who  keep  bad  hours,  who  spend  much  of  their  time  in  y)ed,  or 
who  inliabit  hot  rooms  (being  generally  weak  women,  and  having 
a  relaxed  vagina),  will  lie  ajit  to  he  afl'ected  by  the  coni]>laint." 
All  *<uch  unfavorable  eircum.'?tanees  should  be  modified.  If  any 
deprciising  influence,  such  as  lactation,  any  habitual  discharge,  or 
any  cause  for  mental  anxiety,  be  discovered,  it  should  be  carefully- 
removed,  and  the  patient,  unless  absolutely  plethoric,  be  put  U|K»n 
the  use  of  vegetable  tonics,  the  mineral  acids,  and  preparations  of 
iron.  The  functions  of  the  alimenlary  canal  should  he  constantly 
supervised.  The  diet  should  be  mild  and  unstinmlating,  but 
most  nutritious.  No  system  of  starvation  should  be  entered  ujK.)n, 
for  the  tendency  of  the  disease  is  to  the  production  of  spanffimiu, 
and  this  we  should  combat.  All  8])ices  and  stimulating  condi- 
ments fibould  be  avoided.  Every  day,  unless  some  ej>ecial  contra- 
indication exist,  the  patient  should  take  fresh  air  and  exercise,  by 
carriage  or  on  foot  for  a  time,  wliicb  sliould  be  limited  by  the 
circumstances  of  the  particular  case.  If  she  should  be  unable  to 
do  this  from  an}'  cause,  she  should  he  thoroughly  protected,  and 
pure  air,  even  in  w^inter,  be  allowed  to  circulate  freely  in  her 
chamber,  all  the  doors  and  windows  of  which  should  be  opened 
tor  two  or  three  liours  daily.  This  plan,  wliicb  is  suggested  by 
Prof.  Byford,  of  Chicago,  I  have  found  a  most  excellent  one.  The 
bowels  should  Iw  kept  regular  by  saline  cathartics,  and  the  skin  in 
proj>er  state  by  occasional  baths.  Care  nmst  Ite  observed  not  to 
depreciate  the  strength  by  catharsis,  and,  to  prevent  this,  a  ferru- 
ginous tonic  may  be  advantageously  combined  with  the.  cathartic, 
as  iti  the  following  mixtures: 
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B. — MagnegJK  salphatis,  Jij. 
Ferri  sulphatis,  gr.  ZTJ. 
Acidi  Bulpburici  dil.  3j. 
Aqiue,  Oj. — M. 
One  onnoe  (two  tablespooufuls)  in  a  tumbler  of  iced  vater  every  momiog  apon 
rising. 

B. — Sods  et  potass,  tart.  Jij. 

Yini  ferri  amari  (U.  S.  D.),  3>j- 
Acidi  tartarici,  jiij 
Aqtue,  gxiv. — M. 
One  ounce  in  a  tambler  of  iced  water  every  morning  npon  rising. 

Should  one  draught  not  bo  sufficient,  two  or  even  tliree  may 
he  taken  daily,  for  the  result  will  prove  tonic  and  reparative  aa 
well  aa  cathartic. 

If  much  disturbance  of  the  nervous  system  sliould  exist,  tlie 
bromide  of  ]x>ta8sium  in  doses  of  five  to  ten  grains,  three  times  a 
day,  will  be  found  very  useful. 

Tlie  appetite  and  digestion  arc  so  often  imjiaircd  that  special 
attention  will  generally  have  to  he  directed  to  alleviation  of  tliut 
collection  of  symptoms  which  are  grouixid  under  the  head  of 
dyspepsia.  The  stomach  sympathizing  with  the  uterus  does  not 
perform  its  functions  with  vigor ;  the  ga.stric  juices  appear  to  he 
wanting  or  inefficient,  and  fermentation  of  the  food  often  takes 
the  place  of  digestion.  Under  these  circumstances  I  can  recom- 
mend from  lengthy  experience  with  it  the  following  digestive 
tonic : 

B. — One  rennet,  washed  and  chopped. 
Sherry  wine,  Oj. 
Macerate  for  twelve  days,  then  decant,  filter,  and  add — 
Dilate  nitro-muriatic  acid,  3ij. 
Tinct.  of  nnx  vomica,  gij. 
Snbnitrate  of  bismnth,  ijij. 

One  tablespoonfnl  in  a  quarter  of  a  tnmbler  of  water  before  each  meal. 

This  prescription  combines  the  tonic  properties  of  nux  vomica 
and  the  peculiar  alterative  influences  of  bismuth,  with  a  fluid 
which  resembles  the  gastric  juice.  In  many  cases  of  habitual 
indigestion  I  have  obtained  from  it  the  best  results. 

Emollient  Applications. — ^Tlie  cervix  should  be  irrigated  every 
night  and  morning,  by  warm  water  thrown  against  it  by  one  of 
the  plans  recommended  elsewhere.  To  the  water  may  be  added 
chloride  of  sodium,  glycerine,  boiled  starch,  infnsion  of  linseed, 
slippery  elm,  or  tincture  of  opium.    The  irrigation  should  be  so 
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planned  as  to  last  Ibi'  teu  or  fifteen  luhiutcs  without  fatiguing  titM 
patient  or  proving  a  source  of  annoyance  to  her.  The  luetlwuM 
for  doing  thitj  are  so  fully  described  elsewhere  that  they  need  DOB 
bo  ru]R'ated  here.  I 

In  uiuny  cui^ea  of  this  affection  of  not  very  aggravated  characten 
and  which  have  not  advanced  to  the  {(reduction  of  granular  degeu 
eration  or  liypcrplasiu,  if  tliis  jilan  of  general  tonic  treatment  liDif 
'Boothing  injections  be  faithfully  carried  out,  all  coin{duintd  will 
cease  on  the  part  of  the  patient,  and  a  cure  he  gnidually  et!eeted 
Should  thia  result  not  he  attained,  or  should  the  dist'ase  be  dis- 
covered at  the  fii-st  cxiiniination  to  have  ]irofouiidly  involve<l  thw 
cervical  glands,  resort  must  be  had  to  applications  to  the  diseaseJ 
Burface  through  the  s]X'Culum. 

In  cases  in  which  the  lining  membrane  of  the  cervix  is  in  a  coi 
dition  of  granular  degeneration,  and  the  mucous  glands  are  vei 
little  affected,  cure  can  he  almost  as  readily  acconiplislied  as  whei 
the  same  granular  disease  exists  on  the  vnginal  face  of  this  purtT 
But  such  cases  will  he  treated  of  under  the  caption  of  "Granular 
Degeneration  of  the  Cervix ;"  they  do  not  properly  come  under 
consideration  at  the  same  time  with  the  more  olistinate  disease  ol 
the  glands.  To  make  this  statement  more  clear;  cervical  endi 
metritis  consists  of  glandular  inflammation,  which  is  sometim< 
complicated  by  granular  tlegeneration.  In  some  cases  the  gland* 
are  very  slightly  diseased,  while  the  villi  of  the  canal  are  decidedly 
80 ;  these  come  under  consideration  rather  as  "  Granular  Di 
ration,"  which  will  bo  treated  of  elsewhere,  than  of  true  endome- 
tritis. 

AUeradve  Applicatiovs. — It  will  be  found  that  cervical  endome- 
tritis, existing  in  a  canal  the  os  externum  of  which  is  contracted, 
will  always  prove  rauclj  more  diificult  of  cure  than  in  one  where  this 
part  is  dilated.  The  degree  of  dilatation  will  generally  he  found  to 
exert  a  marked  influence  over  the  tractability  of  the  case.  Wlien 
then  it  is  discovered  that  tlie  disorder  does  not  disjijiyiear  under 
tlie  influence  of  time,  and  the  simple  measures  already  mentioned, 
as  one  of  ordinary  catarrh,  it  is  always  advisable  to  dilate  this 
part  before  proceeding  with  more  decide<l  measures.  If  this  be 
neglected,  and  the  jiraotitioncr  satisfy  himself  with  passing  through 
the  constricted  orifice,  nitrate  of  silver,  iodine,  pencils  of  zinc, 
alum,  iron,  etc.,  once  or  twice  a  week,  no  good  whatever  will  result. 
After  months,  or  even  years,  of  f  rentment,  he  will  discover  that  the 
mild  means  which  he  has  adopted  have  left   the  disease  uncon- 
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trolled;  or  that  the  severe  ones  liave  increased  contraction  of  the 
OS,  which  rendcFH  menstruation  difficult  and  jminful. 

The  best  and  simplest  method  I'or  overcominsj;  the  diflioult y,  is  to 
snip  the  external  fibres  of  the  os  by  scissoi-s  fur  a  ijuarter  of  an  inch, 
touch  the  raw  surfaces  thus  made  with  nitrate  of  silver  or  solution 

tot*  persulphate  of  iron  to  prevent  union,  and  keeji  plugs  of  greased 
lint  or  cotton  in  the  canal  for  a  week.  Should  there  be  un\'  objec- 
tion to  this  procedure,  which  is  painless,  free  from  danger,  and 
eft'ectual,  the  same  thing  may  be  iniperfeetly  accomplished  by 
jvtieated  dilatation  by  metallic  sounds,  or  by  the  use  of  a  tent  of 
fteik-tangle  or  siionge.  The  use  of  a  tent  which  dilates  the  os  ex- 
ternum, not  jiassing  within  the  os  internum,  is  to  a  certain  extent 
free  from  the  dangei-s  attaching  to  those  which  invade  the  body. 
The  OS  externum  having  been  dilated  by  one  of  these  metliods,  the 
first  if  there  be  no  special  olyection  to  it,  so  that  free  e8<'ai>e  of 
the  secretion  of  the  muciparous  gliinde  may  occur,  the  canal  nmst 
be  thoroughly  cleansed.  Unless  this  be  systematically  done  it  will 
be  imperfectly  accomjiliHlied,  and  the  thick,  tenacious  material  will 
completely  shield  the  diseased  glands  and  neutralize  any  chemical 
ugent  before  it  can  reach  them.  The  most  etHcient  means  for 
removing  this  plug  is  the  syringe  represented  in  Fig.  68.  It  is  a 
syringe  of  hard  rublier,  two  inches  in  oinuniference,  holding  an 
«»mice,  and  so  arranged  as  to  be  worked  with  one  liund,  the  index 
and  middle  fingers  surrounding  the  neck,  and  the  thumb  retracting 
the  piston.     Ujion  the  extremity  of  its  King  pipe  is  slipj>ed  a  bit 

»of  gutta-jjercha  tubing,  the  free  jiortion  of  which  projects  half  an 
inch.  This  free  jK>rtion  readily  enters  the  cervix,  and  goes  up  to 
the  OS  internum.  Wlien  introduced,  the  piston  is  powerfully  re- 
tracted, the  mucous  plug  is  sucked  in,  and  the  cervix  is  left  entirely 
clean. 


Fig.  68. 


Syringe  for  remoring  cervical  muoaa. 


Where  the  material  which  covers  the  os  is  purulent  or  starchy, 
and  not  tenacious,  a  stream  of  water  may  be  projected  from  this 
syringe  against  the  cervix,  and  the  whole  be  removed  by  suction ; 
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or  this  mnjbe  done  liy  u  small  [lU'ilgt't  of  cotton  wrapjicd  amund  a 
Btati'of  wlialebone,  liickury,  or  bamboo,  eight  iuclies  loug,  as  thick 
as  a  }iii»e-stem,  and  tajiering  towaixl  its  extremity.  Should  the 
first  pledget  beeome  saturated,  it  can  re^idilj  be  slipjcd  from  t 
sfati'  and  another  wrajijied  in  its  jjlaee,  or  several  staves  may 
pre^iared  and  kept  ready  fur  use. 


Fig,  69. 


fiod  eight  or  nine  inchps  long,  wrapped  with  cotton. 


"WTien  the  characteristic  plug  of  tenacious  mucus  is  present,  there 
are  but  two  methods  which  entirely  remove  it:  one  is  the  exhausting 
syringe;  the  other  the  use  <d'  a  dry  s]ionge  as  large  as  a  raspberry 
fixed  in  a  long-handled   sfMnge  holder,  or  held  in  long  dressing 
forcej>s,  and    piasscd    into  the  ec-rvieal  canal  and  rotated  so  us  to 
entangle  the  thick  mucus.     The  sponge  should  be  tlirown  away 
afterwards,  for  the  rci>etition  of  its  use  might  convey  disease  from 
one  jiatieiit  to  another.     A  sujijily  of  such  small  pieces  of  sjionge 
should  be  kept  at  hand,  in  order  tliat  a  new  ouo  may  be  used  for 
each  patient.     After  having  been  cleansed  by  one  of  these  methoda,. 
the  cervical  mucous  membrane  is  exjiosed,  and  applications  caa] 
be  made  to  it  with  some  prospect  of  their  coming  in  contact  with' 
the  diseased  glands  eiidiedded  in  the  jungle  of  convolutions  which 
constitute  the  arbor  vitte.     A  neglect  of  the  systematic  rcniovul  of 
this  material,  I  Ik'Ucvo  often  prevents  cure,  and  lience  T  ara   aoi 
minule  in  reference  to  wliat  may  appear  an  insignificant  jioint. 

It  ie  a  fact,  universally  admitted  in  every  dejiartment  of  thera* 
pentics,  that  certain  substances  of  greater  or  less  strengtli  as  cscha- 
rotics  have  the  projK'rty,  when  applied  to  inflamed  mucous  surfaces,  ^J 
of  so  modifying  the  morbid  action  existing  in  them  as  to  diminish  fl 
its  intensity  and  in  time  to  check  its  progress.     It  is  upon  tliia 
principle  that  chronic  inflammations  of  the  fauces,  uretlira,  bladder, 
and  many  other  mucous  surfaces  are  treated,  and  it  is  equally 
apjilicahle  to  the  part  which  we  are  eonsidering.     Alterative  and 
escharotic  substances  mayV>e  applied  to  the  lining  membrane  of  the  ^J 
cervix  uteri  in  the  following  ways:  by  painting  solutions  over  tlie^| 
canal  by  a  brush  or  dossil  of  lint,  by  touching  the  whole  diseased 
area  with  drugs  in  solid  form,  or  bj'  leaving  them  for  varying 
lengths  of  time  iu  contact  with  the  walls  of  the  cunul  in  a  sglk 
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or  upon  cotton  which  haa  been  saturated  with  solutions  of 
th«iu. 

Sliould  the  caise  be  one  of  short  stamling  and  of  no  grout  degree" 
fcof  severity,  tlie  cervical  eanul  should  be  thoroughly  jiaiuted  over 
rith  the  coiuftound  tincture  of  iodine,  a  strong  solution  of  nitrate 
lof  silver,  glycerine  satunitod  with  tannin,  or  a  saturated  solution  of 
Buljihate  of  zinc,  or  copper.  Tliis  may  be  done  by  using  a  brush 
of  J'ig's  bristles,  which  is  far  suj^rior  to  one  of  camel's  liair;  or, 
by  wrapping  cotton  around  a  delicate  probe  of  silver  or  whalebone 
and  saturating  tliis  with  the  solution.  Emmet's  silver  or  liudd's 
vulcanite  probe  answers  an  excellent  pur^wse. 


Fig.  70. 


^ 


Build's  eloRtlc  protie. 


Iionld  the  practitioner  prefer  to  use  a  solid  caustic,  tlio  nitrate 

silver  may,  witli  great  advantage,  be  etii|iloyed,  though   the 

aeans  gener4d]y  adojited  for  njiplying  this  substance  arc  iueffi- 

eicnt.     If  a  straight  slick  of  lunar  cxiustic  be  tixcd  in  a  quill  or 

iield  in  tlie  grasp  of  a  pair  of  forccjs  and  passed  into  the  os,  by  no 

[jiossibility  can  the  procedure  accoiujdish  what  is  desired.     It  may 

f cauterize,  and  will  jirobsibly  do  so  with  objectionable  tlioi-oiigbncss, 

•  quarter  or  lialf  an  indi  of  the  lower  portion  of  the  canal,  Imt  how 

I  fan  it  1h>  exjiecteil  to  go  ujiwards  for  an  inch  and  a  ([iiartcr  and 
come  in  contact  with  the  whole  surface  inllauicd,  a  surface  rcniark- 
•ble  for  its  inequalities  and  convolutions.     Sir  Beiijaiain  Brodie 
many  years  ago,  according  to  Dr.  Barnes,  of  London,  advised  fusing 
nitrate  of  silver  and  allowing  it  to  cool  \\\)0\\  the  tip  of  a  probe  for 
cauterizing  sinuous  tracts,  and  Chnssaignac,  of  Paris,  apjilied  the 
same  substance  to  the  cavity  of  the  womb  by  coating  jilatinum 
wirea  with  it.     Within  the  last  few  years  Dr.  F.  IX.  Lento,  of  Cold 
Spring,  X.  Y.,  hiis  exjierimented  extensively  in  reference  to  this 
ibject,  and  the  result  of  his  investigations  has  been  to  furnish  the 
■jrofeesion  with  the  best  and  most  reliable  of  all  the  means  at  our 
Iconiniand  for  applying  solid  lunar  caustic  to  the  mucous  lining  of 
lie  uterus.    Other  methods  which  have  been  suggested  and  em)<loye<l 
ire  these:  the  use  of  Lallemand's  ])orte-caustique;  leaving  a  jx'llet 
Jof  nitrate  of  silver  in  the  uterine  cavity  to  dissolve;  carryinsr  up  a 
Ismail  piece  held  in  a  delicate  wire  casing,  etc.;  but  none  of  these 
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coiujiare  with  Dr.  Ltinte'a,  whjcli  ia  thus  pi-uctiisc'tL  A  proln;,  some- 
what similar  to  the  onliuarj  uterine  jjrobc,  is  wai-iucd  and  then 
di]>|K;d  in  a  little  j)latinimi  euji  thut  contaiuB  nitrate  ol'  silver  wliich 
has  been  fused  over  a  spirit-himp.  Removing  the  probe  afler  di|»- 
ping  it,  and  waving  it  for  a  few  seconds,  a  film  of  the  nitrate  will 
he  iVnnul  to  have  covered  its  tip.  It  may  then  be  again  dipped,  and 
the  pHKresa  repeated  until  a  sufficiently  large  pellet  is  made  to 
cover  the  end  of  the  instrument.  Figs.  71  and  72  represent  the 
jirobe  and  cuji. 

Fig.  71. 


Lente's  silver  oaiuUo  probe. 
Pig.  72. 


LeDte'B  cup  for  fiuing  nitrate  of  silTer. 

The  cervical  canal  liaving  been  cleansed  of  mucus,  and  its  direc- 
tion learned  by  the  onliuary  probe,  Lente's  jirobe  is  paseeil  up  and 
rubbed  against  every  jiart  of  its  investing  menibraue,  and  dipfied  • 
as  carefully  as  ]iossibIe  into  its  convolutions  before  removal. 

After  such  an  applicjition,  a  stream  of  water  should  \te  projected 
against  the  cervix,  and  a  pledget  of  cotton,  whicli  has  beeii  freely 
satnrateii  with  glycerine,  with  u  bit  of  thread  attached,  should  be 
placed  against  it.  By  means  of  the  thread  this  may  be  removed  by 
the  patient  in  twelve  hours. 

The  walls  of  the  cervii'ul  canal  may  also  be  thoroughly  cauterized 
by  the  introduction  and  retention  of  Braxton  Hicks'  crayons  of 
sulphate  of  eojiper,  iron,  zinc,  or  alum  cast  in  a  mould  of  the  length 
and  size  of  the  canal.     Those  which  I  have  seen  are  inijiortetl  from 
London.     Tliey  are  introduced  into  the  cervical  canal  and  kept  in 
9il&  by  a  roll  of  cotton.     The  zinc  iMiints  may  be  allowwl  to  dissolve,  ^1 
as  the}'  give  no  ]iain  in  doing  so.     Those  of  iron,  alum,  and  copper  ^^ 
should  have  a  thrciul  attache<l  l)y  which  the  fwtient  may  remove       . 
them  when  they  cause  discomfort.  fl 

Alteratives  in  combination  with  cocoa-butter  may  he  made  into  ^ 
sup{>ositories  two  inches  in  length,  and  left  in  the  cervical  canal. 
Into  these  cervical  supitositories  may  be  introduced  zinc,  copper,  ( 
iron,  lead,  or  bismuth,  with  opium,  conium,  or  hyoscyamua. 
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Fig.  73  represents  an  instrument,  originated  by  Dr.  Sims,  which 
^consists  of  a  silver  probe  surniounti'd  by  u  slide,  by  means  of  which 
I  a  roll  of  cotton  soaked  in  any  medicated  solution  may  be  left  within 
)the  cervical  canal. 

Fig.  73. 


Silver  probe  with  cotton  wrapped  aronnd  it  and  thread  attached. 


Two  inches  of  tlie  ]>robe  are  wrapped  with  cotton  which  is 
ted  with  the  solution  selected  and  then  passed  into  tlie  cervical 
canal  so  as  to  lie  engaged  within  the  os  internum.  The  roll  of 
iiiedicatc<l  cotton  is  then  slid  off  by  the  slide  and  retained  within 
the  canal,  while  tlie  probe  is  withdrawn.  In  twelve  Imui-s  the 
patient  makes  traction  ujou  the  thread  attached  to  the  cotton  and 
it  IB  removed. 

Destntclion  and  Abfation  of  (he  Diseased  Glands. — As  every  gyno- 

H  cologist  must  have  found  out  by  annoying  experience,  there  are 

■MUKpf  this  affection  which  prove  incurable  by  any  and  all  of  these 

^MlMmis.     They  are  instances  not  of  granular  disease,  but  of  uggra- 

B  vateil  inflammation  of  the  mucous  follicles.     It  is  in  these  cases 

tliat  a  long,  glairy,  and  extremely  tenacious  plug  of  mucus  is  seen 

hanging  from  the  oa  externum,  which  it  is  often  found  almost 

im|K>8sible  to  remove  comjiletcly.    Month  after  month  they  tax  the 

I  ingenuity  and  iM?r»everance  of  the  [tract itioner,  and  at  the  end 
of  his  etlbrts  they  seem  as  aggravated  in  character  as  they  were 
before.     Under  these  circumstances  but  one  resource  remains,  that 
is  to  fulfil  the  indication  which  is  bo  often  elsewhere  adopted  in 
Burgi-ry,  to  destroy  or  remove  the  htibitat  of  a  disease  wliicli  is 
not  susceptible  of  cure.     This  has  been  done  by  some,  by  the  use 
B  of  potassa  fuBa  and  the  actual  cautery,  hut  against  both  I  would 
B  Ptrongly  advise,  for  they  produce  u  great  deal  of  sidwcfpiciit  cica- 
■  tricial  contraction.    Dr.  John  Byrne  informs  me  that  he  introduces 
with  good  eflect  an  electrode  of  the  galvanic  cautery,  which  fits 
the  canal,  to  the  os  internum,  and  then  by  establishing  a  current 

■  tnakcB  it  white  hot.     I  know  nothing  of  the  plan  personally. 
One  of  the  best  chemical  agents  for  destroying  the  glands  is 
fuming  nitric  acid.     This  should  be  carefully  applied  to  the  canal 
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by  means  of  a  film  of  cotton  wrapped  around  the  silver  probe,  afteri 
the  i'iinjil  1ms  been  tliornuirbly  cleansed.  After  its  use,  a  stream  of 
cold  water  Hliould  be  thrown  by  the  syringe  iiLrainst  the  cervix  and 
a  wad  of  cotton  saturated  with  glycerine  applied.  In  ten  days  or  s| 
fortniirht  a  slough  of  the  eervieal  nmeniis  membrane  will  take  ])lace, 
after  which  the  surfaee  bIiouUI  be  jiainted  over  twice  a  week  with 
a  solution  of  nitrate  of  silver  9j  to  water  |j. 

Another  jj^ood  euustic  is  a  saturated  solution  of  chromic  acid, 
which,  though  uut  nearly  as  powerful  as  the  nitric  acid,  answers 
very  well. 

These  are  the  only  agents  which  I  would  recommend  for  thiaj 
jiurjiose.  Nitrate  of  silver  is  not  sufficiently  powerful,  and  jKitassaj 
fusa  and  the  actual  cautery  are  too  destructive  in  their  results. 

In  alluding  to  these  cases  Dr.  West'  says,  "  I  am  disposed  to 
tliink,  however,  that  in  the  most  obstinate  Ciises  it  may  l)e  ex]>e- 
dient  to  adopt  a  suggestion  of  M.  lliiguier,  of  which  I  have  but       i 
small  exi)erience,  though  I  have  followed  it  with  benefit  on  two  or  H 
three  occasions.     He  is  accnstoitiod   to  scarify  the  interinr  of  the    " 
cei'vical  canal  with  a  small,  eufved,  narrow-bladed,  blunt-jiointetl 
bistoury  before  introducing  the  caustic.     The  previous  scarification 
exjioses  the  more  <leep  seated  fullicles,  which  would  otherwise  alto- 
gether escape  the  action  of  the  remed}- ;  and  while  M.  lluguier 
states  tliat  he  has  never  known  an^-  mischief  follow  this  j)roceed- 
ing,  he  lias  by  its  repetition  two  or  three  times  ett'ected  the  cure  of 
cases  that  resisted  every  other  m»>de  of  treatment."  ^J 

In  these  very  obstinate  cjises  I  have  rejieatedly  resorted  to  a  sur-  ^M 
gical  i»roce<lure  which  accomplielies  the  removal  of  these  glands, 
and  which  I  have  never  seen  followed  l>y  subsequent  contraction        ' 
or  intlanmiatioii. 

This  consists  in  the  application  of  the  cuttirig  steel  curette,  rep- 
resented in  Fig.  74,  so  forcibly  as  to  remove  the  arbor  vitse  and 
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mucoua  glands  from  the  os  internum  to  the  os  externum. 
Sometimes  a  second  operation  in  two  or  three  weeks  after  the  first 
has  been  necessary,  and  very  rarely  even  a  third.  By  this  means 
I  have  succeeded  in  curing  some  most  obstinate  cases  which  Iiad 
resisted  cure  by  all  other  means  except  the  destructive  caustics  to 
which  I  have  alluded.  The  use  of  this  method  should  be  looked 
upon  as  an  operation,  and  the  patient  guarded  just  as  carefully 
against  inflammation  as  she  would  be  after  section  of  the  neck  or 
any  kindred  procedure,  I  am  fully  aware  that  there  are  many 
w^ho  will  at  once  characterize  this  procedure  as  harsh  and  unneces- 
sary, but  as  I  feel  certain  that  it  is  neither,  and  as  I  have  had  expe- 
rience enough  with  it  to  know  that  it  meets  the  requirements  of  a 
class  of  cases  which  are  incurable  by  other  means,  I  strongly  press 
ita  claims  to  a  fair  trial.  This  ofteration  is  not  parallel  with  the 
application  of  the  curette  to  the  body  of  the  uterus  for  vegetations. 
It  consists  in  what  is  equivalent  to  amputation  of  the  glands,  and 
is  the  counterpart  of  removal  of  the  follicular  surfaces  of  the  tonsils 
when  chronic  inflammation  of  the  follicles  proves  incurable. 
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CHAPTER    XV. 


CHRONIC  CORPOREAL  ENDOMETRITIS. 


Like  the  cervix,  the  body  of  the  uterus  is  liable  to  chronic  in- 
flaiamatiou  coutined  to  ita  lining  mucoun  membrane.     This  receive«1 
tlie.  name  of  chronic  corjxiretil  ciidonietritis. 

St/nonyms. — This  disease  has  liccn  dt-'scribed  under  the  names  of 
endometritis,  uterine  catarrh,  uterine  Icucorrhoeji,  and  internal 
metritis.  The  jjrecise  seat  of  the  atfection  is  pointed  oat  by  the 
dots  in  Fig.  75. 

Pig.  76. 


The  dots  show  the  bUh  of  corporeal  endometrltil. 

Frequency, — Few  jKiints  in  uterine  jiathology  have  created  more, 
discussion  of  late  yoai-s  than  tliia     Souxe  excellent  autliorities,  fol- 
lowing the  lead  <tf  Dr.  lleiirv  Bcnnet,  regard  it  as  of  rare  occur- 
rence, while  a  large  majority  consider  it  quite  common.     "  Internal 
metritis,"'  saj's  Aran,  "  is  more  frefjnent,  nevertheless,  in  spite  of 
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all  that  has  been  said  to  the  contrary,  in  the  cavity  of  the  body 
H^inn  ill  the  cuvity  of  the  nei-k  of  the  womb ;"  and  tliis  opinion  is 
"com-nrixKl  ill  by  Dr.  West  mid  otliers.     To  bIiow  liow  uimettlfd  tliis 
jM)irit  i8  in  the  jireseiit  state  of  jisitholo":}',  let  me  contrast  with  this 
^^TAtvuiont  that  of  Prof.  Byford,'  of  Chicago,  in  his  excellent  work 
on  Mcdicul  and  Surgical  Treatment  of  Women:    "Inflammation 
liinitcd  to  the  cavity  of  the  body  of  the  uttrus   is  not  common, 
but  I  am  quite  nure  that  I  have  met  with  at  Iwist  two  instances." 
While  Dr.  Kyford's  exiterience  furnislios  him  hut  two  instances, 
Dr.  Tilt  givfs  the  statistics  of  fifty  cases  of  wliich  he  has  kept  notes, 
Hand  Klob  dc>clares  the  disease  to  bo  quite  common. 
H     The  more  imlustriously  the  student  of  gynecology  interrogates 
HUie  literature  of  this  subject,  the  more  unsettled  are  his  condu- 
Hlions  likely  to  be,  and  unfortunately  his  own  investigations,  how- 
H^ver  carefully  conducted,  will  often   fail  to  enlighten  hira  in  the 
^Mndividual   cases  with  wliich  he  meets,  for  tlie  differential  diag- 
nosis between  cervical  and  corjioreal   endometritis  is  often  very 
diflicult.     My  own   opinions  ujjon  this  imjvortant  j«int  I  shall 
^etate  freely,  unbiassed  by  those  of  authors  for  whom  I  entertain 
Bthe  highest  respect,  but  whose  conclusions  coiidict  with  what  I 
have  carefully  observed  at  the  Ijetlside. 

The  most  frf<|ueiit  IfK-ality  of  uterine  inflammation  is  that  por- 
tion of  the  uterus  Ivolow  a  line  running  across  it  through  the  08 
iitemura.     The  portion  of  the  organ  alwjve  this  line,  however,  is 
iiuch   more  commonly  affected  by  inflammatory  disease  than   is 
ktuted  by  Dr.  Benuet.     During  eighteen  months  I  met,  in  private 
;>mctice  alone,  nine  well-marked  nnd  unquestionable  cases,  and 
rith  several  more  in  which  I  could  not  satisfy  myself  as  to  the 
net  limit  of  the  disease.     The  lining  membrane  of  body  and 
X  may  be  simultaneously  affected,  but  this  is  the  exce[»tion 
ind  not  the  rule;  generally  we  find  one  or  other  f)ortion  of  the 
)rgan  the  seat  of  disease.     In  making  this  last  assertion  I  am  fully 
iware  of  its  inifiortance,  and  of  the  fact  that  it  will  be  dissented 
jm  by  n  great  many.     But  feeling  convinced,  aa  I  do,  that  upon 
ts  non-recognition  dciK-nds  a  certain  amount   of  the  obscurity 
Ittending  the  differentiation  of  disease  of  the  neck  iiiid  l>ody,  I 
r'wh  to  fix  the  attention  of  the  reader  upon  it. 
AnitUimy. — If  the  nnicous  nicmbnine  of  the  uterus  be  examined 
ith  a  lens,  it  will  Iks  seen  to  be  studded  with  minute  ojienings 


'  Op.  cit..  p.  182. 
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soniowluit  siiuilaf  to  the  nioutlis  uf  tliu  glaiula  of  Lieberkiibn  m 
the    iiiteritineB.     Tliuau  are   tlie    luouthts  of  Iniig,  curlinsr   foUicIfa,. 
whitli  [irojcct  liy  tlioir  closed  extremities  dnwiiwanls  towards  thi 
I'ari'iiL'liyma  of  the  organ.     Tliey  are  lined  by  delicate  eiiitbelium, 
their  lining  inenibrune  eonsi.stiiig  merely  of  involution  of  that  of j 
the  uteruri.     Tliese  glands  are  of  two  kinds,  the  simjile  wbicli  ural 
unbranehed  tubes,  and  the  comjiound  whicli  have  several  brancheoJ 
Bufiides  these  glands  there  are  iiiferniixed  with  them  mucous  cryjits, 
which    siuuetinicH   become  distended  bo  as  to  form    the   so-called 
"channel  jtolypUH."  | 

Between   these  glands  ramify  numerous  ca]iillarles,  which  dip 
down  lietween  them  and  furm  a  network  a)><>ut  their  mouths  bo. 


* 


Puihology. — Cbr]n>real  endometritis  is,   like  the  t-ame  affection 
in  the  cervix,  a  glandular  disease.     The  utricular  follicles  are  the 
Beat  of  the  disorder,  and  it  is  to  tlie  exaggeration  of  their  secretory 
function  that  is  due  the  uterine  Ieucorrii<ea  which  constitutes  onai 
of  its  jirominent  flymjitonis. 

The  i>ost-mortem  ai>i»eamncG8  of  the  mucous  membrane  are 
these:  it  is  found  to  be  swollen,  H<ift,  jmle,  and  smooth,  or  covei-ed 
over  with  granulations.  In  cases  which  have  lasted  very  long  the 
Utricular  glands  are  in  great  numbers  obliterated,  or,  atrophy  hav- 
ing taken  place  at  their  iiionths  only,  their  secretions  are  retained, 
and  they  are  distended  into  cysts.  In  time  tlie  mucous  membrane 
is  replaced  by  a  thin  layer  of  connective  tissue,  Avbich  is  covered 
not  by  cylindrical  or  ciliated  epithelium,  but  by  what  resemblea 
that  of  basement  character.  At  times  snudl  mucous  [)oly|ii  are 
found  in  the  cavity,  while  at  others,  a  closure  of  the  os  internum 
uteri  having  l>een  effected  by  adhesion,  bydrometra  exists.  ^H 

I  have  had  three  opjwrt unities  for  examining  })Ost  mortem  into  ^ 
the  pathology  of  this  (liKcase.  Two  of  these  cases  were  presented 
to  the  Obstetrical  Society  of  this  city.  In  these  instances  the  con- 
dition described  liy  Scanzoni  was  most  evident.  The  uterine  cavity 
was  found  considerably  enlarged,  its  walls  diminisheil  in  thickness, 
and  in  one  instance  tbcy  were  j>ronounced  by  Dr.  J.  B.  Reynolds, 
after  microscopical  examination,  to  be  in  a  state  of  fatty  degenera- 
tion. The  uterine  neck  was  in  every  case  found  healthy  both  aa 
to  parenchymatous  and  niucons  structure,  and  the  enlarged  body 
displaced  by  anterior  or  posterior  flexure.  The  mucous  lining  of 
the  body  was  in  two  cases  quite  smooth  and  to  a  great  extent j 
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deprived  of  epithelium,  while  in  the  third  it  was  roughened,  and 
presented  points  where  the  enlarged  bloodvessels  created  a  number 
of  reddish  spots.  But  enlargement  of  the  uterine  cavity  is  not 
always  present ;  it  marks  chronic  cases,  and  will  not  be  recognized 
in  those  of  recent  origin.  It  is  highly  probable,  too,  that  in  cases 
of  recent  origin  the  pathological  appearances  which  have  been 
here  descrilKKl  would  not  be  found  to  exist,  but  in  place  of  them 
a  thickened,  congested,  and  florid  appearance  would  present  itself. 

Prognosis. — The  prognosis  of  chronic  inflammation  of  the  uterine 
body  is  always  grave  with  reference  to  cure.  Even  if  the  case  be 
not  of  very  serious  character,  and  have  lasted  only  a  short  time,  the 
possibility  of  rapid  recovery  is  doubtful,  while,  if  it  have  continued 
for  a  number  of  years,  it  will  often  prove  incurable.  Scanzoni* 
says,  with  a  candor  which  does  him  honor;  "  As  for  ourselves  we 
do  not  remember  a  single  case  where  we  have  been  able  to  cure 
an  abundant  uterine  Icucorrhoea  of  several  years'  standing."  In 
most  cases  a  certain  amount  of  amelioration  may  be  eftcctod  even 
when  they  are  of  long  standing;  in  a  certain  number  treated  early, 
cure  may  unquestionably  be  accomplished  ;  while  in  a  great  many, 
nothing  whatever,  either  in  the  way  of  cure  or  of  relief,  can  be  ob- 
tained, and  the  patient,  after  passing  from  physician  to  jJiysician, 
settles  down  into  a  careful  mode  of  life,  resolved  to  cease  treatment 
and  bear  as  best  she  may  an  evil  which  she  has  learned  to  regard 
as  incurable. 

The  symptoms  of  a  favorable  and  unfavorable  case  of  corporeal 
endometritis  may  be  thus  contrasted: 


Proonosis  is  Fatorablb  when 
The  case  is  of  recent  standing; 
The  discharge  is  of  nmcus  or  blood ; 
Dysinenorrhoeal  shreds  are  not  cast  off; 
Patient  naturally  of  strong  constitution ; 
Connective  tissue  is  not  affected ; 
No  displacement  exists; 
Dimensions  of  cavity  are  not  increased ; 
Nervous  system  is  not  involved; 
Patient  near  menopause. 


Proonosis  is  Ukfavorablk  when 
The  case  is  of  long  standing; 
The  discharge  is  purulent; 
Dysmenorrhecal  shreds  are  cast  off; 
Patient  naturally  of  feeble  constitution ; 
Connective  tissue  is  affected ; 
Displacement  exists ; 
Dimensions  of  cavity  are  increased ; 
Nervous  system  is  involved; 
Patient  not  near  menopause. 


Predisposing  Causes. — It  has  been  noticed  most  frequently  to 
liave  developed  itself  in  women  showing  a  tendency  to  the  follow- 
ing conditions: 


17 


'  Scanzoni,  Diseases  of  Females,  Am.  ed.,  p.  202. 
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Scrofula ; 

Tulit'ioulosis; 

Spaneemia ; 

Exhaustion  from  parturition; 

Exhiiustion  from  lactation; 

Great  and  prolonged  nervous  depression. 

Excitu}g  Causes. — Tbeao  may  be  enumerated  ae  follows; 

Exposure  during  menstruation ; 

Sudden  cliecking  of  tlie  menstrual  flow ; 

Oljstrut'tion  to  eseajx'  of  menstrual  blood ; 

Abortion  and  jiarturitinn; 

Cervical  eiidonictriti!* ; 

Acute  endometritis,  puerperal  or  not ; 

Subinvolution; 

Displacements  causing  great  congestion; 

Cbi-onic  pelvic  jKTitonitis; 

Abuse  of  sexual  iiiteronni-se; 

Injury  from  sounds,  or   intra-uterine  jx-ssarics,  and  injaries 

resulting  from  attempts  to  produce  abortion; 
Certain  hemic  conditions,  as  tliose  accompanying  phthisis  and 

the  exantbematous  diseases ; 
Tumors  in  the  uterine  cavity  or  walls; 
Vaginitis,  apceilic  or  simple. 


s  anu 


It  is  quite  clear  bow  cither  of  the  first  two  cansee,  in  checking 
hemorrbage  from  tbc  congested  mucous  lining  of  the  uterine  body, 
may  at  once  induce  the  firet  stage  of  tins  disease.  Tbey  generally 
result  in  the  acute  variety,  which  jiasses  oft'  rapidly,  but  which 
feometimes  ends  in  the  chronic  form.  ^H 

Obstruction  to  escayie  of  menstrual  blood  is  a  very  fruitful  sonrc*^^ 
of  the  att'eotion.  The  menstrua!  blood,  if  it  jiour  at  once  into  the 
vagina,  remains  fluid  from  admixture  of  an  acid  mucus  secreted  by 
the  lining  Tncirdu'ane  of  that  canal;  but  if  it  be  imprisoned  in  the 
uterine  cavity,  where  oidy  an  alkaline  nmcua  exists,  it  very  soon 
becomes  clotted.  These  clots  are  too  large  to  pass  through  a  cer\'ix 
of  normal  dimensions,  and,  of  coni'se,  cannot  escujie  from  one 
unnaturally  constricted.  Their  jiresi'uce  in  the  uterine  cavity, 
together  with  that  of  Idood  which  tbey  imprison,  in  time  excites 
contraction,  by  which  tbey  are  expelled.  This  rei>eated  dilata- 
tion and  contraction  cannot  last  long  without  exciting  inflamma-. 
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tion  in  the  mucous  membrane  of  the  uterus.  Such  an  obstruction 
may  have  aa  its  cause  a  sniuU  polyiius,  which  acts  as  a  hall  vulve 
at  the  oa  iiitornuni,  eongetiitul  or  aetiuired  narrowness  of  the  cervi- 
cal cauai,  or  uterine  Hexioii. 

Tlie  {larturicnt  prt>ce«9  is  a  very  freciuent  source  of  tlie  disease, 
esjiccially  where  the  undevel()[ieil  placeiitu  is  prematurely  sc[i!initi'd 
from  \x»  uterine  eoimeetioii.  Where,  in  a  prolonged  labor,  the  early 
evacuation  of  the  liquor  amnii  leaves  the  irregular  outline  of  the 
body  of  the  child  jiretwing  against  the  uterine  investment  for  many 
hours,  such  a  scijuel  might  result. 

Of  cervical  intiammatiou  us  an  exciting  cause  Dr.  lieiinet'  thus 
expresses  himself:  "It,"  (corixjreal  endometritis,)  "apfieare,  how- 
ever, to  l>e  generally  met  with  in  pnictiee  as  the  rcfult  of  the 
lengthene<l  e.xisteiiee  of  infliunniatory  diswise  of  the  et-rvix  ami  its 
cavities.  The  inflammation  gradually  progresses  along  the  cavity 
of  the  cervix  until  it  readier  the  <w  internum,  and  pafsi's  into  the 
uterus."  I  have  already  stated  my  ilinsvnt  from  this  view,  although, 
t  the  same  time,  I  admit  that  it  may  be  correct. 

Acute  endometritis  may,  instead  of  subsiding  entirely,  very 
naturally  run  into  this  disease. 

Subinvolution  of  the  uterus  keejw  np  a  constant  tendency  to 
hyjienemia  of  the  parenchyma  which  aliects  the  mucous  membrane. 
As  a  com]>lication  of  this  cimdition  corporeal  endometritis  is  more 
commonly  obscrveil  than  as  a  consL'(iuence  of  all  the  other  causes 
combined. 

Pelvic  peritonitis  disturbs  the  jositioii,  the  inner\'ation,  and  the 
circulation  of  the  uterus,  and  proves  a  fruitful  source  of  endometritis. 

The  cftect  of  sexual  int«rcourse  as  a  causative  influence  is 
frecpiently  observed  soon  after  marriage,  the  first  coimnliial  a|>- 
proaches  exciting  uterine  congestion  with  greater  or  less  intensity. 
l>r.  Tilt*  remarks  with  reference  to  it:  "It  is  useless  to  disguise 
the  fact,  connection  has  a  downright  yioisonous  influence  on  the 
Ijenerative  orgiins  of  some  women.'*  I  cannot  believe  that  the 
Ahnighty  has  ordained  a  function  iis  essential  to  the  jwrpetuafion 
of  our  sjiecies  which  has  a  downright  jxiisonous  influence  on  the 
generative  organs  of  a  healthy  woman.  And  yet,  to  a  certain 
extent,  the  statement  is  correct,  lor  uj>on  a  woman  who  has  en- 
feebled hor  ej'steni  by  habits  of  incbilence  and  luxury,  pressed  lier 
Qt^rOB  entirely  out  of  its  normal  place,  and  perhafis  goes  to  the 


'  Op.  cit,  p.  75. 


•  Op.  tit.,  p.  234. 
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nu|itiiil  bed  with  some  lurking  uterine  disorder,  the  re«u1t  uf 
iiit|iruiKiice  at  iiionstruiil  I'lKK-lirt,  Boxual  iutereounse  has  iiuKfti 
suAi  ill!  iiitluc'iice.  The  taking  of  food  into  the  .stt)tnaoh  exerts  no 
injurious  inHuenceon  the  digestive  system,  but  the  takiag  of  fmid 
by  a  dyspejitie  wlio  lias  abused  and  injured  the  organ,  niay  ili>  sn. 

injuries  from  sounds,  etc.,  act  so  evidently  in  exciting  intiamina- 
tion  as  to  need  only  mention. 

Certain  conditions  of  the  blo(xi  sometimes  produce  acute  cor- 
poreal endouxetritis,  which,  aa  ah-eady  stated,  may  pass  into  the 
form  under  consideration.  As  a  complication  of  the  exjinthema- 
tous  diseases,  endometritis  is  well  known,  and  its  occurrence  with 
phthisis  has  been  noted  by  Dr.  Gardner  in  the  American  edition  of 
Sciinz<mi.  Every  pructitioner  must  have  noticed  it  in  connection 
with  that  aifection. 

Tumoi-w  in  the  cavity  or  walls  of  the  uterus  very  generally  i>ro- 
«luce  this  disease  in  conse<|uence  of  the  congestion  of  the  muct>us 
membrane  which  they  cause. 

Vaginitis  of  non-sjK'cific  charaeter  may,  and  of  specific  forra 
often  tloes,  pass  by  continuity  of  structure  into  the  neck  and  body 
of  the  uterus.  The  latter  ha«  in  these  cases  in  my  cxj)erience 
not  only  affected  the  body,  but  the  Fallopian  tubes,  resulting  in 
jx?ritonitis. 

Si/in/iloin.i. — The  symptomatology  of  corporeal  endometritis  con- 
Btitntes  one  of  the  most  unsatisfactory  and  obscure  subjects  in  the 
entire  tield  of  gynecology.  At  times  its  symptoms  are  bo  slight 
and  at  others  so  masked  and  obscure,  that  the  disease  often  runs  a 
lengthy  course  without  exciting  the  suspicions  of  either  physician 
or  ]>atii'nt.  Its  effects  upon  the  consfitutinn  also  difl'er  most 
unaccfHintably  in  different  cases.  Sonn-timcs  the  disease  will 
continue  for  ten,  fifteen,  or  twenty  years,  producing  profuse  Icti- 
corrho-a,  menstrual  <lisnrders,  and  nervous  ih-rangemcnt,  and  yet 
result  in  no  atmovance  so  grave  as  to  cause  the  })atient  to  seek 
medicid  aid.  At  others  it  accompanies  or  excites  areolar  hyper- 
plai^ia,  which  induces  displacement  and  causes  pain  on  locomotion, 
sexual  intercourse,  and  the  passage  of  feces  through  the  rectum; 
or  results  iti  an  ichorous  discharge,  whicli  creates  the  annoying 
symptoms  of  vaginitis,  cystitis,  or  pruritus  vulvje.  The  chief 
8ym|>toms  which  usually  jiresent  themselves  in  a  case  of  mucous 
inrtanimation  of  the  uterine  body  are; 

Leucorrha'a ; 
Menstrual  disordera; 
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Pain  in  the  back,  groins,  and  hypogastrium ; 

Nervous  disorders ; 

Tympanites ; 

Symptoms  of  pregnancy ; 

Sterility. 

Profuse  leucorrhcea  of  glairy  character  is  one  of  the  chief  signs 
of  the  affection.  This  when  very  tenacious  and  thick  is  the 
product  of  the  cervical  glands,  but  tlie  lining  membrane  of  the 
uterus  likewise  secretes  a  similar  fluid,  difiering  from  it  chiefly  in 
possessing  the  qualities  mentioned  in  a  very  much  less  marked 
degree.  But  uterine  leucorrhoea  differs  from  cervical  in  other 
particulars;  it  is  often  more  or  less  mixed  with  blood  so  as  to  have 
a  rust-colored  appearance,  esjiecially  for  a  fortnight  after  menstru- 
ation. This,  Dr.  Bennet'  looks  ujion  as  heing  "  as  characteristic 
of  internal  metritis  as  the  rust-colored  exixjctoration  is  of  pneu- 
monia." It  is  a  reliable  and  valuable,  though  by  no  means  a  uni- 
versal, sign.  Sometimes  the  menstrual  discharge  is  regarded  by 
the  patient  as  greatly  prolonged,  w^hen  in  reality  it  is  this  blood- 
stained leucorrhcea  which  follows  the  process  of  menstruation,  that 
gives  rise  to  the  belief.  In  some  instances  the  discliarge  is  milky, 
and  at  others,  and  these  are  the  most  rebellious  cases,  i^erfectly 
purulent.  There  is  a  variety  of  corj)oreal  endometritis  which 
occurs  in  old  women  who  have  long  ceased  to  menstruate,  in 
which  a  watery  or  creamy  pus  is  secreted.  These  cases  are 
often  accompanied  by  the  most  wearing  and  harassing  pruritus 
vulvae. 

Menstrual  disorders  are  rarely  absent.  Tlie  discharge  is  some- 
times too  profuse,  even  lasting  throughout  the  month  and  consti- 
tuting metrorrhagia,  or  it  is  very  scanty,  and  show^s  a  marked 
tendency  to  cessation. 

Where  the  connective  tissue  is  entirely  unaffected,  monorrhagia 
may  occur  without  pain,  but  this  is  not  common,  for  that  tissue  is 
often  simultaneously  involved  and  dysmenorrhoea  coexists.  Some- 
times in  these  cases,  an  exfoliation  of  the  entire  lining  membrane 
of  the  cavity  of  the  uterine  body  occurs  at  the  menstrual  jieriods. 
This  has  received  the  name  of  the  dysmenorrha>al  membrane,  and 
is  by  some  regarded  as  an  evidence  of  chronic  corporeal  endo- 
metritis. 

Pain  in  the  back,  groins,  and  hyi)Ogastrium  is  generally  present, 

•  Op.  cit.,  p.  76. 
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aii<l  nt  tiine!<  a  Liiniitiic  i^i'iisutiou  over  the  sjmpliysU  jiubis  prai^^H 
a  souive  ut'  givut  iliwoiul'm't.  ^H 

Nervous  symptoms  of  greater  or  less  severity  generally  shon^H 
tlieiiisflvL-s  before  the  disease  lias  lusted  long.  The  [mtieiit  cota>^H 
plaiuri  of  iieundgio  headaehe,  espeeiully  over  the  crown,  hysterica^H 
Bymptoms,  with  sadness,  tendency  to  weep,  and  a  feeling  of  iutens|^| 
isolation  and  incapacity  for  any  mental  efiort.  ^M 

Meteori.sni  is  a  very  common  symplom,  the  connection  of  wliicn^^ 
with  intlaiiunation  of  the  uterine  mucous  memhnme  is  not,  at  first 
glance,  clear.  It  is  ]>rol)ably  due  to  (Msorder  of  the  nervous  inflti- 
eiices  t'nvcrninf'  peristalsis  anil  sjivini;  tone  to  the  intestinal  mus- 
cular  tissue,  which  jirocceds  to  such  an  extent  as  to  result  in  aci'U- 
nudatioii  of  gases  in  the  canal.  In  the  same  way  this  aftwtion 
may  imlure  constifiatiou,  which  is  often  one  of  its  most  oWinato^d 
ticc<>ni|ianinicnts.  ^M 

Symjitoms  of  jireguancy  often  exist  in  connection  with  the  dis- 
ease, and  soiiii'linics  mislead  the  physician.  Xausea  and  vomiting 
me  hy  no  means  invariably  prerjcnt,  but  are  valuable  signs.  They 
npjK'ar  to  result  from  this  disease  us  they  do  from  oceujuition  of  the 
uterine  cavity  by  the  jjniduct  of  conception.  Sometimes,  in  adtli- 
tion  to  these,  there  are  darkening  of  the  areokc  of  the  brejists,  and  ■ 
enlargement  and  sensitiveness  of  the  mammary  glands.  When  to^ 
these  are  added  abdominal  enlargement,  from  tympjinites  and  irre- 
gularity of  menstruation,  it  will  be  perceived  how  easily  an  error 
might  be  made. 

Sterility  is  so  commonly  a  result  of  endometritis  that  it  should 
be  considered  as  one  of  its  signs.  Very  often  it  has  been  the  only 
symptom  that  has  led  to  an  investigation  of  the  state  of  the  uterus 
which  has  determined  the  existence  of  the  disease.  Tlie  affection 
does  not,  however,  ]ircchide  the  jMssibility  of  conception ;  it  only 
diminishes  the  [jrobability. 

Plii/siml  Si(/»ii. — The  physicul  signs  arc  neither  numerous  nor 
reliable.  Those  of  real  value  only  will  be  mentioned.  The  uterine 
pn>be  jia.sseil  into  the  cjivity  will  often  show  the  length  of  the 
uterus  to  be  greater  than  it  would  be  in  health,  and  create  more 
discomfort  than  in  a  healthy  uterus.  Upon  conjoined  'manipu- 
lation, two  tingei-s  being  placed  in  the  fornix  vaginre,  and  the 
fingers  of  the  otlier  hand  made  to  dejtress  the  anterior  wall  of  the 
alxlomen,  sensitiveness  will  usually  be  found  in  the  Ixwly  of  tht 
organ.  The  rwngnition  of  the  absence  of  cervical  disesise,  while' 
at  the  same  time   there  are  profuse  uterine    leueorrhaeu  and  the 
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other  symptoms  recortletl,  will  lead  us  strongly  to  Busjiect  corixv 
rcal  etjUoiiU'tritis.  Lastly,  dilatation  of  the  os  internum  may  be 
taken  as  a  oorroborativu  wiga. 

Coiirst\  Duration,  ami  Tenni nation, — Tliis  disorder  often  lasts  for 

years;  iu  the  case  of  a  multiiiarous  woman  confining  itself  to  the 

mucous  uK-mhrane ;  in  that  of  a  woman  wlio  lias  borne  cliiklron 

gradually  exciting  congestion  and  exuberant  growth  in  tlie  nul>- 

Biavc'Dt  iNirencliyma.     This  is  tlie  most  frequent  result  exerti'd  uj)on 

^■tihe  njirenehyma,  but  it  may  be  affected  in  two  ways:  Ist,  a  hyjior- 

Hpnaui,  or  excess  of  nutrition,  may  occur;  2d,  an  aplasia,  or  want 

■of  nutrition,  may  take  place,  and  dilatation  and  distention  cvcat- 

■  nate. 

"  Complications, — The  most  ordinary  complications  met  with  are 
displacement,  vaginitis,  gmnular  degeneration  of  the  cervix,  and 
pruritus  vulvie. 

Trratmrnt, — Sjiccial  attention  should  be  given  to  sustaining  and 
improving  the  general  health  of  the  patient,  which  will  often 
show  a  marked  tendency  to  depreciation.     Good  diet,  fresh  air, 

■  pysteniatic  exercise,  and  avoidance  of  all  circumstances  calculated 
to  depresj*  the  spirits  or  harass  the  mind,  should  be  rccoinniiiidcd. 
If  practicable,  change  of  air  and  scene  should  be  brought  to  oar 

taid,  an<l  the  jwtient  be  sent  occasionally  to  some  suitable  watering- 
place  or  country  resort.  The  bcaltliy  condition  uf  the  nervous  and 
sanguineous  systems  will  Ije  fostered  by  these  measures,  and  should 
ine<licinal  tonics  be  required,  iron,  the  mineral  acids,  (juininc,  the 
bromide  of  jjotassium,  or  imx  vomica  may  be  administered.  All 
rich  and  highly  si)iced  food  should  be  avoided,  and  the  i>atient 

iithouhl  lie  guarded  against  habits  of  indolence  and  luxury  which 
tend  to  exhaust  the  nervous  strength. 
The  uterus  should  lie  placed  at  rest  by  removal  of  pressure  ujwn 
the  fundus  by  clothing,  limitation  of  marital  intercourse,  avoidance 
of  violent  and  intemperate  exercise,  and  if  necessary,  by  a  sustain- 
ing jiessary. 
H  The  [lart  affected  being  removed  fniin  the  vagina  on  the  one 
hand,  and  the  jiclvic  and  abdominal  walls  on  the  other,  little  ad- 

■  vantage  results  from  the  emollient  applications  and  depletory 
means  which  prove  useful  where  the  cervix  is  diseased.  Our  cliief 
hojK?  of  affording  relief  must  rest  tijion  the  general  measures  just 
mentioned,  and  upon  the  diivct  application  to  the  diseased  surface 
\  of  alterative  remedies. 

Application  of  Alteratives. — R^caniier  was  the  first  who  had  the 


264 


CnnONIC    COKPOREAL    ENDOMETRITIS. 


Fig.  76. 


lioltlnc'ss  to  cautfi'izu  tlie  cavity  of  tlie  iitiTUs,  wliifli  he  di<l  bv 
uicaiis  of  nitrate  of  silver  in  an  ordiiuuy  jiorte-i-austiquc.  Thi- 
practioe  thus  intiYtdnced  was  continued  and  epread  abroad  by 
Roliert,  Richet,  Trnnnseau,  ^laiwoniieuve,  and  otliei-w,  and  tinlay 
is  still  resortL'd  to  fop  coniliatiug  this  rebellious  iitt'eetion.  There 
ore  four  methods  by  wliieh  it  may  be  practised:  Ist,  by  the  use 
of  wilutiorm  jtaijited  over  the  surface ;  2d,  by 
ointments  left  to  melt  in  utero ;  8d,  by  injec- 
tions of  fluids  into  the  cavity  of  the  body; 
4th,  by  solid  caustics.  In  eonuneneing  treat- 
ment the  practitioner  should  see  that  the  cer- 
vical canal  is  well  opened,  in  order  to  admit 
the  free  egca|ie  of  fluids  fmni  the  cavity  above, 
and  the  a])pli('ation  of  substances  through  it 
from  helnw.  Tliis  {nn"vi4)usne.s.s,  if  it  do  not 
exist,  siiould  be  secured  by  the  use  of  dila- 
tors bel'ore  the  local  treatment  is  proceeded 
with.  If  the  uterus  be  found  sensitive  to  vaginal 
and  rectal  touch,  the  patient  should  remain  in 
bed  for  some  ihiys  before  the  lirst  api>lication  is 
made,  the  bowels  be  kept  active  by  mild  saline 
purgatives,  and  warm  baths  or  hiji-haths  with 
copious  vaginal  injections  employed.  If  tlia^f 
oiKjrator  use  the  ordinary  long,  cylindrical ^^ 
speculum,  he  will  in  the  majority'  of  eases  fail  ^j 
to  aceomplish   the  end   in  view,  reaching  thei^| 

it^^ 


it  is  always  difficult  to  j)enetrate  so  liigh  into 
the  cavity.      If,    however,   he  use    the    SI 


■Wylten'ii  cfirrlcal 
speculum,  with  probe 
passing  tlirough  it. 


^ 


fundus  uteri,  for  through  such  an  instrument, 

into      I 

sjieculum,  or  one  of  its  modifications,  or  a^^ 
short,  cylindrical  instrument,  he  will  succeed 
witliout  ertbrt  or  delay.  The  instrument  be. 
ing  introduce*!  and  the  cervix  cleansed  by 
the  sjicculum  syringe,  the  o])erator  very  gently 
passes  through  the  cervical  canal  a  email  and 
delicate  cervical  sjieculum.  That  shown  ii»^| 
Fig.  76  is  Olio  of  the  best  of  its  kind.  ^^ 

Having  previously  wrapfied  the  silver  or  hard 
rubber  probe  with  a  film  of  cotton,  he  now  passes 
this  up  to  the  fnnilus.  This  removes  a  goml  deal 
of  mucus  from  the  cuvity  which  would  otherwise 
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Ibave  neutralized  the  caustic  introduced.  Removing  the  cotton  from 
mhe  probe  ho  wrajts  another  jiiece  around  it,  or,  as  is  better,  uses 
pinotlier  probe  alrcjKly  wi-ajiiied,  and,  dii>{>ii»g  this  into  tho  fluid 
Kauatic  which  ho  lias  dcterniiucd  to  use,  he  ijastfos  it  directly  to  the 
pandufl  and  gently  moves  it  over  the  Burlace.  This  should  not  be 
lrt-I>eated,  for  the  astringent  action  of  the  caustic  makes  repetition 
iditficult,  and  if  | iroj d'Hy  done  the  iiret  time  it  will  be  uunecess;iry. 
p>After  this  the  patient  should  go  to  bed  and  remain  perfectly  quiet, 

antil  the  next  day  at  least,  and  if  any  discomfort  exist,  for  eevend 

days. 

In  jilace  of  the  cotton-wrapf»ed  probe,  the  painting  of  the  uterine 

lurfaec  may  lie  very  thoroughly  accomplished  by  the  use  of  a  small 

>rush  of  pig's  bristles  dipped  in  the  solution,  and  passed  through 

the  eerviml  sjiceulum. 

The  alteratives  which  may  be  thus  employed  are :  U 

Sfilotion  ofcliroinic  ucid  5j  to  Jj  wator; 

Botalinn  of  nilrult' ot  silviT  9j  or  3ss  to  ^j  of  water;  _ 

Coin|H)uniJ  linrttire  of  jodiiio  Jsa  to  Jss  of  glycerine ;  M 

Murutcd  Miliilioii  ori>ul[i)wile  of  zinc; 
ttuniteil  t>«>liition  or.'<iil[ilial('  of  eo|i|ier  ; 
U.  S.  D.  solution  |KT>iilpliatc  or  |HTcU!oride  of  iron  with  equal  parts  of  glyccriDC  ; 
Uolutiun  of  olijoritlf  of  zinc  3j  to  5J  walt-r  ; 

U.  S.  D.  nioriate  tincture  of  iron  3ij  to  Jj  water;  ■ 

BatnraTcd  solution  of  ourliolii;  acid. 

By  the  admixture  of  water,  glycerine,  or  alcohol,  these  solutions 
may  l>e  weakened  to  any  extent  desired.  I  would  advise  against  the 
ase  of  strong  canstic-s  in  cndnniL'tritts  occurring  above  the  os  intetv^ 
''num,  Ufion  the  ground  that  I  liavc  not  seen  them  acconlpli^^h  as' 
UUR-h  good  as  the  same  substances  in  alterative  strcngtli.  Thrre 
ire  certain  conditions  of  disease  in  this  jmrt  resulting  from  chronic 
'^inflammation  for  which  I  shall  recommend  them,  but  these  are 
consefpiences  of  the  disicase  and  not  the  discafie  itself.  F  would  not 
in  the  condition  whicli  we  are  considering  employ  the  nitrate  of 
»ilver  in  solid  form,  pure  cliromic  a<-id.  or  fuming  nitric  acid. 

V»f  of  Oinlmrnts. — The  aiijilicafKin  of  ointments  to  the  linii 
lenibrane  of  the  uterus  is  so  inconvenient  and  disagreeable  a  pr 
tliat  I  cannot  recommend  it.     It  jio.^HCs.ses  no  sfiecial  advon- 
It  is  proceeded  with  in  much  the  ssime  manner  as  that  of' 
luids,  except  that  a  different  instrument  is,  of  course,  necessary 
I'or  their  intniduction.     One  which  answers  the  purpose  very  well 
the  invention  of  Dr.  F.  I>.  Lcnte.     It  consists  of  a  syringe  with 
silver  tube  attached.     The  ointment  to  be  employed  is  put  into 
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the  syringe  by  a  Bi)atula,  aud,  the  tube  being  introduced  into  the 

utoriiKi  I'iU'ity,  tlie  pi^tini  i«  jmshfil  iVirwanl  iiiid  the  ointment  is 
fureed  out.  Tlie  luliowing  aru  the  ointinents  whicli  are  generuliv 
thus  employed,  though  any  others — as  lead,  bismuth,  calomel, 
iodine,  etc. — might  be  substituted : 

R. — Argieiili  uitratis,  gij; 
BfllmKiniia'  est.  5j  ; 
Uug't.  spermaceti,  ^ij. — M. 

B. — Pluinbi  ttcct.  Jij  ; 

Morph.  sulphut.  gr.  iv  ; 
ButjT.  cuoao,  38s; 
01.  olivne.  q.  s. — M. 

The  Applicnlion  of  AUeratives  of  Solid  Character  to  the  Endometrium. 
— Substanees  of  solid  character -which  will  melt  under  the  influence 
of  the  hfut  of  the.  body  may  be  introduced  into  the  uterine  cavitv 
in  the  form  of  sujiiiositories  or  pencils.  The  jiciicil.s  of  zinc,  cojtj^ier, 
alum,  or  iron  mentioned  in  the  last  chapter  may  he  tliiis  employed, 
or  suppositories  made  with  coeoa-butter,  or  according  to  Becqueru 
formula,  may  be  used  instead.  Becquerel's  fornmla  is  the  follow^ 
ing: 

B. — Tannin,  4  part.s  ; 

Gum  tnigacuiilli,  1  part ; 
Uread  criinib,  q.  8. 
One  to  be  gently  pushed  into  the  uterine  cavity  tind  allowed  to  melt,  every 
dnjfi. 

Upon  first  trying  an  intra-uterine  suppository  or  pencil  of  a 
certain  strength,  I  should  advice  that  a  thread  should  always 
attaclied  to  it  in  order  that  it  may  he  removed  by  the  f«itient  in' 
case  of  pain.     After  testing  in  this  way,  the  thread  may  be  dis- 
pensed with,  but,  as  a  preruninary  precaution,  its  necessity  is  great.] 
Cas<'S  are  met  with  in  which  a  few  droj**  of  water  in  the  cavity  of 
the  uterus  will  cause  ]>ain,  and  I  have  seen  the  cautious  introduc- 
tion of  the  uterine  sound  cause  violent  ejnleptiform  convulsiooa.^ 
Should  sncli  a  result  follow  tlie  intiwduction  of  a  me<licnted  ]H?ncil 
which    has  sli|)ped  out  of  reacli,  the   position  of  the  introducerj 
would  be  an  unfortunate  one. 

Injections  into  the  Uterine  Cavity. — The  subject  of  intra-titeriue 
injection  has  recently  come  very  prominently  before  the  profession, 
and  been  fully  aud  ably  discu.ssed.  Many  eminent  authorities  have 
pronounced  in  its  favor,  and  reported  hundre<ls  of  cases  in  which 
they  have  employed  it  with  impunity  and  benefit.    In  the  practices 
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of  inaiiy  it  is,  indeed,  a  routine  method  of  treating  corjKjreal  endo- 

letritis.    Wbile  the  evidence  which  has  been  adduced  [)roves  that 

with  jirojier  iiri^cuutifnis  tiiis  means  of  medication  in  mbbod  of  its 

chief  dangers,  it  likewise  makes  it  evident  that  in  careh-si*,  inex- 

rienced,  or  uuskilful  bands  it  carries  with  it  manifold  and  serious 

rils. 

This   metluKl  of  treatment   is  tiot   a  new  one,  as  many  have 

apjieaiXMl  to  think,  but  one  of  the  oldest  on  record.     It  is  certainly 

sus|)ici<»us  ciivumstauce  that, emjilnycd,  as  it  has  been  at  various, 

peritxls,  during  2200  yeare,  it  should  have,  even  at  our  day,  as 

(uany  ojUKments  as  it  now  taunljci-H  arrayed  against  it.     It  may  be 

uggenteil  that  the  necessity  for  allowing  escajie  of  the  injected 

fluid   has  been  oidy  recently  recognized,  and  that  therefore  the 

fety  of  the  method  has  been  only  of  late  secured;  but  this  is 

no,  for  in  1833,  Mdlier  of  Fiiince  employed  a  double  canula 

oustructed  on  the  sjime    principle    as    that   of   some  to  which  I 

hall   siMin    make   allusion.      In    this   connection    it   may  not    be 

unprotitablu  to  take  a  iiipid  survey  of  tlii.>  history  of  the  subject. 

For  most  of  my  facts  I  am  indebted  to  an  exlKiUrttivc  artielo  by 

1)t.  J.  Cohidiein'  of  Berlin,  and  translated  by  Dr.  Kammcrci-'  of 

ia  city.     Intro-uterine  injections  were  employed  and  ailviscd  by 

lIil>|K>cnites,  B.C.  400,  for  tbc  jiurjioses  of  washing  out  bits  of 

rt'tained  placenta  and  medicating  the  surface  attwted  by  catarrh, 

hey  are  likewise  advised  by  i'aubis  ..ilgineta,  and  as  we  come 

owu  to  later  times,  by  Sylvius,  Montanus,  Ambrose  Pare,  Bot- 

Mii,  Rotleric  a  Castro,  Mercurialis,  Ludovic  .Mereatus,  and  Astriic. 

to,  a  tninslator  of  Astruc  into  German,  in  a  note  exjtresses  the 

|iinioD  that  the  fluid  does  not  ordinarily  ])enetrate  into  the  uterine 

vity,  being  prevented  by  the  os    itifertinm,  ai\d  says  that  "he 

nows  of  ciuses  in  which  the  use  of  the  almve  'beautiful  remedic<s' 

w««  followed  by  attacks  of  severe  uterine  colic."    The  method  was 

gain  advised  by  Wcnceslaus,  C.oHingwoo<l,  Bcrcnds,  and  Steiii- 

urger,  and  opix>scd  with  apjwrcutiy  equal  warmth  liy  Frank  aiul 

lluurmann.     The  latter  author  drew  attention  to  the  dangers  of 

the  method  by  re]K>rting  a  ciise  of  severe  nictrojfcritonitis,  which 

ri^ultwl  fn>m  a  sini|ile  injection  given  for  leucorrhcpa,  and  imme- 

iately  following  his  case  three  fatal  ones  were  repirted,  two  in 

Bretonneau's  wards  and  one  in  Nelaton's.     At  a  still  later  period 


'  Beitragp  xiir  'I'herupie  der  ChroniwheD  Metritis,    fierlia,  1868. 
•  Amer.  Journ.  Obstet.,  vol.  i,  p.  377. 
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they  have  been  reconimende'd  by  RJeuniier,  Vclpeau,  Ricord,  Ken- 
nedy, Rct/ius,  Routli,  ^>i^niiiii(l,  Matdiuw!^  Dmicun,  Tilt,  IJraiiu, 
Martin,  Ccnirty,  ^Jutt,  Kuuniifivr,  and  othors,  and  been  ojijiosed  by 
Oldliani,  Mayer,  Bt-sscms,  U.  Bcnnat,  Gosselin,  Depaul,  and  others. 
Cases  of  vinlent  uterine  colic,  accompanied  by  great  prostration, 
feeble  and  rapid  jiul.se,  faintncss  and  coldness  of  extremitieiJ,  are 
repeateilly  recorded  even  by  the  advocates  of  the  method;  and 
jteritonitis,  ovaritis,  and  salpingitis,  which  have  been  recovered 
,froni,  have  been  met  with  as  results  of  the  practice  by  Ilourmann,^^ 
Leroi  d"Kti(illes,  Laiidsberg,  (Jldbiini,  Pedehiborde,  Retzius,  Beo^^ 
quercl,  Noeggeratb,  myself,  and  others.  Fatal  cases  of  jteritouitis 
have  nt'currcd  to  Bretonneau,  Ktilatnu,  Gubiuu,  Xoeggcnith,  Voii 
llaselbcrg,'  Jolicrt,'  aiid  otbei*.  A  case  of  sudden  deatli  from 
entrance  of  air  into  tlie  veins  has  been  met  with  by  Bessems,'  who, 
in  ]iost-niortem  examiiuition,  "found  itir-bulibles  in  the  vvMia  cava 
and  heart."  Anntber  case  ending  thus  suddeidy  is  rejMirted  by 
Dr,  Warnei','  of  Boston,  as  occurring  at  the  Charity  Hospital  of 
St.  Louis,  ■vvbere  "ii  sm;ill  fpiantity  of  water  injected  into  the  uterus 
occasioned  immediately  death.  This  result  was  evidently  from 
shock."  I  do  not  Hud  any  statistical  records  from  Br.  Simjison 
upon  the  subject,  but  the  general  impression  left  upon  his  mind 
eoncerning  the  method  is  thus  plninly  stated:*  "But,  mark  you, 
never  think  or  dieam  of  tlirosviing  liquids  into  the  interior  of  the 
uterus  by  means  of  any  injecting  ajiparatus,  for  severe  and  fatal 
infliiniiMiitiniis  iire  very  likt'ly  to  ensue.  Such  a  result  may  perliafie 
hv  caused  by  the  Ihtiil  rurniing  along  one  or  other  patent  Fallojtian 
tube,  and  e<«eai«ing  into  the  peritoneum;  more  probably  it  may  be 
due  to  laceration  of  tlie  nmeoiis  membrane  and  entrance  of  the 
fluid  into  one  of  the  uterine  veins;  but  however  it  may  be  pro- 
duced, the  consequences  of  injecting  fluid  into  the  cavity  of  the 
womb  are  so  often  dangerous  and  deadly,  that  the  practice  has  now 
been  given  up,  I  believe,  by  all  accoucheurs."  In  this  jiaswage  Jio 
alludes  to  injections  into  the  non-puerjwral  uterus  for  tlvsuionor- 
rba'a.  Becquerel'  rej^rta  the  {>ractic«  as  applied  to  six  cusoh  of 
uterine  catarrh.  "In  one  case  only,  the  ciitarrh  wus  diminislie<l; 
of  the  remaining  five,  three  could  bo  saved  only  by  energetic  anli- 


'  Amer.  .Tohmi.  Mpd.  Sci.,  April.  1870.  p.  566. 

'  Buiiiicl  ivQ  tlio  Uterus,  p.  287. 

»  N.  Y.  Joiini.  Obslct  ,  vol.  i,  p.  394. 

•  BoHion  (!_viiiei'(ilu(.'iciil  Jonrnul,  vol.  ii,  p.  286 

•  PiB.  of  Wiiiin'ii.  Am.  ed.,  p.  110. 

•  Mai.  d(!  1' Uterus. 
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bhlogistic  treatint'iit,  the  efl'octa  of  the  injection  being  exceedingly 
■evert'."  Nooggemfli  rejiorts  four  cases  treated  by  injections;  in 
ifche  tirat  case,  cure  was  hiijtfiily  effected;  in  tlie  second,  cure  was 
■I'coinplishc-d,  but  serious  and  jirotractted  symjitonis  folliiwe<l;  in 
Ithv  third  case,  metro-[ieritonitiri  wa«  set  up,  but  controlled;  and  in 
Ifclio  fourth  case  the  patient  died. 

There  are  two  considerations  in  connection  with  tliia  subject 
wliich  must  not  be  lost  sight  of.  One  vt'  them  is  thus  stated  by 
Dr.  Elenry  Bcunet:  "this  accident,"  [fatal  jtcritonitis,  due,  as  he 

k thought,  to  jiassage  of  Huid  tlirmigli  thy  Fallopian  tubes]  "would 
jroltalily  liave  occun-ed  lauch  oftencr  tiuin  it  has  donu  in  the  bauds 
of  French  practitioners,  were  it  not  that  the  natural  coarctation  of 
tlie  OS  internum  must  have  genenilly  prevented  the  fluid  iiijccte<l 
fnnu  jienetratiiig  into  the  uterine  cavity."'  The  other  is  this,  tliat 
ninny  coftcs  of  jwritonitis,  some  fatal  and  others  not  so,  which  have 
WW  due  to  it  liave  not  l>een  reported.  One  of  the  former  and  two 
»f  the  hitter  have  come  to  iny  own  knowledge. 

Tlie   ('Xplanation    fonnerly  given  of  the  accidents  which   may 

jIIow  this  procedure,  was  very  naturally  the  jienetration  of  fluid 

khrfjugh  tlie  Fallopian  tidies  into  the  peritoneum.     But,  although 

his  does  <x'Wisionally  occur,  (see  Von  Ilasulberg's  c^ise  as  an  exam- 

[>le,)  it  has  beeji  proved  by  cxfx^riment  ujion  the  dead  body,  as  well 

by  oW-rvation  of  the  practice  ui>on  the  living,  that  there  is  a 

tsistance  on  the  jtart  of  the  tubi-s  which  ordinarily  jirevents  it. 

Cxjieriments  to  test  tliis  matter  have  been  carefully  conducted  by 

'Vi<lal.  Klenim,  and  Ilennig,  and  all  with  the  same  result.      It  is 

probable  that  entnince  is  resisted  successfully  by  tubes  which  are 

healthy,  but  that  dilatation  and  atony  from  salpingitis  would  render 

the  jiatient  liable  to  the  accident. 

^_     Tlie  deduction  which    the   evidence   elicited   forces  ui>on  us  is 

^Mclf  evident,  namely,  that  at  the  same  time  that  this  method  of 

^nretttuient  systeraatically  and   carefully  resorted  to  ia  a  valuable 

^Bcsourcj  in  endometritis,  it  is  attended  by  many  and  great  dangers. 

^PWhilu   it   is   proved    that  with  certain    precautions,  and    in   the 

liands  of  one  skilled    in   luanipulations  of  this  character,  intra- 

^^Utcrine  injections  may  usually  be  employed  with  safety  and  {irofit, 

^Ht  is  e<pt!illy  manifest  that  a  certain  number  of  deaths  have  Ijeen 

^Hue  to  them,  and  that  they  are  frecjuently  followed  by  excessive 

^KKiin  and  grave  constitutional  sym]itoms  when  the  essential  precau- 

^Ptions   arc    neglected.      I  should  strongly  recoiun;iend  the   general 

jiractitioner  who  ia  uufamiliar  with  the  treatment  of  uterine  di»- 
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orders  to  avoid  their  use  entirely,  except  in  cases  of  uncontrollalilc 

lii'moiTlijigf,  in  whicli  tlie  cervix  is  well  dilutod  and  no  flexurt  of 
tlie  uterus  exists.  Whon  he  is  induced  to  essay  this  plan  in  tlio 
treatment  of  coqioreul  endonieti-itis,  let  him  bear  in  mind  that  the 
possibility  of  easy  e8eai>e  of  the  fluid  injected  is  not  an  advanta^ 
merely,  hut  an  essential  for  safety. 

One  very  roeent  advocate  of  intra-uterine  injections  with  a  grcsit 
[deal  of  naivetd  makes  the  following  statement:' 

"Tlvongli  most  rn'niieiitlj-  women  do  not  suffer  any  pain  when  injections, 
even  of  a  stroiijj  solution  of  caustie,  are  mudu  into  the  womb,  yet  it 
Boinftiraes  hapiiens  Ihut  svuii>toras  whieh  give  great  alarm  to  iiiex- 
perieiieetl  jiei'sous  do  occur.  TUe  jiatleut  smlileuly  cries  out,  cmupiuins 
of  violeut  colics,  of  pain  in  the  womb  like  tbat  of  iaiwr;  the  abdomen 
becomes  swollen,  the  face  becomes  pale,  the  extremities  cold,  the  pulse 
ksmall,  iuid  llie  patient  is  thrown  into  a  slate  of  great  depression.  These 
aymplunis  nrc  sometimes  accompanied  with  great  trembling  of  the  limbs 
and  vomiting. 

"I  h;ive  related  a  ease  of  this  kind  ;>t  the  end  of  this  memoir.  Such 
a  train  of  syinjitoms  is  unibjubtedly  alarmiug  in  api>earance,  but  is  not 
folio  well  by  any  fatal  result," 

I  confess  to  sharing  the  feelings  of  tliose  inexiK?rienced  persons 
who  are  greatly  alarmed  at  the  development  of  "  such  a  train  of 
symptoms,"  fur  that  it  isidarming  not  imly  in  apj>earance,  lias  iiecu 
niure  than  ahuTidiiutly  proved  by  the  occurrence  of  death  in  a 
number  of  ca.sea. 

The  experiments  fif  Yidnl,  Ilennig,  and  Klemm  force  us  foiit]mit 
that  piissiige  of  lluid  through  the  Falli>i)ian  tubes  is  not  as  likely 
an  occurrence  from  intra-uterine  injections  as  one  would  8upj)Ose  it 
would  be  from  theoretii-nl  reusoning.  Cohnhein,  to  whose  ailmir- 
ablc  rexuini  of  this  subject  I  am  so  much  indebted,  .npjiears  to  iv- 
gurd  themasconchisivc.  To  n'ly  mind  they  are  very  far  from  being 
80.  It  is  im]H)rtant  to  note  that  cxiierimcnts  jierlorna-d  on  the 
cadaver  are  usually  ap[ilied  to  healthy  uteri  and  uudilatcd  tubes, 
while  the  gynecologist  employs  these  injections  in  cases  where  the 
endometrial  mucous  meml>nine  is  inrtamed,and  the  Fallopian  tul>e8 
very  often  dilated  in  consw|uence.  Is  it  not  likely  that  a  disease 
which  overcomes  the  sphincteric  action  of  the  os  internum  uteri 
would  likewise  have  a  similar  elfect  upon  that  of  the  metro-sjdpin- 
gian  orifices  ?     Post-mortem  examinsition  proves  this  to  be  the  case. 


GuBtillon  on  Uterine  Catarrh,  pamphlet,  1871. 
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Then  there  are  a  nuiiiher  of  cases  on  record  in  which  such  imme- 
iaU  inflainnmtory  ivsults  followwl  in  the  fieritonoum,  that  there 
lean  be  little  donbt  as  to  the  otrawional  reliitiou  as  cause  and  ctt'ect. 
[Take  lt>r  cxam|ile  tlie  rei)ort  ot"  a  cotse  by  I'lidclahorde,  in  L'L'nitm 
[Jkl«diciile  for  1850,  in  wliich,  "three  minutes  after  an  injection  of 
[a  dee<xtion  of  wahiut  leaves,  severe  uterine  juiins  ensuwl,  and  in  a 
[few  hourH  were  fonowi'<I  by  acnto  iKiritonitis."  A  Bnuilar  instance 
Itoceurred  to  myself  from  injection  of  solution  of  jiersuliiliate  of 
limn.  Lastly,  in  a  fatal  caseix-curring  to  Von  Hast-lbcrg,  the  metal 
[iron  was  detec-ted  by  chemical  tests  in  one  tube.  If  in  a  uterus 
free  fi-om  dieeusi-,  whether  in  the  cadaver  or  the  living  sul/ject,  a 
•yringe  Iw  carried  up  to,  hut  not  through,  the  os  internum,  and  an 
Injection  made,  tiie  tiuid  will  not  enter  the  cavity  <>f  the  Inxly — 
lud  why?  Because coqioreal  endonjctritis  has  not  destniycd  sjihinc- 
Bric  action  at  the  oe  internum.  But  in  cases  of  endometritis, 
where  that  action  is  destroyed,  a  ]inrnlyzation  having  lieeti  etfectcd 
^—tlicrc  by  disease,  how  ditfereiit  is  the  case.  Under  sucli  circum- 
^Mtauci«  {Kttients  arc  often  unable  to  use  vaginal  injections,  for  the 
^BMK>n  that  the  Huid  at  once  (lasses  into  the  cavity  of  the  body,  and 
^^Rraducf^  violent  uterine  colics. 

^P^    These  cases  are,  I  claim,  i)recisely  iiarallel,  and  ignoring  the  fact 
ajuMi  which  I  have  here  laid  sonnich  stress  is  not  only  invalidating 

Pcxjterimcnts  mailo  to  throw  light  on  a  jioint  of  clinical  inii">rtance; 
It  is  absolutely  jiervcrting  them  to  the  jiroduction  of  evil. 

The  tuwliciual  substances  which  have  been  thus  emjiloyetl  have 

^KTarieil  very  much  with  the  views  f>f  dift'en'iit  jiractitionei-s.     Vel- 

^fcenu  em})loye<l  concentrated  solutions  of  nit r.ite  of  silver ;  Riconl 

^Pfrom  two  to  three  part*  of  tincture  of  iodine  to  one  hundred  parts 

of  water;  Evory  Kennedy  twenty  to  thirty  drojw  of  nitrate  of  nicr- 

^cury;   while   Sigmund    resorts  to  solutions   consisting  of  half  a 

Iruchni  of  nitrate  of  silver,  one  drachm  of  sulphate  of  cojijier,  one 

drachm  of  iotlide  of  jiotassium  with  nine  grains  of  iodine,  two 

ijllruchuis  of  chloride  of  zinc,  or  three  drachms  of  jierchloride  of 

Iron,  to  three  ounces  of  water.     Ilennig  cmiiloys  jiiire  warm  water 

hr  H  time,  then  wafer  slightly  tiiu'tured  with  iwline,  and  lastly, 

pure  tincture  of  ifwline  or  solutions  of  silver;  Fiirst,  one  drachm 

)f  nitrate  of  silver  to  two  of  water;  Martin,  of  Berlin,  five  grains 

>f  aluminate  or  sulphate  of  copjier  to  six  ounces  of  distilled  water; 

lid    Kanimcrer  fen  to  twenty  droj>s  of  concentrated  solution  of 

iromic  aci<l;  Lugol's  solution  of  iodine  an<l  iodide  of  jiotassium, 

|>yroligneou8  acid,  in  we4ik  solution;  or  ten  grains  of  sulphate j 

xinc  to  one  ounce  of  water. 
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Before  leaving  tbis  subject  I  will  embody  in  a  Bcries  of  prop 
tions  the  nio^t  iiniiortaiit  facts  eoniieeted  with  it. 

1.  Iiitra-uteriuo  iiijeetimis  nuiy  produce  death  even  when  simplel 
and  uiiirritating  tiuida  are  eiiiplojed,  by  i>eritoniti8  due  to  ab6or[i 
tiou  of  the  fluid  and  subsequent  phlebitis;  passage  of  fluid  into  Hit 
pei'itotieuui ;  enilonietritis  (V) ;  t>i'  by  sudden  entmnee  of  air  into  a1 
vein. 

2.  Even  wiieti  no  Bueh  dire  result  takes  place,  they  may  set  np 
severe  uterine  eolie,  with  teiuleney  to  eollaiwe,  from  liysterieal  ueu-j 
rul^cia;  violent  uterine  eonf r.ietions  like  "ai'ter-jiains;"  intense  irri-l 
tation  of  uterine  uud  tubal  mucous  membrane. 

3.  These  dangers  miiy  be  to  u  great  extent  avoided  by  attention 
to  certain  ruleci,  which  here  t'olluw: 

a,  Never  inject  the  uterine  cavity  except  with  the  certainty  that 
the  injeefed  fluid  can  rapidly  eHeafie.  Tlierefore  always,  unless  theJ 
OS  internum  be  very  much  dilated,  jireeede  the  injection  by  use  of  j 
a  tent,  and  always  use  a  syringe  insuring  immediate  reflux.  Thfl 
method  for  employing  uterine  injections  is  very  simple,  but  should 
always  lie  [iractised  with  great  system  and  caution.  A  single  tuboj 
of  silver  or  elastic  material  like  a  catheter,  with  eyes  at  the  side 
may  be  used,  jirovided  tiio  little  syringe  which  projects  the  fluid  I* 
inmiediately  reuKwable  so  that  the  means  of  ingress  may  at  once ' 
become  the  means  of  egress.  Wa  may,  however,  still  nitire  certainly  ^i 
insure  egress  by  another  instrument.  The  necessity  for  return  of^H 
tlie  injected  fluid  is  so  great  that  eanulw  with  double  canals  or  a  ^^ 
canal  and  gutter  have  been  constructed  with  esjiecial  reference  to, 
this.  One  of  the  most  ettectual  and  safe  of  these  is  the  instrumenti 
shown  in  Fig.  77. 
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MoleswortU'B  doable  cnntria  and  bulb  syringe  for  injecting  the  uterine  earity. 

When  the  India-rublier  Imlb  is  sfiueezed,  the  fluid  which  it  con-i 
tains  escapes  from  boles  in  the  end  of  the  canula,  and  ut  oncej 
returns  through  another  tube  which  lies  alongside  of  it.  Then,  at] 
the  com](ression  of  the  bnlli  ceases,  a  vacuum  is  ci-cated,  whicbl 
sucks  back  every  su]ierfluous  drop. 

b.  The  best  substances  for  injection  arc  tincture  of  iodine,  ni- 
trate of  silver,  sulphate  of  aoda,  pyroligneous  acid,  carbolic  ac)d,J 
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hnd  sulphates  of  zino,  copyier,  or  iron  in  weak  solution.     It  is  beat 

■Uwaji'8  to  begin  with  the  ui*c  of  weak  ulkiilitie  injections  of  warm 

beater,  not  only  to  i»ee  how  tol>."riint  the  uteru;*  will  prove  to  the 

fproeeHS,  but  beeau>ie  in  the  exjierinients  of  Khnini  on  the  eathivor, 

ill  three  out  of  eighteen  ciisen,  blue  ink  injeeted  througli  i\  narrow 

o«  witli  moderate  force  iienctrafed  the  venous  system  of  the  uterus 

and  bmad  ligaments  witluuit  ajiparent  laeeratiou.    After  tolerauee 

tiaa  been  tested,  stronger  solutions  may  be  used. 

c.  Always  use  solutions  at  a  temiwrature  of  at  least  85°  t()  90°. 

d.  Wiush  out  the  cavity  with  warm  fluid  before  using  tho 
tronger  a]iplication ;  and  in  injecting  always  be  sure  that  there  is 
lo  air  in  the  syringe,  and  never  eject  the  lluid  wliich  it  contains 

rith  force, 

e.  Never  employ  this  method  in  a  sharjily  flexed  uterus  before 
[^placement,  never  just  before  or  after  a  menstrual  j'criod,  and 

■ver  when  jKjlvic  [leritonitis  or  iKjriutcrine  cellulitis  has  recently 
txisttnl. 
/.  After  the  use  of  this  plan  let  the  patient  lie  down  until  all 
?n»o  of  discomfort  has  jtasscd,  and  contine  her  to  bed  and  give 
>pium  freely  on  the  tii>it  apiixarance  of  i)ain. 

4.  In  uterine  colic  the  most  certain  and  immediate  relief  will 
Ifdlow  the  use  of  mori>hia  by  the   hyi)odcrmic  syringe.     Astruc 

4vise<l  the  addition  of  narcotics  to  injected  solutions  for  the  pre- 
jntion  of  the  accident.  ] 

5.  Lastly,  although  this  plan  of  treatment,  robbed  of  many  of 
^t»  dangers  by  the  precautionary  measures  here  advised,  may  Ije 

>iujjaratively  safe  in  the  hands  of  specialists  skilleil  in  uterine 
manipulations,  it  will  always  remain  a  hazardous  method  for  the 
fenend  jiractitioner  who  lacks  such  skill  and  wlio  employs  instru- 
lents  not  entirely  suited  to  the  pur[)ose. 

The  Curette. — In  8j.)eaking  of  the  jiatliology  of  corporeal  end<v 
letritis,  it  was  stated  that  the  diseased  nicmbnine  in  time  develo|i8 
ijMHi  its  surface  fungoid  granulations,  mucous  cysts,  and  mucous 
<dypi.  These  secondary  conditions  often  result  in  metrorrhagia  or 
lenorrhagia.  Not  only  does  the  gentle  application  of  the  little 
opjx-r  curette  without  cutting-edge  accomplish  the  removal  of 
jcae,  it  produces,  when  thoroughly  applied,  an  altered  state  in  tlie 
iitiro  endometrial  membmne,  atid  often  accomplishes  a  great  deal 
it  tho  relief  of  the  disca.se.  In  cases  of  endometritis  euitrafted 
»pon  subinvolution  and  accompanied  by  hemorrhage,  it  is  espe- 
cially applicable. 
18 
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Intra-vle.rine  Scarificudon.' — This  consists  of  cutting  the  blood- 
vessels of  the  diseased  mucous  meinbrano  by  means  of  a  littl 
knife  concealed  within  a  shaft  of  about  the  size  and  shajie  of  i 
uterine  sound.     Being  carried,  sheathed,  into  the  cavity  of  the 
body  of  the  uterus,  the  blade  is  made  to  jirotrude  by  a  screw  in 
the  handle,  and   then  I13'  drawing  it  down  an  incision  is  made 
which   involves  the  mucous  and  submucous  tissues.     The  instr 
nicnt  of  Dr.  Pinlcbam,  of  Boston,  is  a  very  simple  and  etlW-fual' 
one  for  this  purjiosc.     I  liave  little  experience  in  the  use  of  thi^ 
moans,  and  I  know  of  no  gynecologist  in  New  York  who  resor 
to  it.     Dr.  Storcr,  of  Boston,  its  originator,  tells  me  that  be  coti 
monly  employs  it,  and  that  he  has  seen  the  best  results  follow  its' 
use.     The  experience  of  the  gentlemen  above  mentioned  lias  be«.'n 
sufficient  to  prove  that  the  method  is  free  from  danger,  and  that 
it  deserves  the  attention  and  confidence  of  gynecologists. 


CHAPTER    XVI. 


AREOLAE  HYPERPLASIA  OF  THE  UTERUS — THE  SO-CALLED  CHRONIC 
PARENCHYMATOUS  METRITIS. 


Definition  and  Komendnture. — One  of  the  most  common  patho- 
logical combinations  which  confronts  the  gynecologist  is  that 
wliich  I  here  endeavor  in  as  concise  a  manner  as  possible  to 
picture.  A  patient  calls  upon  him  for  relief  of  backache  :  jielvic 
pains;  dragging  sensation  alxnit  the  loins;  "bearing  down  pains:'" 
leueorrlia'a  ;  menstrual  disorder,  tending  chiefly  to  excessive  flow; 
tlirobbing  sensation  abont  the  uterus;  general  feeling  of  desi^oiul- 
ency ;  malaise  and  weakness;  and  irritability  about  the  bladder 
and  rectum.  All  these  rational  signs  pointing  to  the  uterus  as  the 
probably  delinquent  organ,  a  physical  exploration  is  made,  and 
furnishes  the  followinjr  results:  tlie  uterus  is  nsuallv  disK-overetl 
to  be  in  the  condition  of  descent,  retroversion,  or  anteversion;  it 
is  voluminous,  tender  to  the  touch,  and  evidently  engorged  with 


'  An  interesting  essay  npon  this  subject  may  be  found  in  "The  Jonmal  of 
Gynecological  Society  of  Boston,"  vol.  i. 
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WotkI  ;  from  the  cervical  canal  a  Icacorrhoeal  nintt<»r  jxnu's;  the 
probe  carrietl  to  the  fundus  finds  it  tender,  and  creates  the  flow  of 
a  little  blood;  the  cervix  is  often  in  a  condition  of  granular  or 
Cjstic  degeneration;  and  a  low  grade  of  vaginitis  existt*. 

To  tliis  fiathologieal  combination  the  more  sunerficiul  diagnosti- 

ian  will  often  apply  a  name  wbieli  announces  one  only  of  the  ex- 

Bting  conditions ;  as,  for  exaiu]ile,  uterine  catarrb,  ulceration  of 

je  cervix,  or  retroversion  or  prolajtse.     The  more  reflective  and 

ligent  examiner  will  ordinarily  gix)up  the  coincident  njorbid 

tatea  together  under  the  name  of  "  elironic  metritis." 

The  latter  would  l)e  fully  sustained  in  his  position  by  authority 

!>undant  as  it  is  orthodox,  for  by  systematic  writers,  since  the 

IVH  of  lt(5camier,  this  uterine  state  has  been  tlcscrilied  as  one  of 

[•bronic  iiai-encliymatous  metritis."     Only  within  a  very  recent 

period  have  the  pathologists  of  the  German  school  begun  to  quea- 

ti<m  the  validity  of  this  conclusion,  wliicli,  taking  its  origin   in 

fnince,  was  spread  through  Enghoul  and  America  cbielly  by  the 

writings  of  Dr.  llenry  Bennet.    Acconling  to  this  view  the  follow- 

^^itg  pathological  changcH  were  believed  to  be  those  resulting  in  tlie 

Hcondition  just  desoribiMl.     In  the  first  stage  the  parenchyma  was 

^kegardi*<l  a«  gorged  with  blood,  a  state  of  active  congestion  existing. 

^KThis  was  supposed  soon  to  pass  into  tlie  second  stage,  consisting  in 

^«n  effusion  of  lymph,  when,  unlike  a  similar  jirocess  in  other  pai-ts, 

the  morbitl  action  ceasi-d,  or  rather  did  not  advance,  and  uidess 

relievetl  by  treatment,  continued  stationary  for  a  length  of  time. 

iTbe  third  stage  of  inflammation  in  other  parts,  that  of  suppuration, 

IH'as  admitted  to  oicur  r.uvly  here,  or  in  tiie  jiarencbyma  of  tbe 

Mvly,  but    in   time  all    inflammatory  action  ceasing,  the  cervix 

iMijaiiK-d  large  and  iiwluratcd  without  sensitiveness,  or  the  effused 

^'iMpb  migbt  be  absoriied,  an<l  great  diminution  in  size  <u<Mir  with 

]i«lunition.     Were  this  really  the  case  the  condition  would  con- 

titute  one  of  inflammation,  even  if  we  restricted  ourselvi\s  in  the 

j-se  of  that  ambiguous  term  to  the  luirrow  and  precise  limits  pi\«- 

prilied  by  l)r.  J.  Hughes  Bennett,  when  he  says,  "  It  should  be 

Ipplied  only  to  that  perverted  alteration  of  the  vascular  tissues, 

k'hich  prfMhices  an  exu<lation  of  the  liipior  ssmguinis;   it  is  this 

exudation  alone  wbich  can  be  bebl  to  uue<iuivocally  characterize 

in  inflammation." 

Ex.smined  morti  recently,  however,  by  the  more  certain  and  lesa 
IhtHiretical  processes  of  modern  science,  all  this  has  come  to  be 
looked  ujion  as  erroneous.  Cases  wbich  were  fr)rmerly  regarded 
ti»  ioatances  of  inflammation  on  account  of  the  existence  of  enlarge- 
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ment,  congestion,  ami  tenderness  upon  pressure,  tlie  microscope^H 
now  proves  to  have  lieeii  itiKtances  of  excessive  srrowth  of  the  con-^H 
nective  tissue  of  tlie  uterus,  with  congestion,  and  resulting  bvIK■^^| 
ffisthesia  of  its  nerves.  ^M 

It  may  result  from  tlircc  entirely  ditferent  piithologieal  states;^H 
fii-st  from  interference  witii  retrograde  metamorphosis  of  the  puer>^H 
|X!ral  uterus  from  iiny  cause;  second,  from  congestion  long  kept  ap^| 
by  mechanical  causes,  such  as  ilisjilacemeiit ;  third,  from  a  formai^H 
tive  irritation  or  state  of  hypernutrition  excited  by  endometritis,^B 
or  the  existence  of  iibrous  tuinora.     Whatever  be  tho  originating 
pathfilogieal  condition,  that  which  results  and  which  we  are  now 
considering  consists  in  hy[>erplasia  of  connective  tissue  as  its  must 
marked  fcaturt?,  and  of  congestion  and  nervous  hypenestbesla  as 
imjiortant  accompaniments.  ^H 

It  is  true  that  some  j)rogre.ssive  writera  still  cling  to  the  name^* 
chronic  intlanmuition,  and  apply  it  to  hyjtenemia  resulting  in 
Ityjiergenc^is  or  hy|K'rtrophy  of  connective  tissue,  but  this  is  by  n^^f 
moans  tho  signiticatioii  which  is  ordinarily  given  to  the  term. 
Indcc<l,  with  reference  to  the  uterus,  so  vague  and  unsatisfactory  is 
the  ujipellation  chronic  metritis,  tluit  there  is  no  knowing  what 
idea  one  who  uses  it  n'ldly  intends  to  convey.  He  who  has  in  the 
library  ami  at  the  bedside  been  pcrplexe<l  anil  disheartened  by  the 
constantly  recurring  uncertainty  which  it  has  induced,  will  have 
learneil  to  appreciate  the  fci'liiig  which  jirompted  two  eminctit 
jmthologists,  Andral  and  J.  Hughes  Bennett,  to  projKjse  that  the 
vague  term  "inflammation"  should  be  expunged  from  our  nomen- 
clature.    To  quote  the  words  of  an  accom]>lished  writer  of  this  cityajjjl 

"The  entity  inflammation,  fnllen  from  its  high  and  palmy  state,^" 
is  hanging  by  its  eyelids  as  a  ]iath<igenic  faL-tor  in  most  of  the 
organs  of  the  botly ;  its  last  resting  jilaee  seems  to  he  the  womb, 
and  here  still  it  has  a  good  foothold.     Why  should  uterine  ])atha!^d 
logy  alone  he  cnndiercil  by  an  out\V(.»rn  theory  f"  ^H 

It  is  not  an  eutin'iy  correct  statement  that  this  y>at}iological 
doctrine  originated  in  France.  Upon  the  revival  of  gynecology 
in  that  (■i>untry  by  the  labors  of  liecamier,  it  likewise  revived  ami 
assumed  imjtortant  projKirtions.  But  the  theory  of  parenchyniatouB 
intlanimation  as  explaining  this  condition  is  as  old  as  the  science 
of  medicine  itself,  and  it  certainly  is  a  peculiar  commentary  upoUj, 
it,  that  now,  in  the  most  advanced  jn-riod  that  that  science  has  evedi| 
known,  the  retention  of  it  not  only  results  in  doubt,  uncertainty 
and  sce]iticism,  but  absolutely  creates  cojitrovci-sial  discussion, 
and  forms  sects  and  factions,  where  uU  should  be  united  for  the 
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common  g<K)d.  "  All  must  mourn,"  remarked  tlic  late  I'rofossor 
IlfKlge,  "over  a  disciviiuucy  of  opinion  wliich  boars  bo  directly 
on  the  treatment  of  such  juiiufiil  and  distressing  nmladits^."  '*  We 
cannot  l»nt  l»elicvo,"  says  Muivilitli  Clynior,  "that  tlie  time  is  not 
far  otF  when  this  vexed  hut  iin|)ortant  question  will  be  re-ojiencd, 
ind  exuniini'<l  in  a  fair-judging,  and  not  iK.'reiui>tory  and  dogmatic 
Bj'irit,  unintluenced  hy  iircjudice,  ] prescription,  or  tiiulition;  and 
that,  measured  by  a  new  standard,  and  settled  by  the  rcfiuireinents 
of  a  more  enligiitoncd  knowledge  of  tlie  laws  of  life,  pix-siMit  dift'er- 
^cnocs  will  be  reconciled,  hostile  opinions  conciliated,  and  the  angry 
roicc  of  adverse  factions  he  heard  'not  any  more  forever.'" 

Everywhere  throughout  the  recent  and  jtrogressive  literature  of 
pj-necrology,  the  foreshadowing  of  the  advancing  change  in  views 
with  regard  to  this  subject  will  bo  recognized.  The  jienduliun, 
ftwutig  too  far  by  the  hand  of  Dr.  Ilcnrv  Bennet,  is  making  its 
'inevitable  return.  That  it  niny  stop  on  nafe  middle  gmnnd  must 
1h'  the  hn\)^'  of  all.  "The  determiiiatiou  of  blood  to  a  part  hero 
notiee<l,  characterized  by  dilatation  of  the  arteries,  witli  inci-eascd 
low  of  blood  through  the  capillaries,  must  be  distinguislied  from 
thfi  congestion  of  inHammation,  clmnicteri/ed  by  the  aceumnhition 
Hid  stagnation  of  red  and  white  corpuscles  in  the  vessels,  tending 
to  \k'  abnormsilly  mlhiMcnt  to  each  other  and  to  the  ves.s»-ls,"  says 
i^Pr.  II.  G.  Wright,'  quoting  from  Dr.  Aitkcn.  "Tested  l»y  this 
Standard"  (that  of  Dr.  J.  Hughes  Bennett,  already  quote<l),  says 
)r.  (iraily  Hewitt,'  "the  uterus  is  certainly  very  little  liable  to 
'^*  ititlaruTnation  ;'  exudation,  and  transformations  of  such  exudations, 
purulent  anil  otherwise,  similar  to  what  may  be  witnessed  in  other 
^■prgans  of  the  body,  l:K:'ing  very  rarely  witnessed  in  the  parenchyma 
^■Of  the  uterus.  The  morbid  processes  with  whidi  we  ai"e  familiar 
^B|U>  aflVs'ting  the  tissues  of  the  uterus  are  for  the  most  part  alterations 
^kf  growth,  irregularities  in  growth,  slight  modifications,  in  fact, 
of  the  proi-esses  which  follow  each  other  iti  ilne  succession  in  the 

Inatunii  condition  of  things.  The  word  'intlammation,'  used  in 
[Dr,  J.  Hughes  Bennett's  sense  of  the  word,  certainly  fails  to  convey 
•n  a<le<(uate  i<lea  of  the  ino<lifications  observed  under  such  cin-um- 
Btanccs."  "Diftuse  growth  of  connective  tissue,"  says  Klob,'  "con- 
stitutes the  so-called  induration,  hitherto  consideittl  as  a  result  of 
|iarenehymatoiis  inflammation  of  the  uterus.  .  .  .  For  reasona 
^mentioned,  I  wouhl  also  advise  a  <lisuso  of  the  term  'clin)nic  in- 
flammation.' "      In  a  <liscus8ion'  upon  chronic  metritis  before  the 
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'  Uterine  Digorders,  p.  218. 
•  Op.  cit.,  p.  129. 


•  Pis.  of  Women,  p.  .163. 

•  Med.  Record.  No.  92,  p.  475. 
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New  York  Ariidoiny  of  MLHlii-iiio,  Dr.  Xix'gfjorath  limiteil  the  disease 
to  "growtSi  of  cellular  tisnuu  buth  uf  the  body  and  ueok,  occurring 
oidy  during  the  puerjicral  state."  Dr.  Peaslee  preferred  "to  call  the 
diseiiso  unJtT  cotisider^itioii  congeation,  rather  than  inflaniination,  M 
bociuise  it  liuH  none  of  the  events  of  inHaniniatioii ;"  and  Dr.  Kani-  ^ 
merer  expressed  the  view  that  "chronic  inflammation  of  the 
substance  of  the  nou-puerjteral  uterus  is  never  met  with  ;  what  \\m 
been  dei^cribed  a.'^  srieli  is  hypertrophy  of  connective  tissue,  resulting 
from  long  continued  hypentniiii." 

These  viewH,  which  among  men  who  are  in  the  advance  in  gj'ne- 
cology  are  rapi<lly  gaining  ground,  are  not  sustained  by  analogind 
rea.si>ning,  but  by  anatomical  proof.  I  know  t>f  nothing  which  will 
more  surely  convince  the  reader  of  the  necessity  for  an  alteration  fl 
in  our  natnenc-lature  concerning  this  condition,  than  a  i>orusal  of 
8cauzoui's'  article  upon  it.  Tliis  author,  after  heading  his  cluipter 
"Chronic  I'arcnchymatoua  Inllaniniation  of  the  Womb,"  goes  on 
to  say :  "Tlie  nature  of  the  disease  would  then  be,  in  an  anatomical 
jMiint  of  view,  an  hypertrophy  of  the  cellular  tissue."  Certaiuly 
the  "anatcunical  point  of  view"  is  an  imiHirtant  one,  and  it  ia 
supported  by  what  we  observe  from  a  eliuictsil  stand-})oint. 

So  nnu-h  evil  has  arisen  for  pathology  and  treatment  from  the  use 
of  tlie  term  chronic  njetritis,  and  so  clear  a  demonstration  has  Ikh-u 
ma<le  that  the  condition  so  called  is  not  one  of  true  inflammution, 
that  some  other  a]>pelIation  is  not  only  dcsiraiile,  but  has  become 
alisolutcly  essential.  It  is  incontestable  that  there  is  a  peculiar^ 
condition  that  affects  the  uterus  which  is  characterized  b}'  disten-fl 
tinn  of  Moodvcssels  from  vital  or  medianieal  cause;  effusion  of  the 
scrum  of  the  blood ;  and  hypergonesis  of  connective  tissue.  To 
denote  this  state,  gynecologists  have  long  required  a  name,  for 
medical  nomenclature  is  as  necessary  as  it  is  faulty.  Lisfranc  felt 
this  need  when  he  styled  it  "engorgement;"  Hodge  when  he  entitled 
it  "irritable  uterua ;"'  Bcnnet  when  lie  called  it  "metritis;"  and 
others  also  liave  acknowledged  the  necessity,  Klob,  for  example,  in 
"habitual  liypcra'niia"'  and  "  diifuse  proliferation  of  connective 
tissue,"  and  Kiwisch  in  "  infarctus." 

The  ap|K>llation8  infarctus,  engorgement,  and   hyperffimia   only 
convey  a  partial  idea  of  the  truth  ;  they  only  announce  one  element 
of  the  conilition — congestion;  while  that  of  irritable  uterus  ignorea  — 
all   structural   change   in   announcing  another  element — nervous^ 
hypersesthesia.      At  the  same  time  that  the  phrase  "diffuse  pro- 

'  Dis.  of  Females,  Am.  cd.,  p,  181. 
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lUeratioD  of  connective  tissue  due  to  bypersemia,"  which  is  enijiloyeJ 
by  Klob,  clearly  dclinea  the  pathological  condition,  it  is  too  long 
and  liurdciisome  to  answer  the  jjurpose  of  a  name  to  be  conven- 
tionally einployed.     If  there  he  a  term  now  in  existence  wliicli 

■  doea  really  convey  the  idea  truly  and  completely,  it  should  surely, 
in  the  interests  of  jiatholofry  and  treatment,  as  well  as  out  of  con- 
sideration for  the  overburdeufii  student  of  medical  iii>mcncla(ure, 

■  be  employed  in  preference  to  the  adoption  <»f  a  iicw  one.  Enlarge- 
ment of  an  organ  due  to  formation  of  new  cells  oiniilur  to  tho!*e  of 

I  the  tissue  in  which  they  are  developed,  has  been  styled  by  Virchow, 
hypeqilasia,  in  contradistinction  to  hypertrophy,  which  consists 
ill  increase  of  size  from  distention  of  cells  already  existing.  As 
the  condition  of  the  uterus  now  under  consideration  is  one  arising 
from  over-e'xcitut ion  of  the  vasomotor  and  excito-nutritive  nerves, 
a  "formative  irritation,"  as  Klob  styles  it,  and  resulting  in  a 
numeric4il  hypertrophy,  it  apjiears  to  me  that  the  term  areolar 
hyjierjilasia  would  more  correctly  designate  it  tlian  any  other  with 

Iwhicli  I  am  acquainted.  With  a  sincere  desire  to  lessen  and  not 
to  increase  the  labors  of  the  student  and  the  jicrplexifies  of  the 
gjMiecologist,  I  shall  therefore  replace  the  confusing  term  chronic 
luetritis,  by  that  of  areolar  hyperitlasia  of  the  uterus. 

ITliat  the  term  is  faultless,  I  do  not  claim.  To  one  miaccu*- 
tomed  to  it,  it  must  even  apiiear  peculiar.  I  have  merely  to  ajsk 
for  it  a  favorable  consideration  on  the  grounds  that  it  is  faithfully 
descrijitive  of  the  condition  to  which  it  is  applied,  and  that  u 
decided  necessity  for  some  sudi  term  exists. 
In  a  very  fair,  critical  review'  of  the  3d  edition  of  this  work, 
the  reviewer  remarks  that  this  name  "  involves  the  notion  that 
the  connective-tissue  elements  alone  hyjicrtroithy,  and  disowns  the 
muscular  clement  as  the  one  most  readily  provoked  to  increase. 
We  do  not  deny  that,  in  the  disease  in  question,  there  is  hyi)erplasia 
of  connective  tissue,  or,  at  any  rate,  of  non-muscular  elements  ;  but 
we  must  aver  our  belief  that  concomitantly  there  is  increase  in  the 
Ktnuscular  elements  also."  At  first  glance,  this  appears  to  be  a  very 
strong  point  of  objection;  but  I  think  that  even  the  writer  himself 
will,  n[Kin  more  careful  examination  of  the  views  of  pathologists, 
[agree  that  they  look  upon  the  proliferation  of  areolar  tissue  as 
ttdicays  the  characteristic  or  highly  [>rcdominant  feature  of  the  con- 
jdition,  and  reganl  musc-idar  growth  as  an  insignificant  accnmpani- 
Iment  only.     For  obvious  reasons  it  is  imjiossible  for  me  to  quote 
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largely  to  snstain  this  [lositioii,  and  I  confine  nijsclf  to  tlie  state^ 
mi'tit  of  ProtVssor  Klob,'  who,  in  FpeakinLj  of  this  condition,  ox- 
presses  liiuiselt'  ill  the  following  terms:  "  The  whole  uterine  con- 
nective tissue  sometimes  proliferates  eitlier  without  acconifianying 
increase  of  the  luuseuLir  pulistance,  or,  if  this  (1(h>8  occur,  the  con- 
nective tissue  predominates  to  such  an  extent  that  the  musculur 
6ulj8lance  is  conipai-atively  of  not  mueli  account." 

It  is  true,  that,  while  most  who  have  investigated  this  subject 
Iiave  found,  like  Kloh  and  Seanzoni,  a  great  prei>onderance  of  con- 
nective tissue,  and  an  insignificant  increase  of  muscular  elcmenta, 
some  have  declared  that  the  muscular  structure  is  greatly  liyiter- 
trophied.  One  reason  for  this  variance  of  o[>inion  is  this :  th« 
moat  prolific  source  of  areolar  hyi>erplasia,  the  Bo-calknl  chronic 
metritis,  is  interference  with  involution  of  the  parturient  uterus. 
What  begins  as  subinvolution  ends,  in  time,  in  a  condition  ordi- 
narily styled  clironic  metritis.  He  who  examines  early  will  prol>a- 
bly  find  a  greater  amount  of  nmscular  elements  than  he  who  does  so 
later;  and  let  it  be  remembered  that  by  continental  writers,  with 
one  exce|ition,*  no  recognition  is  made  of  subinvolution  as  a  disease 
distinct  from  what  Chomel  styled  it,  jwDst-pucqwral  metritis.  In 
this  way  I  reconcile  the  researches  of  KIoli,  whose  statement  1  have 
quoted,  with  those  of  Finn,*  who  reports  the  following  observations, 
made  at  the  Institute  of  Pathological  Anatomy  in  St.  Petersburg: 

"  1.  Tlie  normal  disposition  of  the  single  muscular  fibre,  fts  well  as  of 
the  nuiseuliir  bimdlo,  rciniuiis  unchanged. 

"  2.  Tlie  musctihir  fibres  do  not  change  in  quality,  neither  ia  their 
fatty  di'gi'Uenitiuii  ii  pathognouioiiic  sign  of  this  disease. 

"3.  The  niuscalar  fibres  nrc  always  exteiuleil  in  botli  their  length  suiil 
breadth  above  llieir  normal  slaudard,  but  more  so  in  the  former 
diroi'tiou. 

"  4.  The  nurnlKT  of  fibres  is  always  largely  increased. 

"5.  The  aiiioiiiit  of  connective  tissue  in  the  latter  stage  of  the  disease 
is  alwai's  rehitivfly  diminished,  but  absulutely  enlargc<l,  so  that  the  in- 
crease of  bulli  of  the  uterus  is  mainly  caused  by  the  hyperplasia  of  the 
muscular  fibres,  the  augmentation  of  the  connective  tissue  influencing  it 
but  little." 

If  the  disease  really  consists  in  a  proliferation  or  byt)ertro[)hy  of 
the  nreolar  or  connective  tissue  td'  the  uterus,  and  not  in  chronic 
inflammation,  it  would  certainly  bo  advantageous  to  apply  to  it 

H  '  In  the  Atnerican  traaslatiun  of  Klob  the  rcaderinK  is  not  this;  but  Dr.  Kam- 

I         merer  (ells  me  that  tbat  passage  ia  not  correct,  and  that  this  ig. 

■  »  M.  Courly.  '  Am.  Journ.  Obslct.,  vob  i,  p.  264. 
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name  whicli  would  signify  that  fact.  "Areolar  hyiH^rplaaia"' 
expressos  this  fact  coucifloly,  and  lieuco  I  have  employed  it.  But 
the  only  proof  of  the  appropriateness  of  a  ntwly  applied  temi,  is  its 
gt^neral  adoption.  If  this  he  aeeepted,  I  shall  leel  that  good  has 
resulted  from  my  otfort ;  if  its  approval  be  not  implied  by  adojition, 
I  shall  admit  with  regret  that  I  have  only  heljK'd  to  render  confu- 
eion  worse  confounded. 

Pnthology  of  Areolar  IJi/perplasia. — The  vast  majority  of  cases  are 
due  to  interterence  with  that  retrognnle  metamorphosis  otiurring 
ill  the  jjueriHTal  uterus,  styled  involution.  To  eonij>rehend  the 
pathology  of  cases  thus  arising,  it  will  be  necessary  to  consider  the 
|ihysioIogy  of  that  process  as  well  as  the  pathological  conditions 
which  may  afleet  it. 

It  is  only  within  the  last  quarter  of  a  century  that  we  have 
tinderRtood  the  process  by  which  the  uterus,  an  organ  measuring 
three  inclie-*,  in  the  short  space  of  nine  nmntlis  enlarges  so  as  to 
contain  a  child  or  even  two  or  thive  cliildrcM,  :iiid  then  within  two 
months  after  delivery,  undergoes  so  mpid  an  absorption  as  to  ivtiim 
to  its  original  size.     The  credit  of  e!ni'id:tting  the  subject  belongs 

Ichiedy  to  Genniiny,  for  it  is  to  \'irehow,  Franz  Kilian,  lleschl, 
KoUiker,  and  Retzius  that  we  are  most  indebted. 
The  imjiortant  pathological  fact  that  arrest  in  a  disturbance  of 
this  process  constitutes  u  condition  of  disease  emanated  from  Sir 
Jaraca  Simpson,  who,  in  1852,  published  the  first  article  which 
drew  especial  attention  to  it.  Ills  article  was  entitled,  "Morbid 
3)eficiency  an<l  Morbid  E.\cess  in  the  Iiivnhitinn  of  the  Uterus  after 
Delivery."  Since  that  time,  the  condition  which  now  engages  us 
lias  become  genendly  recognized  as  a  uterine  state  of  great  fre- 
quency and  njoment. 
To  fully  comprehend  this  part  of  our  subject  it  is  necessary  to  bear 
in  wind  the  comiionent  parts  of  the  healthy  uterine  parenchyma. 

■  It  consists  of  five  elements :  1st.  Fusiform  fibre  cells,  or,  as  they  nre 
termed,  the  smooth  mu:scular  fibres;  2d.  Rouml  and  oval  nuclei, 
which  are  supjiosed  to  be  elementary  fusiform  fibre  cells;  3d. 
H  Amoqthous  or  homogeneous  connective  tissue,  which  |>ernieates  the 
^  jmrenchjTna  and  binds  together  tlie  fibre  cells  and  nuclei ;  4th. 
F"ilirillated  connective   tissue  or  white  fibrous   tissue;   and   5th. 

|£lastic  fibrous  tissue.    These  elements,  together  with  nerves,  bloo<l- 
veaitcls,  and  lymphatics,  make  up  the  tissue  of  the  uterus,  which  ia 
'  llvfiertrophy  Ripnifios  pxcpRsive  prowtli  or  f  lie  I'leniciils  of  a  tissue  already  exigt- 
ing;  hy|>erpla«ia  signifies  the  develupuirut  of  new  tissue. 
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covered  by  a  serous  membrane  externally  and  a  mucous  mernbrur 

within. 

Is  o  sooner  does  this  structure  feel  the  etimulua  of  conception  than 
it  develojia  nqiidly,  partly  by  growth  of  already  existing  structur 
and  |i!irtly  by  m-w  formations.     The  round  or  oval  imclei  rajiidlji 
dc'vel(i|)  infi)  I'usil'orm  cells,  uiid  these  as  nijiidly  grow  into  oidossall 
cells  which  grow  longer  and  more  jiowerful  as  jiregnaney  advances. 
"A  new  formation  of  muscular  fibre  also  takes  place,"'  the  ctUKJ 
ncctivo  tissue  elements  grow  projjortiouatcly,  and  the  bloodv< 
enlarge. 

Parturition  occurs,  and  almost  immediately  a  retrograde  evoln- 
tion  bcifins  to  restore  the  uterus  to  its  original  constituencv.  Tlie 
fully  developed  tibrcs  undergo  a  fatty  degeneration;  the  fat  thus 
formed  is  absorbed,  and  the  organ  rapidly  dimiiiishes  in  size  and 
weight.  This  fatty  degeneration  atfeets  the  organ  after  the  fourth 
day  suli.<e(iuent  to  delivery,  and,  according  to  llesebl,  the  com- 
mencement of  a  new  formation  of  muscular  libres  is  recognized  in 
the  fourth  week  after  labor,  in  the  form  of  nuclei  and  caudate  cells. 
At  the  end  of  the  eighth  week  the  uterus  has  returned  to  itd 
normal  state. 

Certain  untoward  influences  may  retard  or  check  this  process,  and'' 
the  uterus  remain  flabby  and  large,  when  it  is  said  to  be  in  a  state, 
of  subinvolution,  or  arrested  retrograde  evolution.  fl 

Thus  far  we  have  been  dealing  Avith  facts  thoroughly  ascertained 
by  Instologieal   investigations  and  fully  established  by  evidence, 
yielded  by  the  microscoin,'.     But  from  this  jioint  the  pathology  »t 
subinvolution  is  not  so  satisfactorily  settled.     Prnf  Simj«on  de 
clared  that  the  disease  was  duo  to  the  fact  that  "this  retrograde 
mctaTnor]ibusis  of  the  uterus  has  not  taken  ]>lace  during  the  puer- 
pend  month,  or  has  taken  place  only  to  such  an  imperfect  degre^H 
that  the  uterus  is  of  the  size  we  usually  sec  it  have  at  the  end  of  the 
first  week  or  so  after  delivery,"  but  he  entered,  if  I  may  judge  fitim 
the  jioathumous  volume  of  his  work  ui>on  Diseases  of  Women, 
UfK>n  no  detailed  account  of  the  existing  pathological  defect  in  the 
organ.    Since  his  writing,  it  apiK'are  to  have  been  agreed  upon  that 
this  consists  of  persistence  of  the  muscular  fibres,  characteriziiij 
Jiregnaney,  in  a  state  of  fatty  degeneration.     Thus  Dr.  Wright*  sap 
"Patbologicallv  it  closely  corresponds  with  that  state  of  the  hear 
structure  so  admirably  described  by  Dr.  Richard  Quain,  and  com- 


'  Arlhnr  Farre,  Cyc.  Anat  and  Phys.,  Article  Utema. 
•  Uterioe  Disorders,  p.  221. 
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y  known  as  fatty  degeneration."    Dr.  West'  expresses  himself 
thus:  "thoiiph  fatty  degein-Tatinri  of  the  tissues  takes  jilaee,yet  tlie 

Irviiioval  of  the  useless  material  is  hut  iiujiertectly  accoujplishetl, 
vrbile  the  eleraeutjj  of  the  new  uterus  are  ttieniselves,  as  soon  as 
|>roduci'd,  suhjected  to  the  same  altt'ratiou."     I  search  in  vain  the 
literature  of  the  j>ath<i!ogy  of  this  suhject  for  a  hasis  for  these 
hyiKitheses.     That  literature  is  scanty  iu  the  extreme  as  yet,  and 
be  Buhject  awaits  extended  researches  Ix-fore  we  can  sjieak  intelli- 
jenlly  of  it.     The  day  luis  jiassod,  however,  when  we  can  let  in-oha- 
>iliti('^  in  j)athi)l<)gy  jiass  current  lor  facts. 
The  iMJst,  indeed  I  njay  say  the  only  detailed  account  of  this 
'•ndition  stu<lied  hy  the  inicrnseajH.',  whii-li  I  have  heeti  ahle  ti> 
>htain,  is  one  by  Dr.  Snow  Ueek,'  of  Loudun.     "The  enhirgenient 
the  uterus  did  not  depend  so  much  ujion  an  increase  in  the  size 
of  tlie  contractile  lihre-cells,  as  u[ion  an  increased  amount  of  round 
|And  oval  globules,  with  amorphous  tissue  in  the  uterine  walls.  .  .  . 
The  essential  condition  of  the  ortran  consisted  in  the  elements  of 
le  ditTerent  tissues  retaining  a  jwrtion  of  the  natural  enlargement 
onj^'ijuent  ui)on  impregnation.     But  this  enlargement  was  more 
lue  to  the  incrcas<.-d  size  and  amount  of  the  soft  tissue  present  in 
ic  walla  of  the  uterus,  as  well  as  at  the  internal  surface,  than  to 
the  incrcasi'd  size  of  the  contractile  tihre-cells."     Marked  conges- 
lion  existetl,  the  hU>odveswls  being  large  and  fonning  a  complete 
ind  continuous  system  with  the  capillary  network  on  the  inner 
iurface  of  the  uterus.     Xo  allusion  to  jireponderance  of  muscular 
ihrea  u  anywhere  made,  aiid  no  ineutiou  of  fatty  degeneration 
Bura. 

The  condition  of  the  uterine  cavity  is  im]X)rtant.     It  is  always 
■  enlargi'd,  the  glands  of  the  cervix  are  usually  enlarged,  and  ujhui 
llie  lining  membrane  of  the  cavity  fungoid  growths  arc  connuoiily 
ievelojied. 

This  is  all  that  can  with  positivcness  1)0  said  of  the  pathology 
»f  the  early  j)eriods  of  subinvolution  in  the  present  undeveloiied 
ite  of  the  subject. 

The  uterus,  the  study  of  the  tissues  of  which  gave  Dr.  Beck's 
^jwults,  nuuisured  3J  inches  in  length,  2^  inches  across  the  fundus, 
the  walls  were  1|  inches  thick,  and  the  uterine  canal  was  .3  inches 
'deep. 

As  time  passes  the  uterine  walls  diminish  in  size,  their  tissue 


'  Di».  of  Women,  3<1  Kng.  cd..  p.  ^9. 

'  LouUuu  ObsU'trioul  Truus.,  vol.  xiii,  p.  239. 
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grows  loss  vascular,  the  Idood vessels  become  smaller,  and  the  uteri 
cavity  assuiuossiiiuUerilinieiisioiw.  But  the  organ  does  not  assume 
its  original  size;  it  remains  large,  dense,  tirm,  and  sensitive;  for 
years  presenting  the  characteristic  ajipearances  of  the  60-<'alle<l 
chronic  iiarenchvmatous  metritis.  Although  taking  an  entirelv 
different  view  ctf  the  jiatludogy  of  chronic  metritis.  Dr.  We.-it' 
signuiizea  almost  tlie  same  fact  in  the  following  words:  "It  must, 
however,  be  at  once  ajiimreiit,  that  after  inflannnation  has  pas.^-d 
away,  its  effects  may  remain  in  the  larger  size  and  altered  structure 
of  the  womb,  and  that  the  very  nature  of  these  changes  will  hi 
BUeh  as  to  render  the  re]iair  of  the  damaged  organ  both  unlikely  to 
occur,  and  slow  to  be  aeeomjilished,  and  must  leave  it  in  a  condition 
jieculiarly  liable  to  be  aggravated  during  the  Huetuation  of  circu- 
lation, and  alterations  (if  activity  and  repose,  to  which  the  fcnude 
sexual  system  is  liable."  This  is  just  the  state  to  which  I  allude 
at  the  commencement  of  this  chapter,  as  one  existing  years  after 
labor,  and  which,  attended  by  congestion,  dis]>lacement,  catarrh, 
aTid  granular  degeneration,  is  styli'il  chronic  metritis.  It  is,  I  think, 
this  state  which  most  IVeipiently  i'lirnishes  instances  itf  areolar  liy- 
j)erplasia  to  the  microscoj>e. 

Let  any  one  faithfully  and  patiently  watch  a  case  of  subinvolu- 
tion for  a  year  or  two  with  ret'ereiice  to  this  jmint  as  I  have 
repeatedly  done,  and  I  cannot  doubt  that  he  will  have  the  s;nne 
evidence  which  makes  me  so  strong  in  my  ]>rcsent  belief.  Lastly, 
let  it  bo  renieudiered,  that  by  the  Frencli  school  no  condition  of 
arrest  of  develojanent  is  recognized  as  accounting  for  it ;  these  nre 
cases  of  " post-puerpera!  metritis,''  meti'itis,  according  to  M,  Gal- 
lard,'  without  symptoms,  "ehronique  d'embliSe." 

Does  any  one  claim  that  between  this  condition  and  chronic 
metritis  a  difference  should  be  made?  Let  him  tell  me  by  what 
means  he  can  at  the  bedside  distinguish  one  iVom  the  other,  and 
may  agree  with  him.  There  are  tio  means  tor  such  differentiation 
If  the  uterus  be  very  large  and  the  ]mtient  recently  delivcn^d,  tb 
case  is  termed  subinvolution  by  English  ivriters;  if  its  dimensions 
have  diminished,  years  have  elapsed  since  jnirturition,  ami  the 
almost  universal  accompaniments  of  the  condition,  Icucorrhtra, 
granular  degeneration,  and  dii»placement,  be  jiresent,  it  is  styled 
clironic  metritis. 

Arrest  of  involution  of  the  puerperal  uterus  is  an  occurrence  of 
very  great  frequency.     It  constitutes  the  chief  cause  of  all  chronic 


IS         I 


•  Op.  cit.,  p.  89 
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uterine  disorders,  and  for  this  reason  its  injjiortance  caiuiDt  he 

IpTerestiinuteil.      Until  tliis  suljject  receives  the  attention  whieli  it 

fdi'St^'rves,  the  present  oonlusiou  as  to  the  causes,  jiatlmlogy,  and 

lJ^'»erill  features  of  clu-onie  metritis,  which  hell*  to  weakeu  uterine 

l|Hithologj',  must  continue,  I 

I     .4*  rt  venj  gt-ntral  rul<\  areolar  hi/pcrplusia,  the  so-called  chronic 

hmetrUis,  is  a   conseijueiice   of  sul/iuvoliition.      Tliis   constitutes   the 

expUtnatioa  of  the  fact  that  so  large  a  nuniher  of  women  with 

lUterinc  affections  i-efer  their  illnesses  to  chil(l-1>c>aring,  and  that  so 

[nuiny  who  are  well  until  that  process  remain  invalids  afterwards. 

|Go  back  to  the  commencement  of  all  cases  of  uterine  disease,  and  a 

rery  large  jiroportion  will  date  from  parturition.     Tljese  hyper- 

dastic  or  euhinvoluted  uteri  were  those  which  chiefly  furnished 

^Lifltmne's  cases  of  "engorgement,"  which  Johert  "melted  down'' 

with  tlie  actual  cautery,  and  which  hundreds  to-day  are  treating 

by  powerful  caustics  as  i>arenchyiiiatous  metritis.     The  question 

[tiuiy  l)e  askeil,  do  I  myself  nut  hiister,  ujiply  leeches,  and  even 

amputate  tlie  cervix  in  these  cases?    The  clement  which  sustains 

Ihe  disease  is  an  excessive  supply  of  blond;  t<<  diiuinisli  this  is  to 

Strike  at  the  root  of  the  evil.      In  areolar  hyperplasia  1  blister 

lightly,  to  exert  au  alterative  influence  upon  the  nerves;  for  the 

L'lief  of  coincident  congestion,  I  leech  occasionally,  as  I  would  for 

ijyjienemia  elsewhere;  and  I  amputate,  as  I  would  do  the  enlarged 

insils:  hut  nowhere  would  I  treat  the  condition  as  inflammation. 

The  only  aiK)Iogy  which  I  otter  for  eidarging  still  further  ui)on 

Ithis  |>art  of  my  suljject,  is  contained  in  the  fact  that  I  regard  it  as 

»ne  of  the  most  imjKirtant  points  in  the  wlK»le  of  uterine  jiathology. 

Even  by  Parisian  writers,  who  above  all  others  have  been  wedded 

'to  the  theory  of  chronic  intliimmation,  the  dependence  of  a  peculiar 

form  of  so-called  chi-onie  metritis  ujion  disordered  involution  baa 

Bu  recognized.     "The  commencement  of  chronic  metritis,"  saya| 

|6allar<l,'  "is  so  insidious,  that  it  is  often  difficult  to  determine  its 

it«  in  ^  icli  i»artieuhir  case.    So  rare  ai-e  cases  of  true  acute  metritis 

tirhich,  in   perpetuating   themselves,  become  chronic,  that   it   is 

[generally  admitted  that  the  disease  is,  to  a  certain  extent,  chronic 

frtuu  its  commencement.     Nevertheless,  I  consider  this  passing  of 

cute   into  chronic  metritis  as  much  more  frequent   than  most 

luthors  tliink.   .   .   .    Aran,  after  having  contested  this,  was  forced 

k>  ^(^cog!Jize,  as  the  origin  of  the  greatest  nundier  of  cases  of  chronic 

[metritis,  acute  metritis  following  parturition.     This  acute  stage 

'  Lemons  Cliniqaes  sar  Ics  Mai.  dcs  Femmcs,  p.  372.  • 
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ortcn  passes  iiimoticed  among  tlio  soiiuelte  of  labor,  scarcely  disturbc 
by  sliglif  t'obrilc  inoveiiK'nts  wliii'li  excite  no  suspicion  of  utcriui 
iiiHunuuution  so  long  as  tlicy  do  not  present  tiiema<'lves  with  tin 
alanning  symptoms  so  characteristic  of  puerperal  metritis.     Here 
\vc  sec  arise  a  condition  wliidi  Chomcl  with  his  eminently  judicious^ 
and  practical  mind  was  obliged  to  distinguish  fi-om  this  scrioi 
disease   by  giving   it  a   particular  name,  that  of  poet-pueqiei 

metritis." "This  intlamtnation,  which  surj)rise8  the 

uterus  before  it  has  finished  the  work  of  involution  which  would 
reduce  it  to  ita  normal  size,  finds  in  the  histological  features 
this  organ  circumstances  most  favorable  as  well  for  its  dcvelopme; 
as  its  jfCTjietuatiou  and  its  passage  into  the  chronic  stage." 

If  this  fwssage  be  read  with  the  key  which  I  here  offer,  it 
comes  plain  how  a  condition  arises  insidiously  after  lalior  without 
the  symptoms  of  intlaiiimation,  and  yet  enils  in  what  is  genendly 
called  chronic  metritis;  how  a  state  due  to  j)arturition  difiers 
widely  from  oi-dinary  jmerjienil  metritis,  that  a  new  distinctive 
ap|>c'llation  is  rcfiuirctl  for  it;  how  metritis  ap];>ear8  to  commen 
iir  clironif  form;  how  Aran  l'<iuiid  this  latent,  undemonstrativ 
acute  disorder  the  "source  of  the  majority  of  cases  of  chronic 
metritis;"  and  how,  in  spite  of  the  obscurity  of  early  symptoms, 
iJ.  Gallard  is  forced  to  believe  that  the  chronic  disease  does  follow 
ran  acute  pueqwral  metritis,  the  development  of  which  is  obscured 
by  the  seijucla^  of  lal>or.  The  sup[iose<l  acute  metritis,  without 
63'mptom8  to  announce  it,  which  is  conjured  uj>  to  sustain  an 
untenable  the^iry,  was  really  an  iirrest  of  ixttrograde  mctamorj.hosis; 
the  chronic  metritis,  which  was  afterwartls  found  to  exist  in  full 
developnicnt,  with  a  commencement  so  olis^nire  that  it  must  have 
been  "ehronique  dVmbliSe,"'  was  this  same  condition  passing  or 
having  passed  into  areolar  hyjierplasia.  At  this  time  its  slowly 
retrograding  muscular  tilires  have,  to  a  great  extent,  [)as8ed  away, 
hut  its  connective  tissue  continues  exuberant,  and  the  uterus 
remains  large,  swollen,  tender,  and  heavy. 

Ounpnn'd  witli  interference  with  involution,  all  other  pat lioiogi- 
cal  influences  liccome  comparatively  insigniticant  as  causes  of  this 
condition;  nevertheless  tliey  must  receive  due  weight.  The  tissue 
of  the  virgin  uterus  presents  a  structure  iiniiivorable  to  this  disorder. 
That  of  a  uterus  once  affected  by  gestation  otl'ers  a  more  propitious 
field  for  its  development. 

Displacement  of  the  uterus  at  first  results  in  passive  congestion, 
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this  Wing  kejit  up,  hyjicrgenesis  of  connoi-tivc  tissue  take«  place, 
ipiliroidsi,  wliotlier  tJio}-  liesuliiiuuous,  8ul)ser<)us,  or  iiiurul,  keep  up 
a  fonsfiint  utTVous  irritiitioii  tliiit  itnluccH  liypom-niiii,  wliiili  proves 
the  first  stop  towards  this  atlwtioii.  In  a  very  iujjMjrtaut  i-sssiy, 
Rouget'  proves  the  uterus  to  bo  an  erectile  organ,  as  richly  sujiplieil 
with  a  network  of  vesst'ls  ns  such  organs  always  are,  and  very  sub- 
jtx't  to  active  jiliysidlDgical  congestion.  It  is  certain  that  such  a 
kind  <»f  hyiieraMuia  attends  ovulation,  and  it  is  highly  pmbable 
that  sexual  congress  has  a  similar  result.  From  this  it  will  appear 
how  pn')longation  of  tlie  iiinliiiicn  mentitruationit!,  and  excessive  in- 
dulgence in  sexual  intercourse,  esiHKiially  near  menstrual  ejiochs, 
tuay  jiroduco  evil  conse(|M('iices.' 

As  cardiac  diseases  and  abdominal  tumors,  which  interfere  witli 
venous  return  througli  the  vena  cava,  produce  blood  stasis  and 
OHlenia  of  the  fc<!t,  of  the  labia  nmjoru,  and  of  the  jwrts  about  the 
vagina,  so  do  they  result  in  the  same  way  in  tlie  uterus.  Klob 
declares  that  this  j.urely  passive  c<»ngeation  is  capable  of  inducing 
bypernutrition  and  hyi>crtroi)hy  of  the  connective  tissue* 

It  has  l)een  already  said  that  in  acute  endometritis  the  hypcr- 
sniia  attending  the  disease  ordinarily  extends  to  the  parenchyma- 
tous layers  immediately  subjacent  to  the  diseased  niucous  mem- 
brane, and  that  in  chronic  I'lidometritis  there  is  often  in  the  sul)- 
nmeous  connective  tissue  an  absolute  hypertrophy.  In  some  cases 
the  process  i«iBses  into  a  ditfnse  proliferation  of  the  connective 
tissue  of  the  entire  uterine  wall.  Thus  as  ti  result  of  cen'ical 
endometritis  we  sometimes  find  cervical  hyiierplasia  resulting,  and 
so  with  the  disease  in  the  cavity  of  the  body.  As  I  have  already 
fttateil,  where  the  uterine  imrcncliyma  has  never  undergone  that 
physiological  hy]»ertrophy  aTid  retrognide  metamorjihosis  attendant 
ujion  utei-o-gestation,  endometritis  will  continue  for  a  long  jK-riod 
without  exciting  hy]K?rplnsia ;  but  where  such  change  liave  oc- 
currefl,  the  more  loose  and  permeable  texture  ofl'crs  itself  as  an 
easier  i>rey  to  the  morbid  process.  Thus  cervical  endometritis  will 
continue  for  years  in  a  virgin  without  any  apjiarent  enlargement 
of  the  structure  of  the  neck,  while  such  a  result  soon  follows  in 
a  wonnin  who  has  borne  children.  This  fact  has  not  attracted 
special  attention,  and  yet  it  is  a  joint  which  every  practitioner 
must  recognize,  when  it  is  brought  to  his  attention,  ae  one  which 

'  Rongot — Rcchrrrbcg  gar  lea  OrgancB  ^rectiles  de  la  Femme. 

'  .>v-nnzoni  cnll!i  nltention  to  the  fact  that  it  ia  met  with  ia  prostitutes. 

•  KIol>,  op.  lit.  p.  130. 
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is  I'annliar.  Uiidor  tlitsc  cii-ciinistaiuvs  the  eiilargeiuent  is  nor 
due  tu  aiiytliiug  absolutely  c-imijc'L-tc'd  with  parturition.  Parturi- 
tion lias  been  the  itrodisiiosing  cause;  eudometritis  the  exciting. 

A  very  striking  illiifitratiiiii  of  this  atlW-tioii  duo  to  nou-jiuerfieml 
causes  is  I'olated  hy  Dr.  West,  whose  observation  seems  to  have 
led  him  to  very  similar  conclusions  with  mine.  "Some  years  ago," 
says  he,  "I  saw  a  lady,  aged  forty-three,  who,  during  thirteen  years 
of  married  life,  had  never  been  pregnant.  She  had  always  men- 
struated i)ainfully,  and  rather  prufut-ely ;  and  btith  these  ailments 
had  by  degrees  grown  worse,  and  this  esjHicially  during  the  last 
few  months.  She  eiini|ilaiiu'd  of  a  sense  of  weight  and  dnigging 
immediately  on  making  any  attempt  to  walk,  and  indueed  even  by 
remaining  long  in  the  sitting  {MDsturo.  .  .  .  Menstruation  was  very 
profuse,  accompanied  by  discharge  of  coagula,  while  at  uncertain 
intervals  during  its  continuance  most  violent  paroxysms  of  uterine 
jiain  came  on.  On  oxamimition  the  cidarged  uterus  was  distinctly 
felt  above  the  pympliysis  pubis,  as  large  us  the  d<niblcil  tist,  and 
]per  vaginum  the  whole  organ  was  found  much  eidarged,  and  much^^ 
heavier  than  natuj-al ;  the  cervix  large  and  tliiek,  but  not  indurated;^H 
the  08  uteri  small  and  circular;  and  the  hymen  was  entire."  lie 
goes  on  to  say:  "Whenever  the  uterus  is  exposed  to  unusual  irri- 
tation, it  increases  in  size;  not  neeessarily,  nor  I  believe  genendly, 
n«  the  result  of  iiiHammatioii,  but  because  the  organ  is  comiKised 
of  formative  material,  wliieh  excitement  of  any  kind  will  call  into 
aetiv<'  deVelojiment." 

In  the  first  stage  of  the  disease,  the  hyix^rtrojihied  areolar  tissui 
is  eonijested,  containing  absolutely  mtjre  blood  than  normal,  and 
the   whole   of  tlie  atfeeted  part,  neck,  body,  or  entire  uterus,  is 
greatly  increased  in  size  and  weight.     As  time  passes,  the  secom 
stage  of  the  disorder  sujicrvenes,  and  an  ojiposite  state  of  things 
is  set  up.     Klob  deseribes  it  in  these  words:  "The  iiaronchyma  on 
Bcction  appears  white  or  of  a  whitish-red  color,  deficient  in  blood 
vessels,  from  compression  of  the  cajiillaries  by  the  contraction  ol 
the  newly  formed  connective  tissue,  or  from  partial  destruction  or 
obliteration  of  vessels  during  the  growth  of  tissue;  the  firnmess 
of  the  uterine  suhstntico  is  also  increased,  simulating  the  hardnesa 
of  cartilage,  and  creaking  under  the  knife."     This  constitutes  a 
true  sclerosis'  of  the  uterus. 

Every  practitioner  must  have  met  with  cases  in  which  a  large. 


'  The  term  sclcrnais  wns,  I  belicvr,  first  applied  to  this  condition  by  Skene  of  J 
Brooklyn.     Sabsequcntly  (Jallard  likewise  employed  it 
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red,  engorged,  and  soft  uterus,  examinod  after  an  interval  of  several 
ears,  liaji  been  found,  to  Lis  surjirisu,  to  liave  beoonie  small,  densely 
rd,  white,  and  anipiuic,  and  itj^  eavity  diniinislied  in  size.     Such 
n  organ  removed    from  the   body  euts   like   tibroua   tissue,  and 
apju-ars  when  eut  almost  as  dense  and  bloodless. 

In  leaving  this  iniiK>rtant  and  interestintr  part  of  my  subject,  let 
me  sum  up  wliat  luts  btcn  said,  in  a  few  words: 

l«f^  The  condition  ordinarily  styled  chronic  metritis  consists  in 
n  enlargement  of  the  uterus  due  to  hyjHTgenesis  of  its  tissues, 
jieeially  of  its  connective  tissue,  whieli  induces  nervous  irrita- 
ility,  and  is  accomjttinied  by  congestion. 
2*1.  Decidedly  the  most  fre(|uent  source  of  this  state  is  inter- 
n-nee with  involution  of  the  puer}>eral  uterus.  A  very  large 
rojKirtion  of  the  oises  of  so  called  ehi-onic  parench^-matous  metri- 
in  iir*'  really  later  stages  of  subinvulution. 

3d.  Areolar  hyyierplasia  is  often  induced  in  a  uteriis  which  has 

inee  undergone  the  development  uf  j)regnancy,  by  displacement, 

endometritis,  and  other  conditions  inilueing  jiersistent  hyjienemia. 

4th.  The  same  influences  may  ]x)ssibly  produce  it  in  the  nullijrti- 

»U8  uterus,  (niost  frwiuently  they  do  so  in  the  neck,)  but  such  a 

ult  18  exceedingly  infrequent. 

jfh.  However  i)roduce(l,  the  condition  is  one  of  vice  of  nutrition 
Rendering  hyjierplasia  of  connective  tissue  as  its  most  striking 
tun?,  and,  although  attended  by  many  of  the  signs  and  sjTuptoraa 
f  intljimmatiou,  it  in  no  way  partakes  of  the  character  of  that 
rotx^iSi. 

It  lias  been  maintained  by  some  that  acute  puerperal  metritis 
tends  itself  int(»  the  chronic  metritis  of  the  non-pueq>eral  state, 
d  this  form  of  the  affection  has  lieen  differentiated  from  sub- 
volution.  I  have  seen  no  evidence  of  the  correctness  of  this 
iew,  nor  do  I  Ix-lieve  that  any  such  distinction  can  be  made  at 
;be  iKHlside. 

Cvtiriif  and  Termination. — The  length  of  time  which  this  condi- 
tion may  lajst  is  very  uncertjiin.  After  the  connective  tissue  once 
^b<-<'<>nii's  thoroughly  affected  by  the  diseahe,  it  rarely  returns  to  its 
rit;iri;d  condition,  but  st>  complete  is  the  relief  which  niay  lie 
afforded  the  patient  by  removal  of  those  concomitant  conditions 
that  attend  Ujion  it  and  increase  the  discomforts  which  are  due  to 
it,  that  she  will  often  for  years  inniirine  herself  well.  Very  sud- 
enly,  however,  imprudence  during  menstruation,  the  act  of  partu- 
rition, over-«xertioii,  or  some  oflier  influence  creating  congestion, 
will  produc-e  a  relapse  which  will  convince  her  of  her  error.  It  is 
19 
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astonisliiiig  to  what  iin  extent  enl;iru;fmeiit  of  tlie  cervix  as  a  result 
of  areolar  liy[ieri)liisla  will  go.  Soiiietimes  this  jiart  will  e<[Ual  in 
size  a  very  small  ttraiige,  and,  iilliug  the  vagina,  will  comitres*  tin- 
rectum  to  such  uii  extent  us  to  interfere  with  its  functions.  Uuiii- 
tcrfered  with  hy  art  the  disease  has  no  tixed  limits.  The  increjiM' 
of  uterine  weight  which  it  iiiduees  usually  resuUs  in  disjilaeenu'iit. 
This  increases  already  existing  congestion,  and  the  patient  eufters, 
until  the  rneno]tau.se  at  least,  from  endonietritia,  granular  cervix, 
anil  the -ordinary  symjitonis  of  disiilaceineut. 

Ill  some  cases  eoutruction  of  the  exuberant  tissue  occurs,  and 
uterine  atrojihy  with  its  aecnnipanying  syni]itomB  takes  place. 

Viiriiti<s. — Whatever  be  its  cause,  areolar  hyjierplasia  may  aHec-t 
the  entire  uterus;  it  may  limit  itself  to  the  neck,  extending  from 
the  OS  externum  totheos  interimm;  or  it  may  aft'ect  the  body  from 
tlie  OS  interrmni  to  the  fundus.  The  habitat  of  hyjierjilasia  limited 
to  the  cervix  is  represented  by  Fig.  78,  while  Fig.  79  ix'prescut* 
that  of  the  corix)real  variety; 


Pig.  78. 


Fip.  70. 


The  dots  rcprenpnt  the  site  of 
cervical  hyperjilaiiia. 


Tlio  iltit«  show  the  site  of 
corporeal  byperplasbt. 


"Wliether  arising  from  imperfect  involution  or  from  non-puor- 
|:icnil  cau.ses,  this  limitation  to  cervix  or  body  will  be  frequently 
observed.  Dr.  West'  alludes  to  the  cervical  variety  as  "one  in 
which  the  enlargement  is  limited  to  the  neck  of  the  womb,  and 


'  Op.  cit,  p.  93. 
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eonietimes  even  involves  only  one  lip,  generally  the  anterior.  In 
the  latter  case  it  is  usually  consequent  on  chilcllwaring,  and  iKjrhajw 
is,  strictly  sjteaking,  rather  the  result  of  a  partial  deficiency  pf  in- 
volution of  the  uterus  than  the  effect  of  a  generic  hyjiertrophy  of 
tlie  part."  This  fact  was  first  announced  in  Great  Britain  by  Dr. 
Evory  Kennedy. 

Frequem-y. — This  affection  is  one  of  great  frequency,  and  as  it 
was  formerly  universally  regarded  as  chronic  jiarenchyniatous  me- 
tritis, this  is  one  great  reason  why  inflammation  of  the  structure 
of  the  uterus  was  thought  to  he  so  common.  This  fact  makes  its 
careful  study  a  matter  of  great  moment  to  the  gynecologist.  I  do 
not  hesitate  to  declare  that  he  who  fully  masters  it  and  thoroughly 
appreciates  its  frequency  and  influence  Avill  jKissess  a  key  to  the 
iimnagcment  of  numerous  cases  which  would  in  vain  he  sought  for 
elsewhere. 

As  I  have  before  remarked,  interference  with  that  retrograde 
metamorphosis  of  the  jmerperal  uterus  whi<'h  is  now  styled  invo- 
lution is  in  the  great  majority  of  cases  its  cause.  Surprise  may  for 
this  reason  be  excited  by  the  assertion  that  of  all  forms  of  the 
affection,  the  cervical  variety  is  the  most  frecinent.  Tlie  reason  for 
this  is  to  be  found  in  the  facts  that  cervical  endometritis,  which  in 
multiparous  women  jjroves  a  not  infrequent  source  of  the  disorder, 
is  more  common  than  the  kindred  aft'ection  of  the  body ;  that  the 
cervix  is  peculiarly  exposed  to  mechanical  injury  from  coition, 
friction  against  the  vaginal  walls,  and  laceration,  occurring  during 
jiartarient  distention;  that  after  childbearing  the  connective  tissue 
at  this  point  is  looser  and  more  ixn-meable  than  that  of  the  body ; 
and  tliat  when  involution  is  retarded  for  some  months  an<l  then 
is  accomplished,  it  sometimes  takes  place  in  the  l)ody,  but  fails  to 
do  so  in  the  neck  frojn  tliat  exposure  to  injurious  influences  which 
has  just  been  alluded  to. 

The  body  of  the  uterus  is  so  comi)letely  removed  from  contact 
with  mechanical  agencies  outside  of  the  abdomen  that  this  jwirt  of 
the  organ,  as  already  statecl,  is  not  so  frequently  affected  by  hyjier- 
])lasia  as  the  corresjK>nding  tissue  of  the  cervix.  Still  it  is  by  no 
means  unfrequently  disesised.  A  large  number  of  cases  of  obstinate 
uterine  disorders  occurring  as  a  remote  result  of  parturition  are 
really  of  this  nature,  and  the  displacements,  reliellious  len<-orrho'a, 
and  other  concomitant  evils  which  cbanicterize  them,  are  merely 
symptoms  of  this  afl^ection  or  of  some  of  its  resulting  »-<)nipli<'a- 
tions.  An  imjwrtant  fact  connected  with  tliis  state  is  that  where 
hypertrophy  of  the  connective  tissue  exists,  transient  attacks  of 
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active  congestion    troi[m'iitly  occur   and   excite  acute   syniptoiuiii 
These  pass  away,  leaving  tiie  biieiis  nf  the  uti'ection  in  its  origiiul 
BtJite,  agaiti  to  return  with  all  tlie  signs  of  relajise.     And  thus  a 
series  of  short  but  severe  exacerbations  go  on  tleveloping  thein- 
aelves  in  tlie  ordinary  course  of  an  attack  of  tlic  disorder. 
Pre(liiijwsiii(j  C'u(tv(,s. — These  may  he  enumerated  oa — 

A  depreciation  of  the  vitiil  forces  frnni  any  cause; 
Constitutional  tendency  to  tubercle,  scrofula,  or  spanseinia ; 
Parturitifin,  esjtccially  when  repeated  often  and  with  short  iu- 
tervalt^ ; 

Prolonged  nervous  depression ; 

A  torjjid  condition  of  the  intestines  and  liver. 

Nulliparity  secures,  to  a  very  groat  extent,  an  immunity  from 
the  disease,  and  uiultiparity  constitutes  a  most  important  predis-       i 
posing  cause.    This  fact  arises  not  merely  from  its  being,  as  it  often 
is.  an  imnieiliate  conscipienoo  of  the  i>artnri»'nt  aet,  Imt  fnmi  the 
jn'cnliar   tissue   changes   (if  utero-gestatitm  rendering  the    uterus 
prone  tn  its  development.    "Frt>quentl3%"8.<jys  Kloh,  "this  prolifera- 
tion of  connective  tissue  is  developiil  after  rejioated  deliveries  in 
rapid  succcssiou  without  any  previous   or  existing  inHanjniafion, 
....  and  sometimes  is  develo{)cd  in  consequence  of  the  ]HK'ri>eral 
condition."    Its  "causes  must  be  sought  for  in  habitual  hy])oneniia;'^^H 
consei|mMitly  whatever  state  gives  a  tendency  to  this  must  be  re-^^ 
gardcd  as  a  predis[Mising  cause,  while  one  which  induces  and  j>er- 
petuates  it  must  be  looked  ujion  us  exciting.     The  woman  who  has 
never  been  jircgnant  is  much  less  liable  to  areolar  liyperjilasia  than 
she  whose  uterus  has  undergone  the  tissue  cliangcs  of  uterf)-gesta- 
tion.      Nevertheless,  in  vciy  nue  and  exceptional  cases,  I  think 
that  she  may  suffer  from  it.     In  the  whole  of  my  exfu-rienee  I 
have  seen  hut  two  or  three  cases,  and  the  diagnosis  in  these  is  based,  ^j 
oi>on  clinical  evidence  alone.  ^| 

Here  let  me  guard  the  reader  against  a  fallacious  argument  which  ^' 
is  often  used  in  reference  to  tliis  matter.     As  areolar  hyperplasia  is 
rarely  seen  except  in  women  who  have  borne  children,  it  is  sjiid 
that  it  is  always  the  result  of  intcrt'ercnce  with  involution.     This 
is  incorrect.     A  wonuui  1  tears  a  child,  has  no  ]H>st-i»arlum  trouble, 
and  goes  through  uterine  involution    perfectly.      A  year  or  two       J 
afterwards  she  has  endometritis.     This  in  time  jintdnces  areolai^H 
hyiMTplasia  with  its  usual  synijitonisand  physical  signs.     The  same^^ 
kind  and  degree  ol'  endometritis  in  a  iuiHi]»!irous  woman  would 
have  lastetl  for  years  without  fwrenchymatous  complication. 
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the  fonner  case  the  endometric  disease  existed  on  ground  favorable 
to  hyperplasia,  because  an  important  predisposing  cause  existed.    In 
the  latter  such  predisposition  was  wanting. 
The  exciting  causes  are  the  following: 

Over-exertion  after  delivery ; 

Puerperal  pelvic  inflammation ; 

Laceration  of  the  cervix  uteri; 

Displacements ; 

Endometritis ; 

Neoplasms; 

Cardiac  disease; 

Abdominal  tumors  pressing  on  the  vena  cava; 

Excessive  sexual  intercourse. 

After  delivery  many  of  both  these  sets  of  causes  are  developed 
by  the  pernicious  system  of  management  which  nurses  frequently 
ado]it.  The  nerve  and  blood  states  of  the  woman  are  deprecriatod 
by  starvation,  impure  air,  and  disturbance  of  sleep  by  attention  to 
the  wants  of  the  child,  while  the  enlarged  uterus  is  forced  into 
retroversion  and  the  congestion  which  it  induces,  by  a  very  tight 
bandage,  rendered  still  more  hurtful  by  a  thick  compress  over  the 
uterus.  The  practitioner  who  regards  delivery  of  the  i>laoenta  as 
the  end  of  the  third  stage  of  labor  furnishes  a  marked  predisfKising 
cause.  Tlie  third  stage  of  labor  consists  in  complete  and  perma- 
nent contraction  of  the  uterus,  and  may  not  be  accomplished  for 
hours  after  the  expulsion  of  the  placenta.  Xo  obstetrician  has 
done  his  duty  who  leaves  his  patient  before  its  accomplishment. 

Si/mptoms. — ^It  is  im{)08sible  to  present  the  symptoms  of  this  con- 
dition entirely  sejuirated  from  those  of  complications  which  very 
commonly  attend  it,  such,  for  example,  as  displacement,  laceration 
of  the  cervix,  ovarian  congestion,  granular  cervix,  etc.  These 
states  of  course  produce  symptoms  of  their  own  which  mingle  with 
those  of  the  main  disorder.  The  symptoms  then,  which  are  due  to 
areolar  hyper])la8ia  and  its  almost  inevitable  complications,  are  the 
following.    If  the  cervix  alone  be  affected  there  are: 

Pain  in  back  and  loins; 
Pressure  on  bladder  or  rectum; 
Disordered  menstruation; 
Difficulty  of  locomotion; 
Nervous  disorder ; 
Pain  on  sexual  intercourse; 
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Dvrtpeiksia,  lioatiuche,  and  lunguor; 
Lt'Ucon'li(i;u. 

If  the  atfection  be  general  or  corporeal,  graver  symptoms  nmni- 
test  tlieniselves.'     Chief  among  these  are: 

A  (lull,  liiiivy,  dragging  pain  through  the  pelvis,  mucli  increased^ 
by  lucoiiiotion ; 

Pain  on  defecation  and  coition; 

Dull  piiin  Iji'giniiing  several  days  before  menstruation,  and 
ing  during  that  process; 

Puiii  ill  the  uianinia>,  before  and  during  menstruation; 

Darkening  of  the  areoloe  of  the  breasts; 

Ifausea  and  votniting; 

Great  nervous  distnrbanee; 

Pressure  on  the  rectum  with  tenesmus  and  hemorrhoids; 

Pressure  on  tlie  Ijladdcr  with  vesical  tenesmus; 

Sterility. 

Pliysiral  Sipis  of  Cr.rvirnl  Hifperplasia. — Vaginal  touch  will  gene 
rally  discover  that  the  uterus  liua  descendiil  in  the  pelvis  so  tliat 
the  cervi.x  will  rest  ujion  its  flfior.  The  cervix  will  be  found  to  be 
large,  swollen,  and  painful,  and  the  os  may  admit  the  tip  of  tlie 
finger.  If  the  finger  be  placed  under  the  cervix  and  it  be  liftwl 
up,  jmin  will  usually  he  Cdtiiphiincd  of,  and  if  it  be  introduced  into 
the  rectum  so  as  to  jircss  iijH>n  the  cervix  as  high  as  the  os  inter- 
nnni,  it  will  often  reveal  a  gn-at  degree  of  sensitiveuess.  Under 
thi'sc  cii'dunstanecs  the  direction  of  the  uterine  axis  will  generally 
he  found  to  be  ubnoniial.  The  cervix  will  in  some  eases  have 
moved  forwards  and  the  body  backwards,  or  the  opjKJsite  change 
of  place  may  have  occurred. 

P/ii/.v'rul  Siijtis  of  C'M'p'ireal  Hi/perplasia. — If  two  fingers  be  carrie<l 
into  the  vagina  and  placed  in  front  of  the  cervix  so  as  to  lift  the 
bladder  and  press  against  the  uterus,  while  the  tips  of  the  fingers 
of  the  other  hand  be  niiide  to  defiress  the  abdominal  walls,  the 
body  of  the  uterus  will,  uidcss  the  woman  be  vi'ry  fiit,  be  distinctly 
felt,  should  the  organ  bannteflexed.  Should  it  not  be  detected,  let 
the  two  fingers  in  the  vagina  be  now  carried  behind  the  cervix  into 
the  fornix  vaginae,  and  the  eft'ort  rcjx'ated;  if  the  uterus  be  retro- 
flexod  or  retrovertcd,  or  even  in  its  normal  place,  it  will  be  detected 
at  once.     By  these  means  we  may  not  only  leam  the  size  and  shaj* 


'  It  mnst  not  be  Buppoitod  that  all  these  RymploniB  occnr  in  all  or  even  iti  the 
mujority  of  coses.  In  tiiany  cases  few,  and  in  some  almost  none  of  them  will  be 
recognized. 
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[of  the  organ, but  its  degree  of  senaitivcuesa.  Tliis  may  likewise  be 
Muplished  to  a  certain  extent  by  rectal  touch.      The  uterine 

jbe  may  then  1)e  intrmluced,  tlie  cavity  measured,  and  tlio  sensi- 
tiveness of  the  walls  carefully  ascertained. 

A  point  whicli  should  be  settled  before  the  diagnosis  can  be  cou- 
I  pidered  complete,  will  be  wliether  the  cervix  alone  is  affected,  or 
whether  its  enlargement  is  only  a  part  of  a  geiienil  uterine  develop- 
ment. To  determine  this  question,  two  means  are  at  command: 
first,  the  examiner,  introducing  one  or  two  tingei-s  under  the  body 
of  the  uterus,  and  depressing  the  abdominal  wiills  by  the  other 
hand,  so  as  to  clasp  the  fundus,  ascortaina  whether  it  is  larger  than 
it  sliould  be,  or  of  normal  size  and  free  from  sensitiveness.  lie 
then  jiasses  the  uterine  probe  into  tlie  cavity  of  the  body,  and 
measures  it.  If  the  uterine  cavity  he  increased  in  size,  tlie  evidence 
U  in  favor  of  the  disease  having  extended  to  the  tissue  of  the  body. 
Should  its  size  be  normal,  this  is  probal>ly  not  the  case.  This  sign 
is  not,  liowever,  to  be  entirely  relied  ujion. 

iJifffrenliation. — When  tlie  whole  uterus  is  affected,  or  the  body 
of  tlie  organ  alone  is  enlarged,  the  diseases  with  which  areolar 
hyiierplasia  may  lie  confounded  in  its  first  stage,  are: 

Pregnancy ; 
Neojilasms; 
Peri  uterine  inflammations. 


From  tbcse  a  careful  differentiation  should  Vio  matle;  for  if  in 
jermr,  tlie  practitioner  would  not  only  fail  in  giving  relief,  but,  in 
I  some  cases,  might  do  great  injury.  For  example,  an  examination 
by  the  jirobe  might  jiroduce  abortion,  or  bo  aggravate  periuterine 
inllamination,  as  to  cause  serious  and  alarming  consequences.  The 
intniduction  of  the  pn)be  or  6<mnd  should,  for  this  reason,  be  prac- 
tise«l  with  great  caution,  and  only  when  good  reason  exists  for 
supposing  pregnancy  and  periuteiine  intlammation  absent. 

Between  pregnancy  anrl  endometritis  with  corpioreal  hyjierplasia, 
there  is  a  chance  of  error  in  diagnosis;  for  in  both  there  are  eti- 
largemont  of  the  breasts,  darkening  of  the  areoke,  enhirgement  of 
the  uterus,  derangement  of  the  nervous  system,  and  nausea  and 
vomiting.  In  the  one,  however,  menstruation  does  not  cease,  there 
is  no  kiesteine  in  the  urine,  ihere  is  great  sensitiveness  of  the  body 
of  the  ut«ru8,  and  an  abundant  Icucorrhcea.  Dr.  Tilt  has  drawn 
esjitHiial  attention  to  this  imj»ortant  fact,  in  connection  with  endo- 
metritis: "When  most  of  the  symptoms  of  early  pregnancy  are 
present,"  says  he,  "without  menstruation  being  sus|»ended,  in  com- 
paratively young  women,  internal  metritis  may  be  suspected." 


I 
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Fibrous  growths  in  tin-  uteriTie  walls  will  sonietimea,  from  the 

peciiliiii"  f^yniiiu'try  of  tlioir  (levolopnieiit,  coniiiletely  mislead  us, 
giving  uturiiio  eulargeineiit,  ioui-orrba-a  of  bloody  cliuitictcr,  etc. 
I  have  unw  iti  my  i>ossessioii  a  uterus  in  the  iinterior  wall  of  which 
a  fibrnua  tuuior,  equal  in  size  to  a  goose's  egg,  gives  ujmid  sujier- 
ficiitl  exuniination  all  the  api»C'araiicc«  of  oiigorgoiiient  and  liyjier- 
troj)liy  (if  utfrine  tissue  with  aiituilcxion  and  endometritis.  In  the 
same  manner  jmlyjinid  growths  or  eubmucous  tibroids  miglit  givo 
trouble  in  diagiinsis.  Under  such  eircuinstances  relianee  would 
have  to  be  placed  ujiou  the  use  of  the  sound,  eoiijoitied  manipula- 
tion, and  tents,  together  with  the  rational  signs.  ^ 

reriiiteriue  infbiiiuiiatiuiis  fix  the  uteru!^,  create  hardness  and 
swellingt^  in  the  iliae  fnnsic  and  puucb  of  iJuuglas,  and  sometimes 
produce  jiurulent  discharges.  | 

Sonietiirii's,  9usj)ieion  of  seirrbous  cancer  in  an  early  period  being 
entertained,  it  beeomed  necessary  to  decide  between  its  exiateucej 
and  that  of  the  second  stage  of  areolar  hyjK?rplasia  or  sclerosia 
Scanzoni  doubts  the  possibility  of  deciding,  but  it  apjicars  to  rat 
that  the  investigator  will  usually  succeed  in  doing  so,  by  the  fol 
lowing  comparison  of  signs  and  symptoms: 


In  Seirrhoiu  Cancer. 

She  often  dot-s. 

Thrrf  is  tenticncy  to  hemorrhage'' 


In  Cenncal  Sclerona. 

The  pntifiit  fhtm-s  no  cachexia. 

Thurc  ia  tiMideiicy  to  amenorrhoea. 

The  histury  usually  (>oiut«  to  parturition.  It  does  not. 

It  htts  been  iireoeded  by  symploina  or  uterine     It  has  not. 

enhirpoiiipnt. 
The  cervix  TcelH  like  dense  fibrous  tissue.  It  feels  almost  like  curtilage, 

The  body  i.s  fHThnpn  inipliciitod.  It  Is  very  rarely  so. 

A  Bpoiigt'-t«iit  softens  the  tissue.'  It  leaves  it  hard  iiud  dense. 

Prognosis. — The  prognosis  in  hyperplasia  of  the  entire  uterus  oi 
of  the  body  alone  is  unfavonible  with  regard  to  complete  cure, 
though  highly  favorable  with  reference  to  great  relief  of  symp- 
toms and  to  danger  to  life.  Should  the  jMitient  be  approaching  the 
nieno]niiit»o,  it  is  possible  that,  after  the  functions  of  the  uterus 
cease,  atrophy  may  occur  and  relief  be  obtained.  But  one  cannot 
be  sure  even  of  this,  for  the  monthly  discharge  may  give  place  to 
nietrorrbagia,  or  all  the  syiuptoms  may  continue  in  spite  of  the 
menstrual  cessation.  Under  a  course  of  local  treatment,  combined 
with  one  conducted  with  special  reference  to  the  general  system, 
hope  may  always  be  held  out  that,  although  restoration  of  the 
uterus  to  its  normal  condition  may  not  be  effected,  tlie  evils  result* 

'  This  test  originated  with  Spiegelberg. 
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ling  from  the  complications  of  this  disease  can  be  so  fully  contrnlk'tl 
[tliut  comfort  will  be  obtained.     "When  the  neck  of  the  uterns  alone 
[is  ati'ectod,  a  f«vonil)le  ]irogiK)Hi»  may  always  bo  made,  for  here 
[there  are  fewer  grave  ooniidicatiiius  to  be  eueountered  ;  such,  for 
Icxample,  as  coqioreal   endometritis,  menorrhagia,  etc.    The  dis- 
part is  liki'wise  more  acrc'ssibk-  to  local  treatment,  and  is 
a  much  less  sensitive  and  important  jiart  of  the  organism ;  1 
night  indeeil  almost  say  a  less  important  organ,  so  distinct  are  the 
iterinc  body  and  neck  )iliyt<i<il<>gicully  mid  pathologically.     As  I- 
Iiavc  elsewhere  stated,  tlic  progniwis  will  rlcpend  in  a  great  degree 
tlijK^n  the  patient.     If  she  be  unwilling  to  sacritice  her  inclinations 
ad  pleasures,  but  half  fulfil  the  directions  of  the  attending  phy- 
lician,  and  clandestinely  expose  herself  to  prejudicial   influences, 
Ithe  tn'4»tmcnt  will  accomplish  nothing.     In  the  case  of  a  reason- 
ible  iiatieut,  who  apyireciates  what  is  at  stake,  and  is  anxious  to 
fregain  her  health,  it  may  be  regarded  as  favorable. 

Complications. — Areolar  b^'in-rplasia  may  give  rise  to  many  and 

erioua  com jilicat ions,  as,  for  example,  displacements,  cystitis,  reo- 

titis,  cellulitis,  endometritis,  menstrual  disorders,  liysteria,  dys- 

Ipepsia,  ovarian  disorders,  etc. 
Tlje  question  has  recently  been  raised  by  Dr.  Noeggerath  as  to 
tlie  causative  influence  of  this  disease  in  the  protluction  of  can- 
croi<l  att"ection.s.     In  an  essay  reail  before  the  New  York  Academy 
©f  Metlicine  in  18(39,  he  reported  six  cases  which  he  regarded  as 
due  to  the  "transformation  of  the  tissue  afteeted  with  chronic 
^■jnetritis  into  ejiitbelioma  or  cauliflower  excrescence."    The  olijcct 
Bof  the  essjiy  was  "to  prove  that  the  tissue  of  the  uterus  atlccfed 
with  chronic  metritis  is  apt  to  be  transformed  into  papillary  epi- 
thelioma."    My  ex|H'rience  has  never  furnished  me  with  a  case 
^^illustnitive  of  the  e<irrectness  of  Dr.   Noeggerath's  opinion.     It 
^■Certainly  cannot  l>e  an  ordinary  sefjuence  of  events,  for  the  8ul>- 
jecf  long  ago  attracted  attention,  and  I  know  of  no  recent  author 

iwho  takes  similar  ground.  Klob's'  <)piuinn  is  expressed  in  these 
K'otxls:  "What  has  l>een  said  by  various  authors  on  the  relations 
of  ditt'use  growth  of  connective  tissue  to  the  develojiment  of  earci- 
poma  must  Ijc  considered  as  a  mere  byfiothesis." 
Treatnunt. — Let  me  urge  ujion  the  practitioner,  as  a  rule  to  be 
Dhserved  in  every  ease,  before  treatment  is  adopted  for  this  di»- 

'  It  mnst  be  not(^  that  Klob  alludes  to  carciaom*,  while  Noeggerath  limits  bis 
statement  to  epithelioma. 


298       AREOLAn    HYPERPLASIA    OK    CHRONIC    METRITIS. 


order,  to  examine  for  and  remove,  if  discovered,  the  five  following 
cciiiiiiliciitinn.s  wluL-h  very  often  uoi'uiii|iiUiy  ari-olur  liyiicriplasiii, 
and  estabrmli  syntiitoms  whicli  greatly  intTease  tlie  evils  attemliui; 
it.  So  im|jortaut  do  I  consider  them,  that  I  give  them  decided 
jiroiniiiunee. 

iBt.  Ltioeration  of  the  cervix  uteri  wliicli  creates  intense. nervous 
irritation,  botli  immediate  and  reflex,  and  cousetiuent  uterine  con- 
gestion and  nenralgia. 

2d.  Dis|tlaoeiuent  ol'tlie  uterus,  wliieh  results  in  vascular  engorge- 
ment, drugging  upon  uterine  ligumentr-,  mechanical  interference 
witli  surionndiug  juirts,  and  difficulty  in  locomotion. 

3d.  Fungoid  degeneration  ol'  tlie  endontctrium  wliich  results  in 
profuse  leneorrhu'al  and  bloody  discharges. 

4t]i.  Granular  and  cystic  degeneration  of  the  cervix  which  pro- 
duce nervous  and  vaseiilar  derangement  of  the  uterus,  lencorrhoea, 
and  menorrliagia. 

.5tli.  \'aginitis  which  is  excited  by  the  discharge  dependent  npon 
erigorgenienf  ol'  the  endometrium. 

lie  will  be  most  successful  in  the  treatment  of  areolar  hy[ier]ilasia 
who  most  assiduously  searches  for  and  cures  these  complicating 
conditions  before  addressing  remedies  to  the  main  affection. 

Laceration  td'  the  cervix,  and  cxjiosure  of  the  delicate  walls  of 
the  cervical  canal  to  friction  against  tlie  vagina,  is  so  frccjucntly 
not  otdy  a  concomitant  circumstance  but,  I  think,  a  cause  of  this 
condition,  by  interfering  with  involution,  that  it  should  always  lie 
looked  for.  Let  it  not  be  sn])|iosed  that  a  mere  visual  insjKX-tion 
will  reveal  its  existence.  It  will  often  fail  to  do  so  while  the 
red  an<l  excoriated  cervical  walls  are  being  for  long  ]>eriodfl 
treated  for  so-called  ulceration  l)y  caustics  and  alteratives.  T<i  test 
the  question,  a  tenaculum  should  be  fixed  in  each  labium  cervicis, 
and  these  should  l»e  ajiproximated  so  as  to  present  to  the  eyes  of 
the  examiner  the  perfect  cervix  as  it  existed  before  tlie  accident. 
Once  discovcivd,  the  inner  surfaces  of  the  torn  lip  should  he 
thorriughly  pared  and  brouglit  together  by  suture.  Such  ati  oj-)cra- 
tion  will  often  have  a  most  ba|ipy  effect  uj>on  the  uterine  disorder; 
nervous  irritability  will  disaiqiear,  and  nutrition  become  gi-eatly 
iraprove<l  by  removal  of  this  focus  of  irritation. 

If  displacement  exist,  great  benefit  will  be  obtained  from  support 
rendered  by  means  of  a  light  and  well-fitting  pessary,  the  elastic 
ring  of  Meigs  if  there  bo  merely  direct  descent;  Hwlge'a  double 
lever  or  one  of  its  varieties  if  there  be  retroversion;  or  an  antever- 
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sion  pessary  if  the  uterus  have  fallen  forwanla.  In  some  cases  the 
beiietit  derived  from  these  instrunients  will  be  the  chief,  [lerhajis  the 
only  relief  which  we  can  bestow, ami  fvcn  wlaiv  we  Oiiuiitit  cure  the 
disease  we  may  by  their  u.se  render  lile  niueh  mure  agreeable  by 
the  alleviation  of  discomfort. 

If  evidences  of  fiintr"id  growths  on  the  endometrium  exist,  the 
whole  cavity  should  be  gently  sorapetl  by  the  wire-loop  curette, 
and  this  source  of  leueorrliuia,  metrorrhagia,  and  uterine  congestion 
tjtken  away. 

At  tlie  same  time  that  I  have  eW-whei-e  urtred  that  too  great 
inijiortance  should  not  be  given  to  graimlar  and  cystic  degeneration 
of  the  cervix,  I  wouhl  not  ignore  the  fact  that,  once  establislied, 
they  liecome  a  source  of  irritation,  and  thus  of  uterine  engorge- 
ment.    They  should  iiy  all  means  he  treated  and  removed. 

Vaginitis  b  secondary  to  uterine  catarrh,  whicli  is  a  ver^'  corn- 
nion  accom|mnimiiit  of  hyiterplasia.  It  should  be  treated  by  the 
onlinary  means  elsewhere  indicated,  and  a  recurrence  j)revented  by 
relief  of  the  endometrial  <list'a.<e. 

Tlie  subject  carefully  analyzed  jiresents  itself  iiv  this  wa}'.  If 
the  abnormal  condition,  which  has  created  areolar  byjKTplasia,  lias 
passed  away,  this  condition  is  not  in  itself  the  source  of  many  dis- 
agreeable symptoms.  Xo  woman  thus  atfected  feels  perfectly  well, 
but  she  is  often  sufficiently  comfortable  to  be  able  to  perform  all 
her  duties  in  life.  But  the  uterus  thus  diseased  is  ]K'culiarly  liable 
to  certain  complicating  conditions  which  have  just  been  mentioned, 
and  these  create  a  great  de4il  of  discomfort  by  proilnetion  of  jiains 
in  the  back  and  loins,  nervousness,  leneorrhcea,  and  menstrual  dis- 
orders. These  symjitoms  are  then  in  a  great  degree,  as  I  stated  in 
giving  the  symptomatologj'  of  hyperplasia,  due  to  the  complications 
of  the  di.'sorder,  and  not  to  the  disorder  itself.  In  otiier  words, 
in  a  hyperj>li\8tic  uterus,  keep  it  free  from  disjilacement, 
'{rninidar  and  cystic  dissease  of  the  cervix,  and  uterine  catarrh,  and 
tile  patient  will  he  so  comfortable  as,  in  most  instances,  to  feel 
catisfted  with  her  condition.  Sometimes  this  is  all  tliat  we  can 
accomplish.  The  mere  fact  of  accomplishing  these  results  will, 
however,  do  nmcli  for  the  cure  of  the  disea.se  itself.  Relief  of  dis- 
jdacenient  favors  free  venous  return  and  jirevents  congestion  Avbich 
foe«l8  and  jicrpetuates  liy|>er|>lasia.  Ciire  of  uterine  catarrh  and  of 
granular  and  cystic  degeneration  of  the  cervix  removes  two  gresjt 
causes  for  hyfionemia  of  mucous  and  submucous  tissues.  Tlie 
isneans  employed  for  the  relief  of  these  symjitojiis  even  do  more, 
fthey  tend  by  their  own  direct  influence  to  alter  the  inorl)id  state 
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of  the  ncrvas  of  tlie  p;irt,  to  diminish  the  calibre  of  bloodvefisels 
under  their  control,  and  thus  to  check  excessive  nutrition  and 
secretion. 

AH  complications  being  removed,  the  practitioner  has  now  to  deal 
witli  ii  large,  heavy  uterus,  the  tissue  of  which  is  exul>orant,  the 
bloodvessels  enlarged,  and  the  nerves  in  a  condition  of  hN-penesthe- 
sia. 

Let  me  enumerate  the  indications  to  be  met  by  a  few  leading 
pro  positions. 

1st.  Everything  jjossihlc  should  be  done  to  prevent  congestion, 
and  remove  that  already  existing. 

2d.  Every  attention  should  lie  given  to  the  restoration  of  the 
general  system,  esyiccially  the  Mood  and  nerA-e  states. 

3d.  All  weigjit  should  he  tidicn  I'nuti  the  large  and  heavy  uterus. 

4th.  Nervous  hyjiei'aesthesia  should  be  relieved  by  every  mi>an8 
in  our  power. 

The  means  for  furthering  these  ends  may  thus  be  presented: 

Rest; 

General  treatment; 

Pe  plot  ion; 

Emollient  vaginal  injections; 

Alteratives. 


Rest. — The  patient  should  l»e  instructed  to  take  much  less  exerw^ 

CISC  tliiin  usual,  to  lie  uiion  her  1«'d  or  lounge  for  an  hour  everv  dav 
about  mid-ilay,  iind  to  be  cHpwiiilly  ([uiut  during  menstrual  |>erio<l*. 
It  is  highly  inijirojicr  to  con  tine  ber  to  bed,  for  many  women  ln'come 
restive  under  the  coiitiiR'meiit,  and  sutler  both  in  miiul  and  lH">dv, 
the  saiigniiR-ous  mid  nervous  systems  being  impaired  by  want  of 
fresh  air.  If  the  connective  tissue  be  bo  much  affected  that  the 
cervix  is  very  itaiiilnl  u]ion  i)rcssnre,  absolute  rest  ujion  the  back 
may  become  necessary,  imt  my  impression  is  that  dejfrivation  of 
fresh  air  and  exercise  onlinarily  does  more  harm  than  is  compen- 
sated for  by  the  advantages  arising  from  quietude.  Every  day  she 
slaudd  go,  ntdcss  deterred  by  some  sjiecial  cause,  into  the  open  air, 
and  a  limited  amount  of  exercise  should  be  inculcated  as  a  means 
of  keeping  up  the  general  hejdth. 

Tlie  ntiTiH  should  be  placed  at  rest  as  much  as  jiossible.  Its 
natund  tendency  un<ler  these  ciivnmstanccs  is  to  fall  fnuu  its  posi- 
tion, consecjuently  all  pressure  should  be  removed  from  its  fundus 
bv  the  u.s<>  of  II  skirt  su]i]M»rtcr  nnd  n  well  fitting  abdi^iiiinnl  biuidagc. 
Fig.  80  represents  a  very  excellent  skirt  sujiporter,  wliich  has  been 
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Bacliellor'H  skirt  giipjiorter,  the  rircn- 
lar  piece  a  lliiD  bund  uf  metul. 


* 

P 


patented  by  Mr.  Bacheller.     Ab-  Fig-  80. 

dominal  bandages  are  very  unix^pu- 
lar  with  many  jiraotitionei-s,  who 
belifvo  tliat  they  absolutely  do 
bomi.  I  believe  otherwise,  and 
reinird  them  as  great  adjuvants, 
not  in  keejiing  up  tlie  uterus,  hut 
in  supporting  the  sujHjr-iniposed 
VT«vra,  wiiieh.  prosMod  downwards 
by  tight  clothing,  and  badly  suj*- 
j«»rted  on  aei^iunt  of  the  relaxa- 
tion of  the  alwlomiiial  walls,  fall 
directly  ujwn  the  fundus.  There 
18  a  grait  variety  of  ahdnminal 
eupporters.  I  have  no  favorite,  for 
oiR-  will  aoc-omplish  the  end  in  a  woman  of  a  certain  figure  which 
would  lie  inapjiropriate  for  anothiT.  That  one  should  l>e  selected 
whicli  aJjsolutely  accomplishes  the  end  in  view,  namely,  sustaining 
the  visi-era  and  supplementing  the  weakened  muscles  of  the  ub<lo- 
mvn. 

Sexual  intercourse  often  produces  had  results  in  an  organ  whicli 
is  so  prone  to  eonge.-^tion,  and  great  infrenucncy  and  caution  should 
be  eiijoine<l  with  reference  to  it. 

By  comlnning  all  these  means  we  do  all  in  our  fiower  to  place 
the  h_v|>erpla8tic  uterus  at  rest  as  we  would  a  fractured  bone  or 
eulargeil  testicle. 

Gaiernl  Treatment. — The  diet  should  be  plain  and  unstimulating, 
bnt  at  the  same  time  nutritious,  and  in  every  way  calculated  to 
maintain  the  normal  state  of  the  Mood.  Should  spanannia  exist, 
ferruginous  tonics,  alone  or  combitu'd  with  vegetable  totiics,  should 
be  administered.  The  liowels  should  be  kcfit  in  a  jverfeetly  normal 
etate,  and  the  skin  active.  Sf)ecific  remedies  have  been,  and  are 
Btill,  ci.iployed  by  some  practitioners  for  diminishing  the  size  of 
the  uterus.  Of  most  of  these  I  doubt  the  efficacy.  During  the 
stage  of  enlargement,  that  is,  before  oontraction  of  the  exuberant 
tissue  has  occurred,  ergot,  kept  up  tor  a  considerable  time,  pn)duces 
gotnl  results.  By  its  power  of  exciting  contraction  of  the  uterine 
tissue  it  diminishes  hyperemia,  and  lessens  the  bulk  of  the  uterus. 

Eurojiejin  writers  si)eak  in  liia;h  terms  of  the  alterative  influences 
of  the  vario\is  watering-] daces  and  baths  of  the  Continent,  as  those 
of  Marienbad,  Sohwalbach,  Briicknau,  and  Kissingen,  in  Germany, 
and  of  Saint  Sauveur,  Bareges,  etc.,  in  Switzerland.      None  of 
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these  eijUiil  in  rt'imtatioii  the  wiittTH  of  KreuziUK'h  iii  (itTuianr,! 
tlie  eiirsitivL'  iirojRTty  of  wliieh  is  8iip[K)scd  to  Jepeud   upon    the' 
bn>niidt'  of  nmgnesiaiii  wliicli  they  contain.     It  is  very  ]>rr>haMt' 
that  the  hygienic  and  Kocial  intlucnces  whieh  surround  thc*e  filnct* 
and  render  them  attraetive,  are  to  he  eredited  witli  all  the  pood 
that  they  do.     Aran,  after  admitting  that  the  water  of  Vieii}-  umy 
exert  some  influence,  tlius  pointedly  expresses  himself  with  rofo 
ence  to  the  otherw:  "  Whatever  be  their  composition,  in  whatevei 
countries  they  may  he  found,  I  know  of  no  work  in  wiiich  we  <n\\ 
find  an  ajiproximation  to  a  demonstration  in  their  favor." 

No  other  general  tneann  coiiijiareH  in  result  with  a  chajige  of 
abode  and  corresponding  change  of  air,  habits,  and  asgociationa. 
A  removal,  for  exam[ile,  to  the  seaside,  where  bathing  can 
enjoyed,  a  sea" voyage,  or  a  residence  at  ati  agreeable  watering  jdace, 
may  accomplish  much  good.  Mental  depression  predisposes  to  and 
aggravates  this  disease  most  markedly.  Aran  goes  bo  far  as  to  say 
that  he  has  almost  invariably  found  it  jiresent  as  an  exciting  cause. 
However  this  be,  cheerfu!  and  congenial  comjiany  certaiidy  jirovcs 
one  of  the  best  nervous  tonics  in  a  therapeutic  point  of  view,  and 
should  always  be'  sought  for.  A  stay  in  a  well  regulated  hydnw 
pathic  cstablislimcnt,  whore  the  patient  can  have  ]iurc  air,  plain 
and  nutritious  food,  and  agreeable  society,  together  with  the  strict 
attention  to  the  general  rules  of  hygiene  which  characterizt^  those 
institutions,  will  often  jiroducc  the  best  effects. 

Jjtp!elioii. —  If  vaginal  touch  and  conjoined  manipulation  discover 
the  fact  that  the  uterus  is  tender,  the  oeeasiomd  abstraction  of 
small  amounts  of  blood  by  pmicturc  or  scaritication  will  be  bene- 
licial.  Not  more  than  an  ounce  or  two  should  be  taken  at  onc-e, 
unless  amenorrhiua  be  a  symptom.  In  case  this  be  so,  a  more  copious 
abstraction  by  leeches,  during  the  menstrual  eiK>ch,  will  often  give 
great  relief.  At  titnes  leeches  then  applied  to  the  cervix  will 
give  great  pain  by  their  bites.  This  is  sometimes  so  severe  as  to 
lea<l  to  the  appn-hension  that  one  has  escajted  into  tlie  cavity; 
lieiice  it  is  im|Kirtant  that  they  should  be  counted  before  l)oing^ 
placed  in  the  sjieculiuii,  a)id  on  their  removal  from  it. 

The  tliree  methods  by  which  local  depletion  of  the  cervix  can  he 
best  practised  are  leeching,  scarification,  jmd  cupping.  Throe  or  four 
large  leeches,  or  n  sullicicnt  niunber  of  small  ones,  to  take  from  three 
to  five  ounces  of  blood,  may  be  applied  in  the  following  manner:  flfll 
cylindrical  sjicculum,  of  sufficient  size  to  contain  the  entire  vaginal 
jtortion  of  the  cervix,  being  jtasscd  and  the  ]>art  thoroughly  cleansed, 
a  small  pledget  of  cotton,  to  which  a  tliread  has  been  attached  for 
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removal,  should  be  ]>liico<l  within  the  os,  so  as  to  prevent  the  en- 
trance of  tlie  k'colu's  to  the  cavity  above,  A  few  sliglit  ]iiinctnrcs, 
ftufficivnt  to  cauM'  a  How  of  blood,  should  then  be  niiuiu  in  tlic 
wrvix,  and  all  the  locciies  to  be  eiii|>lojfd  tlii-own  in,  and  the 
efieculinn  fillod  at  its  extremity  by  a  dossil  of  cotton  [lUshed  towards 
the  Mecdiu'T  surface.  The  sjicculuiu  siiould  bo  watched  until  they 
cease  suckiiijr,  for  if  \v(t  t'or  a  very  short  time,  even  with  the  mouth 
of  the  instrument  tilKd  witli  cotton,  they  will  escape.  After  their 
n.'nioval  all  clots  of  lilnod  should  be  removed  by  a  sponj^c  or  a  rod 
wra[i{>ed  witli  cotton,  the  si)eculum  withdrawn,  a  large  sjionge 
squeezed  out  of  warm  water  placed  over  the  vulva,  and  the  patient 
dinrcted  to  reniain  perfectly  (pru't.  Slmulil  searitication  be  em- 
|iloyed,  a  very  shm-p  and  narrow  bistoury  or  tenotomy  knife  may 
Ix'  introduced  within  the  os,  iind  drawn  outward  towards  the  vagi- 
nal t<lge8  of  the  cervix  so  as  to  sever  all  the  sui>i'rticial  vessels  over 
which  it  passes.  I  would  recommoml,  iti  preference  to  tiiis  jilan, 
acupuncture,  which  may  be  performed  by  an  ordinary  three-sided 
Burgical  needle  held  in  the  grasp  of  n  jmir  of  forceps,  or  still  better, 
by  a  little  sjiear,  the  invention  of  Dr.  Buttles,  of  this  city. 

Fig.  81. 


Biitilcn'a  spcar-polnted  ncariflcator. 

TIlis  little  instnniieiit,  when  phmged  about  one-sixteenth  of  an 
inch  into  the  cervix  and  given  a  ra)>id  half  turn  before  removal, 
caasce  a  very  free  flow  of  blood  should  congestion  exist.  If  a 
sufficient  flow  does  not  occur  from  three  or  four  of  its  punctures, 
this  can  be  caused  by  dry  cupping  the  cervix  by  a  very  simple 
instrument,  made  of  vulcanite,  which  is  introduced  thmuirh  the 
«I)eculum,  the  medium  size  of  the  cylindrical  variety  being  large 
enough  to  admit  it.  Being  passed  up  to  the  cervix,  the  piston  is 
retracted,  and  so  jK?rfect  is  the  working  of  these  instruments, 
when  constructed  of  vulcanite,  that  a  complete  vacuum  is  pro- 
dHce(l.  T?y  using  this  for  a  i'vw  minutes,  and  then  jmncturing, 
witli  Buttles's  8[>ear,  from  two  to  four  ounces  of  blood  may  readily 
be  drawn.  The  exhauster  should  not  he  used  after  puncturing, 
}»ut  before  it.  All  tluit  will  lie  necessary  afterwards  will  be  to  pass 
a  moist  sjtonge,  attached  to  a  sponge-holder,  over  the  jiunctured 
surface  so  as  to  prevent  clotting  in  the  mouths  of  the  bleeding 
vessels.  Dr.  John  Byrne,  of  Brooklyn,  Iia.s  recently  drawn  esjie- 
cial  attention  to  still  another  method,  which  in  some  cases  answera 
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ail  exwllcnt  jiurimsi'.  It  eousirfU  in  icussing  a  long,  dolicate  Idjule 
up  to  tlio  orf  iiittruum,  iitul  cutting  througli  the  mucous  uifuibntnu, 
its  liloodvessi'lri,  iind  tlie  feujiorlieiul  layer  of  muscular  tissue,  as  it  is 
witlidnnvn  tlirough  the  os  externum.  Local  depletion  hy  one  of 
these  methods  should  be  practised  systematically,  the  patient  for 
some  hours  after  its  adoption  being  kept  perfectly  quiot  in  bed. 

Fig.  82. 


Dn%iil8on'9  Syringe. 


Hard  rubber  cylinder  for  dry  cupping  tbe  cervix  uteri. 

Yaginol  Ijijectioris. — To  be  efficient  they  should  be  cof>iou8  and 
long  continued.  There  are  four  methods  of  eiiijiloying  them  which 
I  sliould  rccivmmctid.  Placirig  in  a  tub  from  one  to  two  gallons 
of  water,  at  us  high  a  temjterature  aa  proves  comfortable  to  the 
f>atient,  she  may  sit  over  it  upon  a  board  placed  across  it,  or  upon 
a  stool  jilaced  in  it,  and  inject  the  water  by  means  of  a  syringe. 
The  most  convenient  syringes  for  the  purpose 
Fig.  83.  ore  the  Essex  and  Davidson's.     Both  of  thctte 

are  provided  with  a  stem  about  five  inches  long, 
which   being  introduced  into   the  vagina  and 
carried  up  so  as  to  touch  the  cervix,  throws, 
when  tlie  ball  of  tbe  instrument  is  compressed 
by  the  disengaged  hand  of  the  patiei>t,  a  steady 
stream  against  it.     By  this  means  a  streani  of 
warm  water  is  made  to  jtonr  over  tlie  cervix  for  from  twenty  to 
thirty  minutes,  according  to  the  amount  of  fatigue  which  tlie  use 
of  the  instrument  causes  the  patient.     This  is  a  good  plan  in  case 
tlie  ]iaticnt  is  so  circumstanced  as  not  to  be  able  to  assume  tbe 
recumbent  posture  while  using  the  injection.     That  jxisition  add^^^ 
greatly  to  tbe  efiicieiicy  of  the  means,  and  really  involves  no  aniounC^^ 
of  trouble  or  annoyance.     The  jiatient  should  lie  ufion  a  lounge  or       ' 
low  bed,  with  tbe  buttocks  pmjectiug  over  its  edge,  and  the  fect^J 
sup]»ortcd   upon  tlie  floor  or  upon  two  chairs.     An  empty  veseol^H 
should  be  placed  on  the  floor  to  catch  tbe  water  escaping  fnmi  tbe 
VHiiina.     Wliile  lying  thus,  an  excellent  method  of  employing  the 
injection  is  this;  an  onlinary  tub  or  bucket,  near  the  bottom  of 
which  a  stoiicock  has  Ijcen  inserted  connecting  with  an  India- 
rublter  or  gutta-jtcTcha  tube  about  five  or  six  feet  long  with  a 
metallic  stem   like   that   of  the  Davidson  syringe  at  the  end,  is 
placed  ujton  an  elevation,  as,  for  example,  a  chair  placed  upon  a 
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table,  or  a  sLelf  made  for  the  jiurpose.     The  vaginal  stem  being 

inserted,  the  cock  is  turned  by  the  patient,  and  for  half  an  hour  a 

Btreaiu  of  water  freely  but heM  the  inthirned  jiart,  and  passing  out 

[of  the  vagina,  jiours   into  tlie  tub  over  which  the  imtieiit  is  lying. 

[This  avoids  all  fatigue,  and  produces  a  niuih  more  prolonged  appli- 

[catioji.     This  can  likewise  be  eonveniiiitly  done  by  means  of  the 

*Fount«iu  syringe,  which  consists  of  a  large  bag  of  gutta-jtercha 

which  holds,  according  to  the  size,  from  one  to  three  quarts  of 

I  water.     This  bag,  comniiinicating  at  its  bottom  with  a  long  tube 

leof  the  same  material,  is  lille<t  and  hung  up.    Then  the  i';ttient, 

ring  into  the  vagina  the  nozzle  connected  with  tlie  lower  end 

[of  the  long  flexible  tube,  touches  a  spring,  and  the  fluid  flows  by 

rravitation. 

This  syringe  can  be  packed  in  small  comjwss,  and  is  very  con- 

[venient  and  manageable. 

Fig.  84  re]>rescnts  Moleswortb's  vaginal  sj-ringe,  an  excellent 
instrument  for  cleansing  and  medicating  the  vagina  and  cervix 

Fig.  84. 


Holeswortb'g  vaginal  Byiinge. 


^ 


Uteri.  It  consists  of  a  small  glass  speculum  attached  to  a  bag  of 
India-rubber.  The  former  being  introduced  to  the  ujiper  part  of 
the  vagina,  and  the  latter  filled  with  fluid,  it  is  repeatedly  com- 
preesed  so  as  to  bathe  the  canal  thoroughly. 

Lastly,  the  patient  may  take  a  warm  bi|)-bath,  or  entire  bath, 
night  and  morning,  and  use  the  vaginal  injection  while  in  the 
liath.  This  metlio<i  jkisspsscs  tlie  adilitional  advantages  to  be  ile- 
rived  from  general  and  hi)>-batbs  in  the  treatment  of  these  cases. 
If  the  patient  cannot  be  moved  in  l)e<l  without  inconvenience,  the 
Davidson's  syringe  may  l>e  envployed,  while  she  is  lying  in  bed 
with  the  licdjian  under  the  buttocks  to  receive  the  escaping  fluid. 

Wann  water  is  the  best,  as  it  is  the  simplest,  most  attainable, 
•nd  cleanest  of  all  the  emollients  which  can  be  used  for  this  pur- 
pose. But  it  may  easily  be  medicated  by  the  addition  of  lauda- 
20 
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nuin,lmlf  an  ounce  to  the  gallon ;  infusions  of  linseed,  poppies,  hopa^ 
bran,  slip] lety  elm,  stareh,  liyoseyanius,  coniura,  or  furina;  or  br 
the  addition  ofirlyerine,  one  ounce  to  the  gallon,  lime-water  or 
tar-water,  both  of  which  last  are  often  very  soothing  to  vaginitis      | 
that  may  exist  as  a  complication.  ^H 

Local  Allcrativrs. — The   best   local  alterative  is  the  comi)Ound^^ 
tincture  of  iodine,  which,  by  means  of  a  brush  of  pig's  bristles, 
ehouhl  be  carried  up  tu  the  (w  internum,  nr  even  to  the  fundus, 
should  eiidonictritia  exist,  and  over  the  whole  cervix  ;  then,  wait- 
ing for  complete  drying,  this  process  should  be  rej>eated.     After 
these  applications  a  wad  of  cotton,  to  which  a  string  has 
attiu-bcd  in  such  a  way  as  to  leave  its  surface  Hat,  should  be  sat 
nitcd  with  glycerine  and  laid  against  the  cervix.     This  acts  as 
local  hydnigogue,  and  disgorges  the  tissues.     These  local  nppli* 
tions  should  be  rejieated  once  a  week,  but  others  should  be  made 
oftener  by  the  patient  herself  by  means  of  vaginal  injections,  by 
which  the  drugs  just  mentioned  may  be  brought  in  contact  witli 
the  cervix.  ^H 

Mill]  and  lucking  in  vigor  as  this  coni-se  may  a]>pcar,  let  an^'ono^^ 
test  it  side  liy  side  with  the  jilau  of  using  the  acid  nitrate  of  n»ereury,       ■ 
pot^tssa  fusa,  and  jtofjissa  cuiu  calce,  and  the  actual  cautery ;  o^^H 
iBwabbing  out  the  uterine  cavity  with  chenncally  pure  nitric  acid,^^ 
or  of  leaving  a  j)icce  of  solid  nitrate  of  silver  to  melt  within  it; 
and,  unless  his  exj>erienco  greatly  differ  from  mine,  he  will  feel  that 
in  the  former  lie  has  rcjichcd  a  resting  place  for  his  faith  in  the 
treatment  of  the  most  iiiijiortant  of  all  the  forms  of  uterine  disease. 
He  will  see  proof  daily  spring  up  before  him  that  his  capacity  for 
benefiting  his  jiatients  lias  greatly  increased,  while  his  liability  to 
injuring  them  has  as  markedly  diminished. 

yhoukl  it  ajijK'ar  to  the  ]iractitioner  that  persistent  hyjierteraia 
requires  more  energetic  means  than  those  mentionetl,  resort  may  lie 
had  to  counter-irritants  which  vesicate  and  destroy  the  mucous 
membrane  of  the  vaginal  cervix,  and  thus  cause  a  free  flow  of 
Berum.  Such  cases  grow  smaller  and  smaller  in  number  in  mj^f 
practice  as  I  grow  older  in  experience,  and  although  I  admit  the^^ 
occasional  necessity  of  these  means,  I  caution  the  reader  against  a 
constant  or  too  early  resort  to  their  use.  They  cannot  diminisli 
tthe  absolute  size  of  the  enlarged  organ,  and  should  not  be  used 
I  with  any  such  view.  They  can  remove  congestion  and  nervous 
exaltation,  and  in  certain  exceptional  cases  may  he  employed  for 
these  purposes. 

One  of  the  best  methods  for  practising  counter-irritation  upon 
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the  oervix  uteri  is  hy  blistering,  a  means  for  which  we  are  indebted, 
^believe,  to  Aran,  of  Poris.  To  blister  the  cervix,  a  large  eylin- 
ical  sjieculum  should  be  used  which  will  take  the  whole  jtart 
|lto  its  field.  The  cervix  having  been  ck-iumcd  and  dried  by  u  e<^ift 
jnge  or  dossil  of  cotton,  a  camel's-hair  brush  is  dipped  into 
siicating  collotlion,  which  consists  of  ordiiuuy  collodion,  com- 
ijonly  known  as  liquid  cuticle  in  this  country,  containing  in  sus- 
pension eautharidos,  and  puinted  over  the  whole  vaginal  cervix,  no 
fort  being  made  to  avoid  the  os.  There  are  two  prejianitions  of 
Dieating  collodion,  one  made  with  ether,  the  other  with  acetic 
rid.  The  second  is  the  nioi-e  powerful  and  the  less  likely  to  art'ect 
vagina.  In  a  few  seconds  after  it  is  painted  on  the  cervix,  it 
^nns  a  har<l,  insoluble  covering,  u]»on  which  two  or  three  other 
wts  may  lie  at  once  applieii.  The  whole  is  then  exposed  to  the 
|r  by  keeping  the  si>eculuni  in  place  for  a  few  minutes,  a  stream 
cfdd  water  projected  iipon  it,  to  ])revent  any  eacajKj  into  the 
Igina,  and  the  process  is  finished.  In  from  eight  to  twelve  hours 
lie  epithelial  covering  of  the  cervix  is  entirely  removed  by  this, 
ml  a  free  flow  of  serum  takes  placo  as  frcni  a  blister  elsewhere 
)plied.  After  this  the  jmtient  should  be  kept  jKrfectly  ([uict  for 
reml  days,  cleansing  the  vagina  by  warm  injections,  and  as  soon 
the  discharge  shows  a  tendency  to  cessation,  t!ie  blistering  should 
rei>eate<l.  The  only  objections  to  this  niethoil  of  counter-irrita- 
■)n  are  the  liability  to  vaginitis  and  cystitis  fi-ora  escajie  of  the 
listering  fluid  into  the  vagina  and  mouth  of  the  urethra,  which 
jdily  be  avoided,  and  the  pain  which  is  experienced  in  some 
1  while  vesication  is  taking  place. 
After  blistering,  iile<lget9  of  cotton  saturated  with  glycerine 
liould  Ih?  ajiplied  for  the  hydragogue  effects  of  that  drug. 
Vesication  may  be  easily  jiroduced  by  still  another  method, 
lich  IB  both  effectual  and  simple.  By  means  of  a  solid  stick  of 
itrate  of  silver,  which  is  rubbed  gently  over  the  whole  vaginal 
>rtion  of  the  cervix,  its  einthelial  covering  is  destroyed,  soon 
jughs  off,  and  leaves  a  granulating  surface,  which  may  be  dressed 
ritli  any  of  the  alterative  substanees  mentioned  above,  or  with 
lycerinc. 
It  is  a  well  ascertained  fact  that  when  n  superficial  layer  of  an 
in  which  is  affected  by  hypertrophy  is  cut  off,  a  marked  ten- 
sncy  to  diminution  in  the  bulk  of  the  remaining  tissue  shows 
elf.  Thus,  for  example,  in  that  areolar  byiK-rplasia  which  affect« 
ie  toneils,  if  only  the  faces  of  these  bodies  be  shaved  oft"  by  the 
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knife,  t)ie  remainder  Uecomes  dirainislied  in  size.  The  same  thing 
holda  true,  altliougli  by  no  means  to  the  same  degree,  in  the  uteru 
Dr.  Sims  was,  I  bt'lieve,  the  first  to  [>rojio8e  this  jilan.  It  lias  sine*  ' 
been  adopted  by  otiiers,  and  constitutes  a  valuable  method  for 
meeting  the  requirements  of  some  very  unmanageable  cases,  in 
whicli  the  large  size  of  the  cervix  i-enders  it,  by  its  bulk,  a  source 
of  discomfort  to  the  woman.  The  same  grounds  should  decide  the 
gynecologist  to  operate  bere,  as  do  the  surgeon  in  enlarged  tonsils; 
not  the  mere  existence  of  enhirgcnient  in  the  organ,  but  the  fact 
that  this  enlargement  disturbs  other  parts  by  its  degree,  or  that  all 
other  means  failing  to  cause  reduction  in  its  size,  this  offers  itself  as 
a  means  of  accomplishing  that  result.  No  great  amount  of  tissue 
need  be  removed.  By  a  pair  of  straight  scis.sors,  the  cervix  is  slit 
to  the  extent  of  one-fourth  of  an  inch ;  then  by  means  of  a  jwir 
curved  laterally,  almost  at  a  right  angle,  the  lower  extremities  of 
tlie  lips  are  cut  off.  A  raw  and  bleeding  surface  is  thus  lefk 
exi^sed,  and  the  suppurative  action  set  up  in  this  seems  to  act  ae 
a  drain  njton  the  uterus. 

The  oiM.^ration  may  be  much  better  accomplished  by  means  of 
galvano-cautery.  The  vagina!  portion,  or  ratlier  a  part  of  tho 
vaginal  portion  of  the  (XTvix,  is  encircled  by  the  galvano-caustic 
wire,  and  thus  removed. 
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It  not  urifrequently  hapix-ns  that  one  f>ynii»tnm  of  u  disoasc  will 

«lis(ri«s  and  harass  a  jwtifiit  that  ri.'iiu'ilial  riioasures  must  be 

fcntiivly  dirc-cted  to  it,  although  tlie  practitioner  be  aware  of  the 

not  tliat  it  deiienda  on  iliscases  elstwhert'  lixutwl.     An  example  of 

Hiis  is  frequently  presented  in  tlie  morbid  state  under  eonsidenition, 

which,  in  itself,  proves  so  annoying  by  its  jirofuse  discharge,  and 

iterferenoe  with  the  functions  of  the  uterus  and  with  locomotion, 

IS  to  call  for  prompt  relief. 

The  vaginal  surface  of  tlie  cervix  uteri  is  covered  by  a  smooth 
nmcous  membrane  which  is  continuous  below  with  that  of  the 
t  vagina,  and  extending  through  the  cervical  canal  joins  that  of  the 
uly,  which  ditlers  widely  from  it,  at  the  oa  internum.    This  mem- 
brane is  covered  over  by  numerous  papilla;  which  liccome  visible 
sn  n  sutHcientlj'  strong  glass  is  used.    One  or  more  slender  blood- 
bI;*  pass  into  each  and  form  at  their  extremities  vascular  loops, 
jen  return,  and  at  tlieir  bases  pass  into  adjoining  ones.     They  are 
'oompletely  covered  b^'  pavement  e|)itheHum  and  basement  mem- 
brane.  Throughout  thecervical  canal  mucous  crypts  orfolKu-les  exist, 
fhich  are,  likewise,  found  scattered  over  the  vaginal  portion  of  the 
?rvix,  and  even   within    the  cavity  of  the  uterus    itself.      The 
iscase^  of  two  of  these  elements  of  cervical  mucous  membrane,  the 
illi  and  mucous  crypts,  are  now  to  engage  our  attention. 
Orannlar  Degeneration  of  the  Cervix. 
Definition. — This  condition,  which  has  Ix-en  lU-seribed  under  the 
names  of  erosion  of  the  cervix,  granular  ulcer,  and  ejiitholial  abni- 
ion,  consists,  as  its  name  implies,  in  the  development  of  a  surface 
of  granular  character  on  the  smooth  face  of  the  cervix  and  just 
witliin  the  oa. 

Fretjuevnj. — It  is  an  affection  of  great  frequency,  attendiTig  all 

diseases  of  the  uterus  which  r«'suU  in  leucorrbiTa,  and  being 

ramonly  a  concomitant  of  most  of  the  diseased  conditions  of  the 
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jiai'uticliynia  and    rniiiii;  ineniltnino.      Very  often   it  exists  for  s 
length  of  time  without  any  su.s]tieion  of  its  iiresenee  Jirisiug  in  the, 
mind  of  jiationt   or   physieian,  and   Bometiines  without   caosina 
symptoms  whieh  jirove  in  any  great  degree  ainioying.     At  otherd 
grave  eonstitutional  signs  may  be  traeed  to  it  and  entirely  removedj 

by  its  cure.  J 

Causes. — The  predisjiosing  causes  are:  ^^1 

,  Enfeehled  general  health;  ^^H 

^^  Spanamua  ^^H 

^^m  The  scrofulous  tliathesis;  ^^^t 

The  syphilitic  diathesis.  ^^^| 

Those  which  arc  exciting  are  the  existence  of:  ^^H 

Displacements ;  '^^^| 

Endometritis;  ^^^| 

Laceration  of  cervix;  ^^H 

I              Areolar  hj'perplasia;  ^^^ 

Ahuse  of  sexual  intercourse;  ^^J 

I  Vaginal  Icueorrhcea;  ^^H 
Pessaries  which  touch  the  vaginal  face  of  the  cervix.     ^^B 

From  this  array  of  causes  it  will  ap[iear  that  it  is  rarely  a  diseoaJ 
whieh  wtands  alone,  hut  that  it  is  usually  engrafted  ujxju  some  othefl 
aft'ection  of  greater  moment.  Although  tliis  is  true,  it  will  not  do 
in  pra<'tice  to  carry  the  view  too  far.  At  the  same  time  that  it 
must  he  admitted  that  granular  degeneration,  even  of  aggravated 
character  and  cousiderahle  proportions,  atieeting  the  vaginal  face 
of  the  cervix,  and  the  distal  extremity  of  the  cervical  canal,  is 
commonly  a  consequenoe  of  some  ]>re-existing  disease,  the  fact  must 
not  Iw  lost  sight  of,  that  this  atfeetion  of  itself  keeps  up  a  hyper- 
semia  in  the  subjacent  and  neighboring  jiarts  of  the  uterus,  and 
even  extends  a  retlex  influence  to  the  ovaries. 

By  almost  ail  writers  upon  this  suljject  since  Rdcamier's  time, 
too  much  stress  has  been  laid  upon  the  theory  that  it  depends 
nyioii  an,  "  indurated  and  hypertrojihiod  condition  of  the  jmren- 
cbynia  n(  the  cervix."  That  it  results  fnim  this  no  one  would 
deny,  but  it  is  equally  true  that  it  often  arises  from  other  causes, 
and  itself  induces  this  one.  In  general  terms  we  may  say  that  it 
is  usually  produced  hy,  Ist,  any  disorder  which  keeps  the  villi  of 
the  cervix  constantly  bathed  with  ichorous  fluids  for  a  length  of 
time;  2d,  by  anything  which  keeyis  uji  friction  against  the  cervix; 
8il,  by  any  influence  ]iroducing  and  ])erjK?tuating  congestion  of  the 
uterus.     Let  the  reader  turn  to  the  list  of  predisposing  causes  and 
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)  that  tliey  are  just  such  as  to  favor  tliese  morbid  influ- 
ences, and  that  the  exciting  ones  are  tliose  wliioli  absolutely  produce 
theiu.  For  examjile,  disjilacciueiiU  kccjv  up  congestion  of  jiaren- 
cbymu  and  luucoua  nienjljrune,  and  jtruduee  uterine  leucorrha*a, 
and  iaiu.se  friction  between  the  cervix,  thus  engorged  and  excoriated, 
and  the  vagimd  surface,  llyperiiluriia  produces  displacement  with 
all  its  results,  furnishing  in  advance  a  tissue  peculiarly  [ircne  to 
h^qwrjemia,  and  already  abnormal  in  character.  Laceration  of  the 
cervix  is  a  fruitful  source  of  cervicid  liyj)erplasia,  and  the  eversion 
of  mucous  membinine  which  attends  it  establishes  friction  which 
results  in  leucorrhoca  and  increase  of  hy(M!rsemia.  But  it  is  uq- 
neoeaaary  to  apply  remarks  which  are  so  obvious  to  each  of  the 
causes  mentioned. 

Si/tnp(oms. — Sliould  granular  degeneration  exist  with  but  trivial 
Kdii)ort]er  of  tlie  uterus  of  any  other  kind,  very  few  symptoms  may 
^be  jiresent.     Indee<l,  profu.se  leucorrhcea  is  sometimes  the  only  one 
of  which  the  patient  will  conijilain.     The  fact  that  other  and  more 
^uerious  symptoms  generally  show  themselves,  is  a  corroboration  of 
t]ie  statement,  that  graver  disease  of  the  uterus  constitutes  an 
im{)ortaut  element  in  such  cases.     Onlinarily,  these  are  the  symp- 
toms winch  will  be  noticed  in  a  case  of  the  more  serious  kind: 

Profuse  bloody  and  purulent  leucorrhooa; 

Pain  and  hemorrhuge  after  intercourse; 

Menorrhagia  or  metrorrhagia; 

Pain  on  locomotion; 

Fixed  pain  in  back  anil  loins; 

Tendency  to  s|>ann?mia; 

Nervous  disorders  and  jicrhaps  hysteria. 

IVij/slral  /^igns. — Vaginal  touch  alone  might  serve  as  a  diagnos- 
tic means,  for  by  it  the  cervix  is  felt  to  be  covered  by  a  velvety 
or  gnmular  surface,  which,  to  the  practised  liuger,  is  at  once 
recognizalile.  But  the  speculum  oftei-s  the  fullest  corroboration  or 
corrects  any  error  committed  by  this  means.  By  it,  the  cervix, 
more  especially  near  the  os,  is  seen  to  bo  eoveritl  by  a  mass  of  jius, 
which  Ijeing  removed  lays  bare  an  intensely  red,  granular,  hemor- 
rhagic-looking  space  of  greater  or  less  extent,  closely  resembling 
the  inner  surface  of  the  eyelids  when  affecte<l  by  granular  degene- 
ration. The  diseased  surface  does  not  appear  depressed  below,  but 
is  sometimes  even  elevated  above  the  surrounding  mucous  mem- 
brane. 

Course  and  Duration. — The  disease  is  uidimited.     If  the  general 
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liealtli  improve,  it  is  possililo  tliat  naturo  may  effect  a  cure  witliont 
the  aid  uf  local  truutmt'tit,  Imt  such  a  result  hIiouKI  not  be  antici- 
pated. Tlie  degenerated  surface  may  go  on  for  an  unlimited  time 
pouring  out  jius,  jiiul  thus  greatly  imjioveriah  the  blootl  and  cause 
grave  c()nt»titntional  results. 

Pailioloyij. — Granular  degenemtion  is  produced  by  one  of  th 
patliologicjil  cliungt'8  in  the  tissues  of  the  part:  removal  of  epitb 
Hum  and  erosion  <><{  villi;  removal  of  epithelium  and  hyjicrtroplij 
of  villi;  ev(!rsion  of  the  cervical  mucous  mernhrane.  In  the  first 
instance,  the  epithelial  covering  is  lirst  removed,  ]>roduci»ig  what 
is  called  Jin  abrasion,  and  the  villi  themselves  arc  destroyi-d.  In 
the  second,  uIUt  the  removal  of  the  epithelium,  the  jiajiilhe  or  villi 
increase  in  size  and  length,  and  project  forwards  like  granulations, 
the  larger  ones  so  compressing  the  smaller  as  to  cause  their  death 
by  atrophy.  Each  of  these  papillie  contains  a  looped  eajiillary 
vessel  which,  becoming  enlarged  by  its  li}-|)ertropby,  and  lieing 
entirely  un[irotc<'tcd  by  epithelium,  naturally  tends  to  bleed. 
Sometimes  the  circulation  in  the  suiqilying  vessels  is  so  much 
impedeil  that  they  become  varicose.  These  two  facts  have  cause<l 
the  names  of  bleeding  ulcer  and  varicose  uleer  to  be  applied  to  the 
respective  states. 

At  times  still  another  change  occurs  in  this  condition,  giving 
rise  to  another  name.  Its  surface  become*  coated  with  false  mem- 
brane, when  it  is  termed  a  diphtheritic  ulcer. 

Evcrsion  of  the  cervix  is  by  no  means  a  rare  source  of  granular 
degeneration.  As  a  result  of  jirolonged  congestion  and  hy[)erpla«ia 
of  the  submucous  tissues,  or  in  consequence  of  laceration  of  the 
walls  of  this  canal  by  the  act  of  parturition,  its  lining  njcmbrane 
prolapses  as  the  nmeous  membrane  of  the  eyelids  does  in  ectnijiion, 
and  if  not  diseased  at  the  time  of  <lis]ilacement,  very  soon  becomes 
80.  At  times  the  hy]iertroiih_v,  which,  under  these  cii-cumstances, 
takes  place  in  the  crested  folds  of  the  everted  cervical  membrane, 
produces  so  great  a  degree  of  projection  as  to  have  caused  the 
appellations  of  fungus  ulcer  or  cock's-comb  granulation  to  be 
applic<l  to  it,  according  to  Dr.  Arthur  Farre,'  though  Si-anzoni* 
regards  this  as  merely  an  exaggeration  of  the  villous  hyjMjrtrophy 
recently  mentioned. 

Prngnosis. — The  prognosis  in  this  affection  is  always  good,  though 
it  may  require  a  great  deal  of  time  to  effect  a  cure,  for  this  will 


'  Snpplenicnl  Cyc.  Annt.  and  Phya.,  p.  696 
•  Dis.  of  Females,  Am.  ed.,  p.  222. 
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not  be  ix!rraancnt  unless  that  of  the  coexiBting  disease  be  accom- 
pli«he<i. 

Trcntiiunt, — Be-fore  tri'sitineiit  for  thin  condition  is  comnu'noed, 
let  me  urge  the  iiractitioner  to  examine  carefully  as  to  whether  lie 
is  really  deeding  with  a  case  of  granular  degeneration  or  with  one 
of  cervical!  laceration.  The  two  conditions  closely  rcsenihlc  each 
other;  the  former  often  coniitlicates  the  latter;  and  a  treatment 
which  isajipropriate  to  the  one  is  utterly  insufficient  for  the  other. 

Granular  degeneration  being  genenill}'  a  pecomlary  disorder 
engrafted  ujMin  a  ]ire-i'xisting  one,  l>efore  treatment  is  adopti-d,  the 
primary  disease  should  be  sought  for,  aud  both  shoulil  he  treated 
simultaneously. 

Should  disiilacemcnt,eudoractritis,vaginiti8,or  areolar  hyperplasia 
exist,  attention  should  be  directed  to  their  relief  at  the  same  time 
that  this  one  of  their  ivsults  is  treated.  It  may  Ix'  asked,  if  this  he 
true,  how  is  it  that  the  mere  aiiplicsition  of  caustics  to  the  diseased 
narfaec  will  so  often  effect  a  recovery  without  regard  to  other  dis- 
ease? An  influence  whieli  commonly  induces  granular  degeneration 
ia  disease  of  the  mucous  atid  snhmucnus  tissues  at  the  vaginal 
extremity  of  the  cervix.  The  solution  of  coiititmit}'  to  which  the 
i-austicM  are  applie<l,  acts,  after  their  application,  as  an  issue,  and 
they  by  derivative  and  nltenifive  influeiu-e  effect  good.  It  is 
precisi'ly  in  accordance  with  tliis  i>riin-i[ile  that  the  jiractitioner,  if 
called  to  treat  a  very  obstinate  case  of  cervical  hyperplasia,  which 
is  unattended  by  such  solution  of  continuity,  creates  it  by  abrnding 
the  surface  by  a  blister,  and  then  cures  the  issue  thus  caused  by 
such  causticji  as  the  nitrate  of  silver  or  chromic  acid.  It  is  common 
to  hear  physicians  i-enuirk  that  they  are  more  successful  in  treating 
cases  of  cervical  eidargement  accompanied  by  granular  degenenvtion, 
than  those  which  are  free  from  it.  The  key  to  the  explanation  is, 
I  think,  the  one  here  given. 

Having  ]>rese!ited  these  remarks  and  sufficiently  insisted  upon 
their  im|)ortance.  1  now  proceed  to  the  consideration  of  the  siiecial 
treatment  of  the  condition  itself.  Before  commencing  treatment, 
th«'  general  health  should  receive  esjiecial  attention  ;  those  tonics 

»and  h^'gienic  directions  which  ajijiear  best  suited  to  the  particular 
case  being  given.  These  indications  should  from  the  commence- 
ment be  as  far  as  possible  fnltillcd :  1st,  the  granular  surface  should 
Ik?  put  beyond  the  influence  of  friction  ;  2d,  it  should  be  protected 
from  i«ntact  with  ichorous  discharges;  3d,  a  steady  alterative  in- 
flQenc«  should  be  exerted  ujion  it  by  local  applications;  and  4th, 
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congestion  of  the  uterus  and  of  the  especial  part  diseuseJ  should  be 
prevented. 

To  accomplish  the  first  indication  the  uterus,  if  displaced,  slicold 
he  jiut  and  kept  in  p<isition  hy  ii  welUfittiiii^  pessiuy.     Even  if  it 
axis  he  nonnuJ,  it  is  often  excellent  practice  to  lift  it  out  of 
jtelvis  hy  au  elastic  ring.     At  the  same  time  such  support  prevunti 
!i  tendency  to  congestion  of  tlie  organ,  and  may  he  rendered  more 
effect ual  hy  careful  removal  of  all  weight  from  the  uhdomen,  h^ 
tightly  fitting  or  heavy  clothing.     Let  no  one  who  has  not  trie 
this  as  an  adjuvant,  undervalue  it,  for  there  can  he  no  question  of 
its  great  utility. 

Free  use  of  eopious  vagiunl  injections  should  he  [iractised  twic 
daily,  to  remove  all  leucorrhccal  discharge,  and  should  this  aria 
from  endometritis,  that  condition  should  he  treated.     This  indi-* 
cation    may  I'urther  lie   jtccomplished    hy   tiie  apiilication   of  the 
6ty]>tic  colloid  of  Richardson,  whieh  consists  of  a  strong  solutio^H 
of  titnnin  in  gun-cotton  collodion.     I  know  of  no  means  1>etter  cal-^^ 
culiitcd  than  this  to  accomplish  all  four  of  the  indications  enume- 
rated.    It  apjicara  to  act  not  only  as  a  direct  alterative,  but,  forming 
a  jirotective  crust  over  the  surface,  constitutes  for  it  a  shield  against 
friction   and  uterine  discharges,  while  at  the  sjime  time,  hy  ib^^ 
compression  of  the  excoriated  villi,  permeated  hy  their  loops  ol^| 
vessels,  and  of  the  suhnmeoua  tissue  with  its  increased  vascular 
supply,  it  diminishes  local  congestion. 

The  nerves  governing  nutrition  atid  circulation  in  the  part 
should  he  impressed  with  a  new  iniiueiice  hy  direct  alterative 
applications.  The  best  sulid  ones  ai-e  the  stick  of  nitrate  of  silver 
or  .sulphate  of  co[)jK.'r ;  ami  the  most  efieetual  tluid  ajiplications, 
saturated  solution  of  carholic  acid;  chromic  acid  .Iss  to  water  sj; 
com[tonnd  tinrtiire  <»f  io<line;  ojual  ))arts  of  tannin  and  glycerine, 
let't  in  ci'ntaet  with  tlie  jmrt  on  pledgets  of  lint  or  cotton;  iodofonu; 
Bud  saturated  stilution  of  persulphate  of  iron,  pure  or  diluted  with 
eipial  ]iarts  of  glycerine. 

It  is  a  good  routine  plan  to  begin  with  a  thonmgh  ajiplication  of  _J 
solid  nitrate  of  silver,  and  follow  this  immediately  by  a  jirotectivft^B 
coating  of  styiitic  colloid. 

When  an  exuberant  develojiment  of  villi,  called  by  Evory  Ken- 
nedy, I  think,  cock's-comb  granulation,  exists,  it  is  well  to  snij) 
the  growths  as  close  as  possible  to  the  mucous  membrane  hy  a  pmir 
of  Inng-haudled  scissors,  or  even  to  scrape  the  surface  until  it  is 
smooth,  by  meaiia  of  the  steel  cui'ette,  before  applying  the  caujsti(v 
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H  After  this  the  same  substances  may  be  uiicd  as  for  ordinary  grunu- 

■  lar  lU'goncration. 

H  Should  simjile  eversion  of  the  cervix  exist,  the  hemorrhoidal 
H  mucous  iiicnibranc  should  he  at  once  removed  by  the  scissors  or 

■  destroyed  Ity  fuming  nitric  acid.  When  this  is  excessive,  and  due 
H  To  laceration  of  the  canal  by  jarturitinn,  the  condition  may  be 
H  cured  by  an  ojieration  which  consists  in  jiuring  with  long  scissors 
H  tlie  edges  of  the  cervical  fissure,  and  [inssiiig  deep  sutures  of  silver 
H  win'  so  as  to  approxiniafe  thciii  thoroughly.  By  this  means  the  os 
W  is  re!?torcd  to  its  integrity,  and  tlie  everted  mucous  surfaces  being 

jJut^ed  face  to  face,  friction  against  them  is  prevented. 

■      The  last  indication  in  onunienitiori,  but  not  in  importance,  is  the 
prevention  of  congestion,  local  and  general.     To  a  certain  extent 
tlys  is  accomplished,  locally,  by  all  the  alterative  and  astringent 
applications  alluded  to,  and  the  same  thing  may  be  furthered  by 
j  vaginal  sujijiositories  and  injections.     Should  any  case  prove  very 
o()stinate,  this  end  may  lie  more  decidedly  attained  by  taking  a 
I  Bluir|>-iH tinted,  curved  bistoury,  and  beginning  as  high  up  the  cervix 
[»s  the  disease  extends,  cutting  through  t!ie  mucous  membrane  and 
[submucous  tissue,  extending  the  incision  outside  the  os  as  far  as 
ftlie  surface  is  affected.     Five  or  six  such  euiK-rliciul  and  ixiitdoss 
I  incisions   sever   the   network   of  little  vessels  in  the  submucous 
[tissue,  and,  for  the  time  at  least,  interfere  with  the  circulation. 

CoTigestion  of  the  whole  uterus  is  greatly  relieved  by  removal 

[of  weight  from  it  by  abdominal  and  skirt  HUi)i>orters ;  avoidance 

[of  muscular  efforts;   the  use  of  a  jicssary;  careful  regulation  of 

the  bowels;  rest,  esitecially  during  menstruation;  and  the  use  of 

^copious,  warm  vaginal  injections. 

Apjilications  should  be  made  not  only  by  the  pliysician,  who  will 

l|*robably  use  the  si»eculum  not  oftener  than  once  a  week,  but  also 

[by  the  patient,  who  should  make  them  daily  by  injections  and 

BUp|)ositories.     The  former  sliould  be  thus  em))loyod:  every  night 

Bud  nii^ining  a  gallon  of  tepid  or  w:irin  water,  containing  one  ounce 

t of  glycerine  and  one  drachm  of  sulphate  of  zinc,  or  two  of  sulphate 
of  alntn,  acetate  of  lead,  or  tannin,  should  be  inje<'ti'(l  for  n  fieriod 
varying  from  ten  to  twenty  minutes.  Or  if  it  be  found  necessjiry 
to  employ  a  stronger  astringent  solution,  a  grdlon  of  pure  water 
may  be  use<l  first,  for  the  time  niontioned,  and  then  a  medicatetl 
^Bolution,  one  quart  in  amount,  be  used  for  a  short  time  aftenvards. 
B  Vaginal  suppositories  may  likewise  be  made  of  great  service. 
A  suppository  may  be  made  to  contain  three  gniins  of  oxide  of 
zinc,  or  of  suli)hate  of  alum;  ten  grains  of  mercurial  ointment; 
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five  grains  of  iodide  of  lead;  or  two  grains  of  tannin.     To  any  oi 
of  tliese,  should  an  anodyne  be  needed,  one  grain  of  the  extra 
of  belladonna,  or  of  opiiini,  may  be  added.     These  snbst-ances  ma] 
be  made  into  a  mass  with  jwwdered  gum  tragacanth,  starch, 
slijipK-ry  elm,  and  glyeerine,  and    the  whole   covered  with   eoe 
butter.     They  may  be  introdueed  by  the  finger,  but  by  the  use 
the  vaginal  Bujijiository  tube  ebsewhere  mentioned,  there  is  luucli 
greater  eertainty  of  their  euniing  in  contact  with  the  diseased  si 
face.     Suppositories  may  be  eujpioyed  once  or  twice  a  day 

Surprise  nmy  be  felt  at  the  small  amount  of  medicinal  sulistan 
which  I  proftose  to  add  to  each  suppositorj".  A  great  deal  of  dis- 
comfort often  arises  from  larger  doses  than  I  have  mentioned.  I 
have  rci>eatedly  seen  patients  for  whom  two  gniins  of  tannin  thus 
administered  was  too  large  a  dose,  and  who  bail  in  consequence  to 
cut  each  suppository  in  half  before  employing  it. 
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Definition. — This  form  of  disease,  though  not  bo  frequent  as  that 
last  mentioned,  is  by  no  means  rare.     It  cfinsists  in  an  intlammation 
of  niucoiKs  follicles,  which  resemble  those  of  the  cervical  canal,  andj 
wliich  arc  scattered  over  the  vaginal  face  of  the  cervix,  and  exi 
even  in  the  cavity  of  the  womb.     "The  cervical  mucous  cyt 
Bays   Farre,  "are   lined    by  epithelium  and    basement-membrane.' 
They  contain  a  small  (piantity  of  mucus  together  with  granule-cells. 
Those  u]>on  or  near  the  margin  of  the  os  uteri  may  be  sonietim* 
observ'eil    to    contain    short    pa|iiilie    within    their    margin."      A" 
recollection  of  these  facts  is  essential  to  a  full  undei-standing  of  the^_ 
stages  of  this  form  of  degeneration.  ^H 

Pathulofj}/. — Follicular  disease  of  the  cervix  shows  tliree  entirely 
diflerent  ]>hascs:  1st.  A  number  of  vesicles,  etjual  in  size  to  a  mil- 
let seed  and  tilled  with  a  fluid  like  honey,  is  noticed  covering  the 
part.  These  are  due  to  repletion  from  retention  of  the  secretion 
of  the  follicles.  2d.  These  cysts*  are  seen  oj)en,  i'.  c,  they  have  burst, 
anil  a  depression  marks  the  former  site  of  each.  3d.  The  jiapilla; 
which  they  contain  undergo  hypertrojihy  and  cause  the  ap)M.-aranvflM 
of  red,  elevated,  lieniorrhagie-looking  tubercles  in  place  of  the  <liv 
pressions  just  mentioned.  For  the  thorough  knowledge  of  this 
subject  we  are  indebtc'd,  as  for  so  much  else  relating  to  the  ana- 
tomy and  'patboloiry  of  the  uterus,  to  Dr.  Arthur  Farre.  Usually 
the  cervix  is  seen  studded  over  l>y  little  globular  bodies  about  as 
liirge  as  a  hemp  seed  witli  here  and  there  a  depression,  and  here  and 
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►there 
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pronimence 
character. 


of  red  and  irritable  look- 


-It  will 


now 


dily  nppre- 


Cystic  ilegencration  of 
the  cervix. 


'ciated  why  a  variety  of  luunos  sliouitl  have 
l)een  applied  to  this  disease  when  examined 
at  difloroiit  stages.  FoUiciilar  disease  is  sujv 
poseii  to  be  the  source  of  the  eruptive  atiec- 
tiona  described  by  authors  as  acue,  lit'r]p«s, 
and  aphthiB  of  the  uterus. 

feCalWM. — Anything  which   keejw   up  con-" 
stion    in   the   cervical    mucous  menibniiie 
\\  give  rise  to  this  iift'ection  of  the  mucous 
guinds  of  the  vaginal  cervix.     Among  the  chief  are: 

^_  Cervical  eudniiietritis ; 

^1^  Granular  degeneration ; 

^^^^  Cervical  hy{>er]^>lasia. 

I^rngnosis. — Tf  a  few   scattered   cysts   appear,   the  prognosis  is 

I  decidedly  favorsible;  hut  in  certain  rare  cases,  where  the  whole  of 
Ihe  extremity  of  the  cervix  is  filled  by  them,  nothing  but  ampu- 
tation of  the  part  coiitiiiriing  theiu  nccninplishes  cui-e. 
Treatment, — The  contents  of  all  the  cysts  should  be  evacuated  by 
a  bistoury,  and  their  cavities  thoroughly  cauterized  by  a  sharp 
point  of  nitrate  of  silver,  chromic  acid,  or  the  acid  nitrate  of  mer- 
cury. Should  the  second  or  third  stage  exist,  the  diseased  surface 
should  be  treated  U|«"tn  very  much  tlie  sjxme  jilan  as  that  advised 
■for  granular  degeneration. 

Should  a  great  amount  of  cystic  degeneration  exist,  and  cnre  not 
follow  evacuation  and  cauterization  of  the  cysts,  the  vaginal  face 
'  the  cervix  should  be  removed  by  the  galvano-caustic  wire,  or  by 
)istonrv  or  scissors.      Here,  as  iti  <-ervical  endometritis  of  c^-stic 
Ichanicter,  the  rule  of  surgery  which  inculcates  the  ablation  of  a 
»rt  which  is  the  Iiabitat  of  a  disease  which  proves  incurable  by 
linor  means,  should  be  followed. 
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SYPHILITIC  ULCER  OF  THE  CERVIX  UTERI. 

Frequency. — Syi^ibilis  may  ufl'eet  the  cervix  uteri  eitlier  aa 
primary  or  secondary  disorder,  though  1u  neither  form  is  it  by  anj 
means  enrainun.  It  in  now  a  .settled  fact  that  true  oliancre  may' 
locate  itself  ujion  the  cervix,  but  not  the  less  certain  is  it  that  it^J 
rarely  does  so.  I  have  seen  but  one  case  which  I  felt  satisfied  wiuj^| 
of  this  chanicter.  This  was  proved  hy  inocnlutioii,  the  most  certain  ^* 
way  in  which  a  strictly  reliable  couelusiou  C4in  he  arrived  at,  and 
by  corroborative  evidence  existing  in  the  presence  of  syphilitic  I 
roseola  without  jirimary  disease  elsewhere.  Dr.  Bennet'  statea^H 
that  in  his  own  practice  it  has  been  very  rarely  rnet  with,  and^^ 
quotes  in  continuation  of  his  own  exiiericnce  that  of  Ricord,  Cul- 
Icricr,  Gibcrt,  Duparcque,  and  othere.  M.  Bernutz,  who  lias  iiuido, 
accordititr  to  Becquerel,^  a  ajiccial  study  of  this  subject  in  the  hos-J 
]>itals  of  I'aris,  describes  cliancrcH  of  the  os  minutely,  dividing  them' 
into  Ilunterian,  di[)Iitheritic,  and  ulcerous,  which  resemble  phage- 
denic very  closely.  With  regard  to  secondary  aftections  on  the 
cervix,  there  has  been  considerable  discussion,  some  regarding  them 
as  quite  common,  others  as  very  rare.  Becqucrel,  after  careful  ro- 
search  in  rOuroine  Hospital  at  Paris,  was  convinced  of  their  occur- 
rence, and  Beriuitz  describes  mucous  jMitebes,  vegetations,  erosions, 
tubercles,  and  gummy  tumors.  1  know  of  no  more  siirnificant 
evidence  of  the  rarity  of  these  atfections  upon  the  cervix  tlian  the 
fact,  that  in  the  most  recent  work  upon  syjihilis,  now  bvfore  the 
professinn,  a  work  remarkable  fitr  the  thorough  and  comprehensive 
style  with  which  it  deals  with  all  relating  to  tliat  subject,  almost 
no  mention  is  made  of  pypliilitic  aftections  of  the  cervix.  I  allude  , 
to  the  work  of  Prot".  Bnmstead.'  The  author  investigates  the] 
character  of  syphilis  when  aftecttng  all  parts  of  the  body,  even  thaj 
lachrymal  sacs,  the  meTiibrana  tympani,  etc.,  but  nowhere  is  any 
mention  made  of  the  disease  appearing  ou  the  cervix. 
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cursory  statement,  that  at  Bellevue  Hospital  he  had  seen  some 
emarkable  instances  of  mucous  patches  thus  located.  The  sign 
of  the  secondary  dinordor  which  wo  would  most  naturally  cxiKJct 
to  find  in  this  site  would  he  tiie  mucous  jiatcli,  as  it  is  one  of  the 
most  frequent  of  all  the  manifestations  of  that  stage;  hut  we  are 
informed  by  McMn*.  Diivasso  and  Deville,'  that  of  one  hundred 
.and  eighty-six  women  att'ected  by  syphilis,  and  examined  in  refcr- 
Bnco  to  tlie  location  of  its  lesions,  they  were  found  ou  the  cervix 
iteri  but  once. 

Course"  and  Termivation. — The  primary  atllctiou  being  locate<l 
>n    the   cervix,  the  general   system    becomes  afiected  as  from  a 
}iaucru  on  any  other  part,  and,  sis  M.  Gosselin  has  i)oiiited  out, 
iistead  of  passing  off'  rajiidly,  as  it  sometimes  does,  it  niiiy  assume 
tlie  ftmgous  tyi»e.     During  its  course  tiie  cervical  ebancre  lias  a 
iiurke«I  tendency  to  become  eovepcd   by  false  membrane,  which 
'Kobert- first  noted,  and  Bernutz  snbse((n<*iifly  corrf>borafi'«l.     Un- 
less a  fact  recorded  by  Fiirstei-^  be  carefully  borne  in  mind  l>y  the 
iiagnostician,  a  grievoua  error  may  occur  in  the  dift'erentiution  of 
this  form  of  ulcer  from  malignant  disease.    lie  di-darcs  that  sy]tlii- 
litic  ulcers  sometimes  destroy  tissue  so  freely  as  to  [lenetrate  into 
the  bladder  or  rectum, 

Differcutiutlov. — For  evident  reasons  this  is  a  matter  of  great 
importaneo,  not  only  as  reganls  theni]x>utics,  but  liecause  it  may 
involve  a  delicate  legal  question  alfecting  the  chastity  of  the 
woman. 

Tbeac  are  the  means  of  diagnosis  in  cases  of  chancre : 

Border  of  ulcer  precipitous ; 

Surface  of  ulcer  depressed  ; 

Great  tendency  to  bleed  ; 

Great  tendency  to  false  membranous  covering; 

Rapid  development  of  constitutional  symptoms; 

Early  apfwamnce  of  roseola ; 

Transmission  by  inoculation. 

Ill  of  these  signs  are  of  value,  but  the  only  ones  upon  which  a 
sitive  opinion  could  l>e  based  are  the  last  three. 
Secondary  eruptions,  as,  for  example,  mucous  patches,  vegeta- 
lions,  etc.,  which  apjiear  here  will  be  known  by 


■  D«raa«e  and  Deville,  Des  Plaques  Muqueoses :  Arch.  Gin.  dc  M6d.,  184'>,  t. 
ixatx. 
»  Aran,  Mai.  de  rUl<Sru8,  p.  524.  •  Klob,  op.  cit,  p.  243. 
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Tbeir  rapid  development ; 
Tlieir  eomioctioii  with  eonstitiitional  signs; 
!Sinuiltaiii.'uuts  ati'cetiou  ot'  the  vagina  ; 
Absence  of  chronic  cervical  inHamiuation  ; 
The  jiecuHar  appearauce  of  secondary  eruptions. 

TrcaiintiiL — This  will  consist  in  cases  of  chancre  of  the  ordiJ 
nary  treatment  adopted  when  Huch  an  ulcer  affects  any  other  part 
In  cases  of  secondary  affectioua  the  patient  should  be  put  upon 
increuriiil  course,  the  surface  cauterized,  and  sulwcquent  dressiiij 
made  of  nier«'urial  [irejiarations,  of  whicli  the  black  or  yellow  wa 
uiercurial  ointment,  and  calomel,  arc  the  best. 


CHAPTER    XIX. 


GENERAL  CONSIDERATIONS  UPON  DISPLACEMENTS  OF  THE   UTERUS. 


Bi.^kH-j/. — That  the  earliest  practitioners  of  medicine  were  familiaf 
with  tliis  tsuljject  is  abundantly  attested  by  the  writings  of  the 
Greek  and  Roman  schools.  It  is  distinctly  mentioned  by  HipiK>- 
cnites,  and  more  clearly  and  exactly  still  Ijj-  Galen  and  Moschif>u 
about  the  seeon<l  century  of  the  Christian  era.  This  remark  applies 
not  only  to  prolapse,  but  also  to  versions,  which  were  evidently 
understood.  Uipiiocrates  and  Moschion  even  described  latero- 
version,  a  variety  which  has  not  been  much  noticed  by  modern 
writers.  Tliere  is  no  evidence,  however,  that  they  underetood  tl 
difFerencc  between  versions  and  flexions. 

Passing  over  many  centuries,  at  the  middle  of  the  eighteenti 
we  find  gynecologists  paying  attention  to  versions,  and  even  to 
flexions,  of  the  pregnant  uterus,  but  losing  sight  of  these  displace- 
ments in  the  non-pregnant  organ.  Versions  were  at  tliat  jMJriod 
described  by  Gartlishore,  W.  Hunter,  Jahn,  and  Desgranges;  and 
flexions  by  Saxtorph,  Wltczek,  Bauilelocque,  and  Boer.  Gartshore 
describes  a  case  of  retroflexion  eoni]>licated  liy  retroversion,  but  the 
flexion  apfioars  to  have  made  little  imjiression  upon  him.  In  1775 
Saxtorph  wrote  an  essay  entitled  "De  Ischuria  ex  utero  retroflexo/||l 
descril>ing  a  case  with  autopsy,  Init  the  words  "  orificiuTU  alte  sufirS 
pubem  rei)eri,"  show  that  it  was  not  a  true  case.     About  the  same. 
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ime  Wltczek  published  aa  unquestiouablc  caae  "  de  utero  retro- 

exo,"  but  it  occurred  during  utero-gcstntiou,  and  lience  does  not 

lueeni  our  inquiry.     Both  in  England  and  France  this  suliject  of 

lisjilaccmenta  atti-acted  gi-eat  attention  at  this  {>eriod.     ''"At  this 

lime  Cho|iart  ujion  his  return  from  England,  where  ho  became  well 

icijuainted  with  W.  Hunter,  iiifonijed  the  Academy  of  Surgery 

rhiit   jii-ogi-es**  wa^t  being  made  in  a  sulyect  which  had  attracted 

attention  in  France  thirty  years  before." 

^K     Denman  was  the  iirst  writer  who  des<Tibed  flexion  of  the  non- 

^^>regiiant  uterus,  which  he  did  in  reference  to  a  case  of  retn)tiexion, 

about  the  year  1800.    The  wanting  link,  the  description  of  anterior 

flexure,  was  not  sup]>[ied  until  M.  Aniuline,  of  Fiimce,  described 

antertexions  in  1H27.     For  our  jiresent  improved  views  uiK>n  the 

subject  wo  are  indebted  more  esj)ecially  to  the  following  observei-s: 

Bazin,  Paris 1827. 

Ani^liiie,  Paris 1827. 

Buivin  unci  Dugis.  Paris 18:i3. 

Simpaoii,  Hdiuburgh 1843, 

Amu«sat,  Paris 1843. 

Bennet,  Edinhurph 1845. 

Hodge,  Philadi-lpliia 18 — . 

The   facts  contributed  by   these  authors   have  been   gnnltially 

KTged  into  the  common  stoek  of  nii'dical  knowledge,  and  admitted 

»to  b11  systematic  works  on  gynecology.     I  have  not  of  couree 

iltempted  to  enumerate  all  writei-s  uiM)n  displacements,  but  only 

luise  who   have   accomplished   some    improveiucut   or   suggested 

original  views.     Bazin  deserves  the  credit  of  being  one  of  the 

IbAarliest   modern  writers  on  the  subject.     Ameline  not  oidy  that, 

™out  the  additional  merit  of  having  lieen  the  first  to  fully  describe 

flexions  and  ilitferentiate  them  from  vei-sions.     Boivin  and  Dugis 

intnxlueed  the  subject  into  a  systematic  work  ui>on  gynecology, 

and  Amussat  improved  our  knowledge  of  it  as  it  occurs  during  tlie 

I      pregnant  state.     But  all  these  results  were  only  forcshadowings  of 

pftUie  eminent  services  of  Simjtson,  who  o{)ene<l  the  wa}'  to  di.-ignosis 

"  }*\  introducing  the  uterine  sound.     At  a  still  later  period  Dr.  Bennet, 

by  insisting  ui)^)n  the  fact,  wliich  ListVanc  had  stated,  but  failed  to 

iiupresa  u|h)u  gynecologists  out  of  France,  that  structural  disease 

is  very  genenilly  the  cause  of  displacement,  accomplished  for  the 

ibject  scarcely  less  than  his  compatriot. 

In  this  country  the  profession  is  especially  indebted  for  correct 

■  Cnsco,  "Thise  sor  rAnteflvxion  ct  la  Retroflexion  de  I'U terns,"  Paris,  1853. 
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views  upon  tlie  subject  to  Devvees,  Meigs,  and  Uodge.  More  cejie- 
ciiilly  lias  the  last  of  tlicsc  identilied  his  name  with  it  by  imiiortant 
contributious  to  imtliology  and  treatment. 

Pathological  Significance  of  Versions  and  Flexions. — Tlie  aiiinents 
ascribed  to  these  diaplacements  many  constitutional  evils,  a.« 
paralysis,  liygteria,  etc.,  and  even  until  a  very  recent  jieriod  they 
were  credited  with  a  great  deal  of  jiclvic  jiain  and  functional 
uterine  disturbance,  which  it  was  BUi>po8C'd  almost  universally 
attended  them.  Until  18.i4,  this  belief  prevailed  very  generrdly, 
having  the  powerful  Bujijiort  and  endoi-sement  of  Ruch  men  as 
Velpcau.  SiinjisoH,  and  Valleix.  It  is  true  that  it  was  cojitcstwl 
by  Cruveilhicr  and  Dubois,'  before  the  period  mentioned  ;  but  ur, 
that  time  a  Bpirited  discussion  arose  coticerning  it  in  the  Academy 
of  Medicine  of  Paris,  which  not  only  threw  much  doubt  ujion  it, 
but  gave  rise  to  a  powerful  oiijiosition,  in  the  ranks  of  which  aji- 
jK-ared  Depaul,  11.  Bennet,  Aran,  Becquerc!,  and  others  wjually 
eminent.  They  maintained  thnt  these  displacements  of  the  womb, 
if  unaccttmpanied  by  textural  lesion,  produced  no  constitutional 
disturbance,  ci-eafed,  as  a  rule,  no  discomfort,  and  did  not  destTVe 
the  attention  in  treatment  which  had  been  bestowed  upon  them. 
They  did  not  believe  that  the  dislocation  wa«  the  cause  of  sniFor- 
ing  when  this  existed  alone,  but  looked  upon  it,  in  sueh  cases,  as 
an  ejiiphenomenon  engrafted  u|ion  some  more  important  Icsion. 
Conse(|ueiitly  tbcy  were  oji]tosed  to  reliance  being  jilaced  uf>f>n 
au|tfiort  l>y  j)essarie8  as  one  of  the  essentials  of  treatment,  as  had 
been  done  by  the  other  school. 

"When  views  sujiposed  to  be  iiilse  are  repudiated,  those  ado[>ting 
new  ones  are  always  apt  to  run  too  far  into  an  op]>08ite  extreme, 
and  in  this  instance  many  have  done  so.  Scanzoni'  sounds  the 
keynote  of  this  extreme  party  wlien  he  states  that,  "  flexions  of 
the  womb  do  not  acrpiire  any  importance,  nor  arc  followed  by  any 
serious  <langer8,  save  when  they  are  compiicjited  with  an  altera- 
tion in  the  texture  of  the  organ." 

The  following  propositions  present  tlio  views  upon  this  subjecfa 
which  T  tliiiik  will  be  found  to  liwir  the  test  of  exi>erience : 

1st.  Versions  and  flexions  of  tlio  womb  may,  but  very  rarely  do, 
exist  without  causing  any  symptoms,  for  in  themselves  tiiey  do 
not  cotistitute  disease.  Thus  it  is  that  in  rare  cases  we  see  the 
uterus  forced  completely  out  of  its  place  by  tight  clothing,  without 
the  production  of  morbid  signs. 


I 


Ooapil,  B.  k  G.,  op.  cit,  p.  459. 


'  Op  cit.,  Amer.  ed.,  p.  113, 
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H  2H.  By  interfering  with  escape  of  menBtrual  blood,  by  disorder- 
^Rng  atcrine  circulation,  and  keeping  up  hyi>ersn)ia,  by  causing 
Hj>rf**uru  and  frietion  from  contact  with  surroiindiiii;  [>art8,  and  by 
Bcivatiiig  a  barrier  to  tlie  entrance  of  neininul  tiuid,  ihoy  become  ua 
^Hl  general  rule  of  great  imp<^)rtance  and  rcijuire  special  attention. 
^V  3rL  Often  being  the  results,  a^  they  are  sometimes  the  causes  of 
Knterine  and  jieriuterine  diseases,  their  treatment  should  bo  com- 
bine<l  witJi  efforts  at  the  alleviation  of  these  states.  I 

4th.  Treatment  by  pessaries,  combined  with  means  whicli  re- 
move the  weight  of  the  superincumbent  intestines,  is  of  great 
%'alue.     By  it,  even  alt  bough  the  primary  disease  is  not  atfeeted, 
Hni'e   may  relieve  one  of  its  most   troublesome  symptoms,  which 
Hotten  reacts  for  evil  in  aggravating  and  jtrolonging  tlie  affection 
^^'hicti  caused  it.     When  the  displacement  has  resulted  from  re- 
laxation  of  the  uterine  ligaments,  in   consequence  of  incrojised 
•weight  or  ])res!>ure  from  the  abdominal  visecni.  i>es8aries  prove  a 
hiost  useful  anil  eflicieiit  means  of  treatment.     Even  when  intlam- 
iimtory  action  exists   in  tlie  endonietriura  it  may  become  ncees- 
i!»ry  to  resort  to  them  to  [ii-cvent  resulting  relaxation  of  uterine 
l^upjiorts. 

5th.  One  reason  for  the  great  prejudice  existing  against  the  use 
)f  i^esaaries  in  the  minds  of  many  is  to  be  found  in  the  fact  that 
lost  of  the  enlargements  of  the  uterus  were  attributed  unhesita- 
tingly to  iiarenebymatous  infiamnuition.     Mechanically  lifting  an 
Inflamed  organ  apr>eared  repulsive  to  reason.     So  long  as  the  exist- 
ing inflanuuation  was  uncured,  efforts  apficared  to  be  directed  to  a 
»ide  issue,  a  result  and  not  the  root  of  tlie  disorder.    Since  it  is  now 
cnown  that  what  was  Bupjiosed  to  be  chronic  metritis  is  really  u 
vice  of  nutrition  resulting  in  now  fornn»ti(in  of  connective  tissue, 
this  theoretical  objection  falls  to  the  ground, 
^k    6th.  Another  reason  is  this:  it  rtHjuirea  skill,  and  ingenuity,  the 
^■result  of  jiractice,  not  only  to  do  good  with  jiessaries,  but  to  apply 
^tbem  without  doing  absolute  harm.     lu  the  hands  of  a  pbysician 
who  lias  made  no  siKxnal,  or  at  least  careful,  study  of  their  use, 
ind  who  habitually  apjilies  onlj'a  half-tlozcn  in  the  course  of  every 
|res»r,  jK'Ssaries  are  elements  of  absolute  danger.     It  would  be  ua 
inreasonablo  to  ex]K'ct  an  initauglit  exiierimenter  to  fit  the  fi>ot 
Dmfortftbly  with  a  shoe,  as  to  hoix;  for  efflcicncy,  comfort,  and 
ifety  from  a  |ies.«arv  applied  by  ignorant  bands. 
Jjffinitinn  nml  Si/iKiti;/iiis. — The  term  displacement  is  applied  by 
Jritieh  and  American  writers  to  any  decided  removal  of  tlie  uterus 
jm  its  normal  position,  without  reference  to  the   direction   in 
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which  it  has  been  moved,  while  French  writers  apply  the  tenn 
displaeciiic'iit  only  to  ascent  ami  iK'S(.'t.'nt  of  the  uterus,  reacrviu^ 
that  uf  doviutiuiis  tor  versions  and  tlcxions. 

Analomy. — The  uterus  is  kept  in  its  uonual  relations  in  the 
pelvis  by  the  following  means: 

1st.  By  the  vatrina  to  a  limited  extent; 
2(1.  By  tlic  areolar  tissue  and  fasL'ia;  of  the  pelvis; 
3d.  By  juxtaposition  with  the  bladder  and  rectum; 
4th.  By  tlie  following  ligaments: 

a.  The  rnnnd  iiganients,  continuations  of  uterine  tissue; 

b.  The  uterovcsical  ligaments,  liaiids  of  jielvic  fascia,  and 
uterine  muscular  tissue  jmssing  between  the  bladder 
and  the  cervico-cMirpnreal  jun<'tion,  where  they  attach 
themselves,  and  [ireveiit  retreat  of  cervix; 

c.  The  utero-sacral  ligaments,  formed  of  hyjiogastrie  fas- 
cia, and  uterine  niid  vaginal  tissue,  extending  from 
jiosterior  surface  of  cervix,  passing  backward.s  to  Imj 
attached  to  sacrum,  and  preventing  passage  of  cervix 
forwards ; 

d.  The  broad  ligaments,  folds  of  yx'ritoneum,  endowing 
areolar  tissue,  ovarian  and  round  ligaments,  and 
ovaries;  jn-eveuting  lateral,  anterior,  and  posterior 
displacements. 

5th.  By  the  sustaining  influence  of  the  abdominal  cavity. 

None  of  these  means  of  susjicnsion  are  concerned  in  flexions  and 
inversion,  which  are  combated  by  forces  of  entirely  different  nature. 
The  tissue  of  the  uninipregiiated  uterus  is  of  such  strong,  resisting 
characler  in  the  adult  fi'malc,  as  to  prevent  too  great  a  curvature 
of  the  body  upon  the  neck  cither  anteriorly,  latei"ally,  or  jx>steriorIy. 
It  is  to  this  jieculiarity  of  structure  tluit  iuiuiunity  from  these 
conditions  is  due. 

"When  stimulated  by  ]iregnancy,  the  uterine  tissue  develo]* 
rapidly  into  muscular  structure.  This  keeps  the  cavity  of  the 
organ  closed  by  tonic  contraction,  and  removes  the  ]X)8sibility  of  in- 
vei-sion  unless  it  be  acconiplisbed  by  absolute  violence.  But  when 
from  any  cause  this  contractile  jiower  is  destroye<l  and  tlie  condition 
of  tone  is  ri'iilaced  by  one  of  atony,  llcxion  nr  iiivei-sion  ma}'  o«-cur. 

It  is  manifest  that  a  number  of  mechanical  inJlueiices  may  force 
an  organ  thus  sustained,  upwards,  ibnvnwanls,  backwards,  laterally, 
or  even  bend  it  upon  itself  or  turn  it  coni]>k'tely  inside  out,  and 
that  the  direction  of  the  impelling  force,  or  nature  and  position  o] 
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the  lofls  of  support  will  determine  the  character  of  the  displacement. 
The  displacements  which  may  thus  result  have  received  the  fol- 
lowing appellations : 

Ascent ; 

Descent  or  prolapsus ; 
Anteversion ; 
Anteflexion ; 
Retroversion ; 
Retroflexion ; 
Lateroversion ; 
Lateroflexion ; 
Inversion. 

These  varieties  should  not  be  memorized  by  the  student,  for  such 
an  eftbrt  would  be  uncalled  for.  Let  him  suppose  any  pear-shaped 
bag,  one  of  gutta-percha,  for  instance,  8U8i)ended  by  yielding  sujj- 
ports  in  a  cavity,  and  it  must  be  evident  that  these,  and  only  these 
changes  of  position  could  be  impressed  upon  it. 

The  general  causes  producing  these  results  u^wn  the  uterus  are 
the  following: 

Ist.  Any  influence  which  increases  the  weight  of  the  uterus; 
2d.  Any  influence  which  enfeebles  the  supports  of  the  uterus ; 
3d.  Any  influence  which  pushes  the  uterus  out  of  place ; 
4th.  Any  influence  which  displaces  the  uterus  by  traction. 

To  state  this  more  fully  in  other  words: 

let.  The  uterine  supports  are  equal  to  sustaining  the  organ  when 
of  normal  weight;  but  when  its  weight  is  increased  they  naturally 
fail  in  their  task. 

2d.  Even  if  the  uterus  be  no  heavier  than  it  should  be,  it  may 
become  displaced  from  depreciation  of  that  support  to  which  it  is 
entitled,  and  which  was  made  to  sustain  it. 

8d.  If  both  the  uterus  and  its  sustaining  powers  be  perfectly 
normal,  it  is  evident  that  direct  or  ]x)werful  jiressure  may  over- 
come the  latter,  and  force  the  organ  from  its  place. 

4th.  It  is  equally  evident  that  as  by  a  tenaculum  fastened  in  the 
uterus  of  the  cadaver,  we  may  drag  it  from  its  position,  so  may 
contracting  lymph,  or  a  prolajtsed  vagina  eflfect  this  in  a  living 
body. 

All  these  facts  having  been  premised,  a  concise  view  of  the 
Bpecial  causes  of  displacements  may  be  thus  jiresentcd. 
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Influeiwcs  increasing  weight  of  uterus. 
Congestion; 

Tuniore  in  the  walla  or  cavity ; 
Pregnaiifv ; 

Exci'Sriivc  growth  of  any  of  its  componeut  parts; 
Suhinvolution; 
Fluid  retained  in  cavity  ; 
Masses  of  cancer  or  tubercle. 

2.  Injiucnces  weukeniug  akrine  supports. 
Rupture  of  the  perineum  ; 
Weakening  of  vaginal  walls; 
Stretching  of  uterine  ligaments; 
Want  of  tone  in  uterine  tissue; 
Degeneration  of  uterine  tissue; 
Abnormally  large  jielvis. 

3.  Influences  pressing  the  uterus  out  of  place. 
Tight  clothing; 

Heavy  elothing  eupjMrted  on  the  abdomen;' 
Muscular  ellorts ; 
Ascites ; 

Abdominal  tumors; 
Abscesses  or  inasscH  of  lymph ; 
Repletion  of  tiie  bladder. 

4.  Influences  exerting  traction  on  the  uterus. 
Lympli  de]iosited  in  pelvic  areolar  tissue; 
Lymph  deposiited  on  peritoneum  of  j)elvic  viscera; 
Cicatrices  in  vaginal  walls; 
Shortening;  of  uterine  linainents; 
Natural  shortness  of  vagina; 
Prolapse  of  vagina,  bladder,  or  rectum. 

The  mode  of  action  of  each  of  these  causes  is  so  evident  as 
reijuire  no  sjiceial  mention  at  this  time,  but  they  will  be  jiarticularly 
uUuded  to  hereafter.  ^m 

Xo  eircuiiistance  combines  so  many  of  these  causes  of  displnoq^l 
ment  as  utcro-gestation  and  jiarturition.  Should  involution  follow 
these  without  interruption,  no  tendency  to  displacement  results. 
But  the  process  of  invohition  is  frequently  interfered  with.  Theu 
as  consequences  of  the  arrest  of  retrograde  metamorphosis  thfll 
uterus  remains  large  antl  heavy;  the  vagina  vnluininousand  feeble; 
and  tlie  uterine  ligaments,  which  owe  tlieir  strength  chiefly  tc  the 
uterine  cortex  which  they  contain,  lax  and  weak.     As  a  resuTt 
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parturition,  too,  tlie  periueum  is  often  eufuebleJ,  which  allows  of 
jirolapue  of  the  vagina,  which  produeoH  traction  upon  the  uterus. 

This  is  all  that  need  he  said  ujnm  the  subject  of  uterine  dis- 
placements in  geueml.  I  shall  now  proceetl  to  conipiote  the  outline 
here  sketched,  and  to  go  into  the  details  couuected  with  each 
I  variety  of  the  afl'ection. 


I 


CHAPTER    XX. 


ASCENT  AMD  DESCENT  OF  TUE  UTERUS. 


Ascent  of  the  Uteroa. 

In  its  normal  condition  the  uterus  descenils  into  the  pelvic  cavity 
so  as  to  assume  a  position  about  two  iuchea  from  the  vulva.  If  its 
weight  l)e  augniented,  it  comes  niiuh  l^wtT  tlinn  this,  and  continues 
to  do  so  as  its  volume  increases,  until  its  development  becomes  so 
great  that  it  cannot  be  acconuuotlated  by  the  jielvis.  Then  it 
jtes  from  the  cavity  hy  iiscending  to  a  more  capacious  space 
ioove  the  sujierior  strait.  This  change  occurs  in  every  normal 
pregnancy.  During  the  first  three  months  the  uterus  falls  in  the 
pflvis,  being  in  a  state  of  prolapse.  As  the  fourth  month  a]>]>roacbc8 
its  volume  becomes  so  great  that  it  can  no  longer  be  retained  in  the 
jielvic  cavity,  and  then  it  escapes  above  the  8U[)erior  strait,  where 
enfficient  8i>ace  is  aftbrded  for  it  to  undergo  full  develojmient. 
This  is  not  only  so  in  pregnancy ;  the  uterus  is  similarly  affected  by 
morbid  growths.  When,  under  tlK-se  circumstances,  it  leaves  the 
|ielvis,  the  fact  is  expressed  by  the  terra  ascent. 

Ascent  of  the  uterus  is  never  an  original  disease,  but  the  result 
of  some  imiKartant  change  connected  with  that  organ,  and  requires 
merely  a  mention.  It  may  occur  whenever  a  tumor  is  developed 
in  com\cotion  with  the  vagina,  rectum,  or  retro-vaginal  cul-de-sac, 
when  there  exists  a  growth  in  the  walls  or  cavity  of  the  uterus 
which  renders  it  too  large  for  accommodation  in  the  jK-'lvia,  or, 
when  an  alxlominal  tumor  draws  up  the  uterus.  It  never  n^^juires 
treatment,  and  is  of  imj>ortance  otily  as  exciting  susjiicion  of  preg- 
nancy, or  as  an  evidence  of  morbid  growth  in  some  way  connected 
with  the  organs  of  generation. 
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■  Descent  or  Prolapsns  of  the  Utetua.  ^^^H 

Definition,  Sj/nonj/nin,  itiul  i'^'/fyiw/ay. — The  uuiue  of  tliis  disordOT 
dotiin.'S  its  (.'haraetoi-  witli  eufficieut  cleiiriiuds.     It  is  of  frtNjuent" 
occurrence,  iind  uiulcr  the  name  of  Falling  uf  the  Womb  is  well 
known  to  women,  and  constitutes  for  them  an  object  of  es^KJciaU 
drcml.     As  almost  all  women,  after  the  jteriod  of  fruitfulness  has 
passed,  have  an  intuitive  i'car  of  cancer  of  the  uterus,  st)  do  a  large  ^ 
number  before  that  time  manifest  an  ajiprchension  of  jirolajei 
In  the  one  case  the  anxiety  is  for  life,  in  the  other  for  osefulne 
and  comfort. 

Unfortunately  for  the  student  of  this  subject,  its  nomenclatur 
has  been  rendered  somewhat  obscure.  By  some,  all  cases  of  j>ro- 
laiKsus  in  which  the  uterus  dot's  not  escajie  from  the  vagina,  are 
termed  incom|ilete,  while  those  in  which  it  does,  are  styled  comjdete. 
Uy  others,  complete  jtrotrusion  is  denominated  procidentia;  and, 
by  others  still,  a  very  slight  descent  without  alteration  of  dirc-ciion 
of  axis  has  been  designated  hy  the  very  odd  name  of  squatting 
uterus.  I  have  striven  to  simplify  the  matter  by  applying  thd 
name  prolaj>sus  to  nil,  and  marking  the  degrees  of  descent  by  the 
terms  l«t,  -*1,  and  3d. 

Anatomy. — Tho  uterus  is  delicately  poised  in  tlie  pelvis,  and 
itrcvcnted  from  deseundini;  to  its  flour  by  the  followimr  asencies: 
a  surrounding  investment  of  areolar  tissue,  which  binds  it  to  the^j 
bladder,   the  rectum,  and   the   jielvic   walls;   certain   ligamcntaj^| 
which  attach  it  to  neighboring  jioints  of  supi>ort;  a  general  sus-      ' 
taining  inrtuencc  exerteil   upon  tho  viscera  of  the  abdomen  and 
pelvis  by  the  abdominal  cavity;  and  the  elastic  walls  of  the  vagina. 
About  the  sustaining  influence  of  the  vagina  there  is  much  doubt, 
some,  like  Savage,  denying  it ;  while  others,  like  Bennet,  West,  and 
Kiwiscli,  maintain  it.     My  impression   is,  tliat   the  tonicity  and      i 
apposition  of  the  walls  of  this  canal  certainly  effect  something  ia^| 
the  way  of  su])port,  although  observation  lias  led  me  to  modify  very^^ 
much  the  belief  which  I  once  had  in  its  great  inthience.     Loss  of 
tone  in  it  resulting  in  prolapsus  vaginae  is  commonly  attended  \iy 
a  similar  jtrolapse  in  the  ntems,  but  it  does  not  follow  that  the 
uterus  fidls  from  want  of  support;  it  is  more  probably  dragged 
down  by  the  heivvy  vagina. 

On  the  other  hand,  a  good  <b>al  of  streas  has  been  laitl  upon  an 
cxjterinient  for  which  Aran  credits  Stoltz;  that  of  cutting  the 
vagina  away  without  noting  any  descent  of  the  uterus.  A  little 
reflection  must  show  that  this  proves  almost  nothing.     It  merely 
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(lemonBtratcs  the  fact  that,  without  the  vagina,  other  supports  are 
sufficient  to  auntuin  the  uterus.     No  one  has  ever  maintained  that 

Itlie  vagina  was  the  only  Mi[iiMirt  wliicli  keepe  the  uterus  up,  nor 
lliat  others  were  insuffieient  without  it. 
A  great  deal  of  sui)iK>rt  is  unciuestionaLly  derived  from  the  con- 
nective ureohir  tissue,  wtiich  so  closeJy  unites  the  uterus  with  the 
rvctum,  hUidder,  and  jtelvic  walls,  as  to  involve  disjiliicenient  of 
these  viscera  in  its  descent.     Dr.  Savage,  dragging  the  uterus  of  n 
B  cadaver  foreihly  dowtiwards  by  meaim  of  a  vulsellum  attached  to 
^  the  neck,  found  that  after  cutting  its  iini«rtant  ligaments,  and 
overc-oming  hy  force  the  action  of  the  vagina,  it  still  would  not 
Kadvance.     "  The  obstruction  was  found  to  be  due  to  the  sulipcrito- 
neal  jx-lvic  cellular   tissue,  particularly  where    it    surrounds   and 
accomjwnies  the  uterine  bkxxl vessels.'' 
H      The  most  imjiortaut  factors  in  the  preventimi  i>f  ]aola|i8e  arc  the 
utero-sjicml  ligaments,  which  Aran  cnnsitlered  the  only  real  liga- 
ments of  the  uterus.     Arising  from  the  point  of  junction  of  neck 
and  body,  they  usually  embrace  the  rectum  in  their  bifurcation 
Kjxwteriorly,  and,  diverging  on  each  side  of  it,  terminate  in  the  sul>- 
■jieritoneal  cellular  tissue,  as  high  up  as  the  si-cond  lumbar  vertebra. 
Tliey  are  exceptionally  inserted  into  the  it'ctuni.    It  was  the  recog- 
nition of  this  anatomical  arrangement  of  these  imix)rtant  ligaments 
H  which  led  Iluguier  to  suggest  that  tliey  be  called  utoro-lumbar, 
Binstead  of  uterosaend.     They  consist  of  the  following  elements: 
jiC'ritoneum,  jH-'lvic  connective  tisgue,  uterine  c<irtex,  and  vaginal 
muscular  fibre.     Their  influence,  as  likewise  to  a  much  less  degree 
that  of  two  similar  bands  connecting  the  cii-vix  in  front  with  the 
bladder,  cannot  be  doubted. 

I  These  are  j'n^bably  all  the  factors  which  unite  in  the  prevention 
c»f  prolajisus  in  the  tii-st  and  seeoiul  degrees.  'When  they  are  entirely 
overcoujo  and  the  di-scent  has  become  complete, 
the  rf)Uiid  and  broad  or  lateral  ligaments  come 
into  action,  Itut  not  until  that  has  occurred. 
Varieties. — This  tlisplacement  may  occur  very 
Buddejdy  and  unt.-xi>ectedly,  or  gradually  and 
by  successive  ste|w.  As  the  symptoms  of  the 
two  varieties  differ  only  in  tlie  rafiidity  and 
HiBeverity  of  their  development,  and  the  second  is 

much  the  more  fnxpient,  I  shall  direct  my  re-       riingram  reprc».?iiu 

inarks  chieHy  to  it,  and  describe  the  firet  in  a    i"K  »•>»  ««»rine  nxi» 

ew  wonla  in  an  appropriate  place.  *"  .he  three  degrees 

*  ■^      ^  ■*  of  prolnpnos. 
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Pnilapsus  may  exist  eitLer  in  the  first,  second,  or  tliini  degree, 
the  direction  ol'  the  uteriue  axis  in  Ciich  of  which  is  exhibited  iu 
Fig.  86. 

In  the  firat  the  uterine  axis  is  unaUercd,  the  organ  having  merely 
sunk  in  the  pflvis.  In  tlie  seonntl  the  body  has  gone  towards  tlie 
sacrum,  the  cervix  having  eume  down  to  the  ostium  vaginte.  Iu 
tlie  third  the  last  barrier  has  been  overeome,  and  either  u  jiart  or 
tlie  wliole  of  tlie  uterus  hangs  between  the  thighs. 

Causes. — The  euuses  which  predispose  to  this  accident  are; 

Child  liearing ; 
Laborious  occupations ; 
Advanced  age; 
Habitual  constipation. 
I  know  of  no  way  in  which  I  can  give  so  concise  a  summary  of 
the  exciting  causes  of  prolapsus  as  by  a  reference  to  the  classifien- 
tion  f  o  which  I  have  alread}'  referrcil  under  general  considerations 
u|i(iii  (lif*placenien*8;  lor  the  exciting  causes  will  be  found  to  belong 
in  every  case  to  one  of  four  classes:  those  increasing  uterine  weight; 
thfise  enfcelding  uterine  KUjiports;  those  forcing  the  uterus  down  by 
power  applied  above;  and  those  dmwing  it  down  by  traction  trom 
below. 

a.  Examples  of  causes  connected  with  increased  uteriue  weight: 
Tumors,  submucous,  subserous,  or  mund; 
Pregnancy  (rare,  but  sometimes  met  with); 
IIy[iertro[tby  or  byiierplasia ; 
Retained  fluid. 

i.  Examples  of  causes  connected  with  eufeeblemeut  of  uterine 
supports: 

Abnonnally  capacious  jH-lvis; 

Rupture  of  jH-rineum; 

Loss  of  tone  in  vagiiml  walls; 

Loss  of  tone  in  uterine  ligaments; 

Absorption  of  fot  from  pelvic  areolar  tissue; 

LaxiJy  of  abdominal  walls. 

c.  Exam] lies  of  influences  forcing  the  uterus  downwards: 
Violent  couijhing; 
Tumors  iu  abdomen; 

Ascites;  • 

Violent  muscular  efforts; 
Tight  and  heavy  clothing; 
Straining  at  stool. 
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d.  Examples  of  influences  dragging  uterus  down: 
Cougenitul  or  acquired  short nesa  of  vagina; 
Prolajise  of  vagina,  cjstofule,  rectocele; 
Subinvolution  of  the  vagina. 

I  have  already  stated  that  these  evil  influences  are  most  com- 
pletely combined  in  the  condition  existing  after  parturition;  that 
the  utcrua  is  heavier  than  normal,  the  reeeritly  dif<tcnded  vagina 
relaxeil  and  feeble,  the  uterine  ligaments  very  much  stretelied,  and 
the  sphincteric  muscles  of  the  vagina  often  weakened.  When,  as 
so  often  hapi»ens,  rujiture  of  the  |K,Tineum  and  of  the  cervix  uteri 
occur,  and  are  followed  by  subinvolution  of  vagina,  uterus,  and 
Qleriue  ligaments,  we  have  in  {wrfection  all  the  conditions  which 
ive  rise  to  this  disjilaeement.  Of  all  the  causes  of  jirolajisns  this 
'combination  is  the  most  frequent, smd  hence  the  diflieulties  attend- 
ing cure.  It  is  for  this  reason  that  prolapse  is  found  to  be  rare  in 
women  who  have  never  borne  children,  less  rare  in  those  who  have 
borne  one  only,  and  apixuirs  to  increase  in  frequency  in  projiortion 
to  the  frequency  of  the  i«;irturicnt  process.  Seanzoni  rejiorts  that 
in  114  cases  of  prolajisus  99  occurred  in  women  who  hud  borne 
children. 

Next  in  order  of  frefjueney  will  be  found  to  be  a  conditittn  which 
"Oecure  in  old  women,  a  loss  of  vaginal  jwwer  from  !itni]>liy  of  the 
vagina,  and  alisorptioti  of  tlie  pjuldiiig  of  fat  wliieh  normally 
occupies  parts  of  the  j)elvis,  and  helijs  to  aid  tliat  canal  in  sustaining 
the  uterus.  This  condition  has  been  specially  mentioned  by  some 
of  the  Geniian  pathologists,  and  attention  has  been  called  to  its 
importance  by  Dr.  Barnes,  of  London.  Here,  though  the  uterus 
is  atrojihied,  it  descends  in  spite  of  its  lightness,  partly  from  loss 
of  vaginal  supjiort,  and  partly  by  traction  exerted  upon  it  by  the 
proiajwing  vaginal  walls. 

Tliat  the  abdominal  cavity  exerts  u{>on  the  uterus  a  ]K?culiar 
retentive  |)ower,  no  one  will  question  who  watches  the  inHuence  of 
respiration  \i])0\\  this  organ.  It  rises  and  falls  as  ivgularly  as  (he 
diajihragin  do(>s,  and  behaves  as  if  it  were  itself  directly  <*oueerned 
in  the  respiratory  process.  Dr.  Matthews  Duncan'  has  done  great 
gtMKl  by  his  admirable  ehicidation  of  this  fact,  and  in  the  future  I 
believe  that  more  valuable  contrilmtious  to  the  etiology  of  uterine 
displacements  will  come  from  investigations  in  that  direction  than 
any  other.  Loss  of  tone  in  the  nbdnminal  walls  prol)ably  favors 
displacement  by  effecting  an  alteration  of  the  direction  of  force 


332 


PHOLAPBCS    UTERI. 


traiismittoil  to  the  uterus,  bladder,  and  superior  vaginal  wall,  and 
bv  jii'miitting  tlic  entnince  of  iuturttinoa  into  tlie  anterior  peritoneal 
jii'olongation  oi-  aiitfrinr  uterine  excavation. 

Increased  uterine  weiglit  and  |ire88ure  from  above  are  so  plainly 
aetivc  in  creating  prolajtsus  that  no  one  will  doubt  tbeir  causative 
intluenee. 

Palhdogy. — Tbere  ia  no  variety  of  displacement  about  the  jwtho- 
logy  and  niwbaiii.sMi  of  wiiioh  gynoeologists  are  more  at  variance 
than  this,  and  yet  imue  to  vvhioh  a  greater  aniount  of  honest, 
Bcientitie  labor  has  been  applied  for  the  elucidation  of  these  very 
points.  As  exanqilcrt,  I  luity  cite  the  exjKTimental  reseandies  of 
Aran,'  J^egendre,^  Jluguier,"  Savage,*  and  Taylor,'  to  which  the 
seeker  after  more  elaborate  data  ia  referred. 

My  limited  space  will  not  permit  me  to  go  fully  into  the  views 
of  these  investigators,  and  I  shall  cotitine  myself  ciiieHy  to  a  rather 
dogmatic  statement  of  my  own  opinions,  at  (he  same  time  acknowl- 
edging tiiat  they  are,  in  great  extent,  founded  upon  the  investigji- 
tions  alluded  to. 

It  niattei-s  not  whether  the  original  cause  of  the  displaeemetit  1)6 
increase  of  utci'ine  weight,  depreciation  of  sustaining  yower,  or 
direct  force  exerted  upon  the  organ,  an  invariable  result  of  its 
existence  is  diminution  of  the  jxnver  of  the  uterine  sujijMirts.  The 
ligaments  are  stretched,  the  vngina  distended  anil  doubled  upon 
itself  or  everted,  and  the  contractile  power  of  the  sphincteric 
nniscles  im[)aire(l.  The  displaced  organ  is  generally  aftV-i-ted  by 
congestion  and  inthimmation  of  the  mucous  lining,  its  cavity  is 
mucti  enlarged,  and  solutions  of  continuity  occur  uj>on  the  cervix. 
The  vaginal  rugie  are  elfaced,  and  the  lining  of  the  canal,  exjiose<l 
to  atnios)iheric  iulluences  and  friction,  lociks  like  the  cicatrizeil 
Burtace  of  scalded  skin  rather  than  mucous  niembmne. 

"The  ti'iision  of  the  apunenrotic  fibres  of  the  broad  ligaments," 
says  Legendre,  "during  uterine  prolapse,  results  in  compression  of 
the  hyiiogastric  veins,  as  compression  of  the  veins  of  the  neck  occur. 
from  tension  of  the  cervical  fascia,  when  the  head  is  forcibly  thniwn 
backward.  In  this  \\ay,  congestion  of  the  uterus  and  other  |ielvic 
organs  is  kept  up."    Prolaj«us,  from  its  influence  in  thiw  producing 


■  Etndeg  Anatonii(|ueB  pt  Anatomo-pathologique  Bur  la  Statique  do  I'dtcrua, 
Paris,  18.'>8.  Archiv.  CC-n.  de  Mfd. 

»  Do  111  Clinic  (]«  ri'lcrus.  Paris.  1860. 

•  l.i'.s  Allmiiri'intMils  Hypi'r)riipliiqin-»  dn  CnJ  <Je  I'lTtcrns,  Paris,  1859. 
«  Fcitiiilp  I'clvic  Or^riiiii!,  I.midim,  %\  ed.,  187(1. 

•  On  Arnpiitatiun  of  the  Cervix  Uteri,  etc.,  New  York,  1869. 
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hyperseraia,  is  usually  attcuded  by  hyperplasia  of  the  areolar  tissue 
f  the  uterus.  This  orgau  undergoes  au  absolute  increase  iu  size, 
and  tlio  tissue  of  the  cervix  is  esjiccially  altered.  Siiiuiltaueously 
with  hyjjerplusia,  there  is  varicose  degeueration  of  the  bloodvessels 
of  the  cervix  and  absorption  of  its  ijrojier  tissue.  This  increases  the 
natural  ductility  of  the  part,  and  ujioiiaiiy  traction  being appliwl  it 
atrctclies  so  as  to  ])roducc  the  pbeiioruciiDii  of  variation  in  the  length 
of  the  uterus,  nieutioned  under  thu  head  of  phj'sieal  signs.  The 
walls  of  the  vagina  are  found  much  tliickened  by  proliferation  of 
epithelium  and  liyi>ertro]>liy  of  the  sulmiucous  layers  of  ariH>lar 
tissue.     Thus  it  bi'conics  nut  only  more  capacious,  but  heavier  and 

lore  voluminous  than  normal,  and  even  if  its  increase  in  volume 
iind  weight  arc^  conswiucnces  of  utt  riiie  displacement,  it  dmgs  ui>ou 
the  uterus  and  increases  its  teiidciuy  ti>  doseend. 

The  uterus  may  descend  from  its  normal  place  in  the  jielvia  under 
any  one  of  the  four  influences  which  have  licen  mentioned.  It 
uiust  not,  however,  be  supjwjsed  that  one  only  is  usually  active.  Ou 
the  contrary,  two,  three,  and  even  four  are  often  combined  in  fur- 
thering the  result.  For  tliorougliiiess  of  study  they  are  examined 
si>art,  that  course  being  also  chosen  from  the  tiict  that  even  if 
Beveral  causes  are  combined,  one  is  usually  C!*i>ecially  prominent  as 
s  factor. 

If  a  careful  clinical  study  be  made  of  this  interesting  subject,  the 
uterus  will  be  found  to  descend  in  one  vi'  these  ways: 

Ist,  A  woman  who  has  previously  been  in  good  health  begins  to 
complain  of  dragging  about  the  loinn,  biukachc,  and  sonseXjf  tatigue 
ab«>ut  the  jK-'lvis.  Au  examination  is  made,  and  the  uterus  is  found 
resting  upou  the  floor  of  the  [)elvis,  \U  axis  unaltered.  There  is  no 
rupture  of  i>erineum,  no  rcdnndaney  of  vagina,  and  the  haldts  of 
life  of  the  patient  preclude  the  possibility  of  muscular  efforts  or 
tight  clothing  lieing  agents  in  the  condition.  A  careful  exami- 
nation of  the  displaced  uterus  shows  it  to  be  large  and  heavy 
fmm  t^uMnvolution,  or  discovers  a  fibrous  tumor  in  its  structure. 
The  natural  supi:K)rts  have  been  perfect,  but  they  have  been  over- 
taxed and  have  yielded.  Increased  uterine  weight  is  the  prime 
mover  in  the  disorder. 

But  keep  this  case  under  observation.  The  descent  already 
effected  has  drawn  down  the  bladder,  causetl  pressure  upon  the  rec- 
tum, irstablished  a  byiieneniia  in  the  tissues  of  the  vagina,  and  begun 
already  to  rob  the  uterine  ligaments  of  their  i>ower  by  stretching 
theni.  Pressuix'  on  the  rectum  and  dragging  ujion  the  bladder 
create  irritation,  the  jiatient  "bears  down'    in  evacuating  these 
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viscera, and  a  new  influence  is  developed:  force  from  above.  Ten' 
soon  congestion  of  tlie  vagina  rcsuits  in  excessive  areolar  growth. 
this  canal  falls  into  its  own  distended  channel,  and  another  evil 
influence  is  the  result:  traction  upun  the  uterus  from  Ijelow.  The 
utiTus  has  now  di'scended  so  that  its  os  jm^jects  ln'tween  the  labia 
majonx;  if  its  ligaments  were  stretched  before,  how  much  more  so 
must  they  be  now! 

2d.  A  uterus  is  found  in  the  first  degree  of  prolapsus.  It  is  a 
healthy  utorus,  tiomial  in  size,  weight,  and  cousisteiKy.  Ita  8ui>- 
ports  ajuiejir  jierfect,  and  no  influence  exerts  traction  upon  it  fnnn 
below.  Everj'tliing  is  iiormal,  but  one — the  uterus  has  descendwl. 
Examination  proves  that  this  woman  lias  labored  hard,  lifting 
heavy  weights,  and  placing  herself  in  a  constrained  attitude  to  do 
80 ;  or  she  has  for  weeks  Buffered  from  a  simsmodic,  violent  cough ;  or 
from  obstinate  constijiatinn  which  has  caused  tenesmus.  The  cause 
of  the  pri)la]>se  is  evidently  force  applied  to  the  uterus  from  al>ove. 
But  this  ivmains  the  sole  cause  for  a  short,  time  only."  Very  soon 
increased  weight  of  the  uterus  from  congestion,  enfeeblenient  of 
uterine  fiupi)orts  from  jirolonged  tension,  and  traction  by  falling 
of  tho  hyi)ertrophied  vagina  and  prolapsed  bladder  complete  the 
vicious  circle. 

3d.  An  examination  of  the  uterus  in  a  case  exactly  similar  as  to 
eymj>toins,  deninustrales  n<>  increase  of  uterine  weight,  no  force 
ajqilied  from  above.  The  woman  is  found  to  have  a  just<vmajor 
pelvis,  which  has  always  resulted  in  precijiitate  labors;  or  she  is 
past  sixty,  and  a  senile  atrojihy  is  developing;  or  the  [lerineum  is 
rupturtnl,  and  the  anterior  and  posterior  vaginal  walls  are  protrud- 
ing in  egg-like  pnitches  at  the  vulva,  not  sufficiently  to  drag  ui><-»n 
the  uterus,  but  enough  to  shorten  the  vagina  by  allowing  its  distal 
end  to  protrude.  The  mischievous  factor  is  loss  of  uterine  sufv 
])ort.  The  uterus  is  normal  in  weight  and  exjiosed  to  no  evil  influ- 
ences from  pressure  or  traction,  but  its  feeble  supports  even  then 
are  unfit  for  their  functions,  and  the  uterus  falls.  It  descends  to 
the  second  degree,  and  dragging  u]ion  the  broad  ligaments,  tlieir 
ajioneurotic  ex]iansions  compress  the  hypogastric  veins,  great  cf)n- 
gestion  results,  and  at  once  a  new  influence  develops — increased 
uterine  weight.  Now  rectal  and  vesical  tenesmus  and  pressure  by 
the  displaced  abdominal  viscera  add  anotlier  untoward  element — 
force  applied  I'rotn  above.  And  as  the  descciifling  uterus  everts  the 
congested,  voluminous,  and  heavy  vagina,  it  dnigs  the  ofl'endiug 
organ  still  more  rapidly  down. 
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4th.  The  reatler  wearied  by  rejHitition  may  crave  a  respite  here, 
but  he  asks  it  just  whei*e  it  cannot  l)o  gninted,  lor  we  come  to  the 
cousideratioti  ofthemost  IVeiiuent  imtl  consequently  most  inijK)rtant 
of  all  the  intiuencea  resulting  in  prohiiwun  uteri.  I'rohijitie  of  tlio 
oterua  is  sometimes  a  primary  iilfection,  hut  in  the  great  majority 
of  cases  it  is  Heeondary,  jiroduetKl  Ijy  prolapse  of  the  vagina,  which 
litenilly  drags  it  from  its  jiosition.  Tliere  are  two  methods  in 
which  this  occurs:  Ist.  The  iK-rincum  is  rujitured,  and  by  this  the 
vaginal  walls  lose  the  butti-css  against  which  they  rest,  and  the 
l»ower  of  the  pubo-coccygeus  muscle  is  diminished.  2d.  A  vagina 
•leveloped  by  uterti-gestation  does  not  undergo  involution,  but 
rcinains  a  large,  voluminous,  and  heavy  bag,  the  redundant  walls 
of  which  overcome  the  resistance  of  the  jterineal  body  and  jirolajiec, 
•Inigging  the  uterus  down,  either  Ix'fore  or  eimultaneou.«ly  with 
their  escajte  from  the  vulva. 

Dr.  Duncan,  in  an  essay  road  iK'fore  the  Edinburgh  Obstetrical 
Society,'  in  1871,  maintained  that  the  ixVmeum  had  nothing  to  do 
with  the  support  of  the  uterus,  and  that,  tlierofore,  laceration  of 
this  jiart  is  not  a  cause  of  prolapsus.  I  do  not  bL-lieve  that  the 
j)erineum  sup|»ort8  the  uterus  clire<tly,  nor  that  n\K)n  the  cadaver 
its  flection  would  result  in  prolajaus,  luit  I  believe  that  destruction 
of  the  ix>rineal  In^dy  which  acts  as  a  sphincter  to  the  vagina,  results 
in  loss  of  supiK)rt  to  lioth  its  posterior  and  anterior  walls.  These 
prolai>se,  their  tissue  becomes  hypertrophied,  and  they  drag  down 
the  bladder  and  then  the  uterus.  Lf>ok  at  Fig.  22,  and  see  how 
much  8Ui>|>ort  vagina  and  bladder  obtain  from  the  [)erineftl  body, 
and  the  results  of  its  rupture  may  be  better  appreciated.  So  long  as 
the  vagina  is  normal  in  volume  and  weight,  and  remains  within  tlie 
jK'lvis  with  its  walls  in  ajijMisition,  it  constitutes,  I  think,  a  uterine 
BUjijiort.  8o  soon  as  it  falls  from  the  pelvic  cavity,  becomes  hyjK;'r- 
trophied,  and  has  its  walls  seyiarated,  it  degenerates  into  a  uterine 
tractor. 

Dr.  Duncan  points  to  the  fact  that  many  cases  of  complete  perineal 
hiceration  do  not  produce  ]irola[>sns  uteri.  This  is  true.  Such 
laceration  is  usually  the  result  of  ]iartnrition,and  is,  I  am  satisfied, 
often  a  cause  of  subinvolution  of  the  vagina.  If  this  condition  has 
resultwl,  the  laceration  is  very  generally  followed  by  prolajisus 
Tagins,  and  thus  by  descent  of  the  uterus.  If  vaginal  involution 
have  not  l)een  interfered  with,  it  is  usually  not  so. 
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Aran  points  out  tlie  faut,  that  removal  of  the  vagina  from  tlie 
cadiivor  does  not  jiroduee  iitfriiiu  |irolaip.so,  and  Dr.  Duncan  dec'Iares, 
"1  littve  no  doubt  that  if,  by  waj  of  exjieriiuent,  tlie  perineum  was 
cut  through  in  a  healthy  woman,  ncj  tendency  to  prolaijsus  would 
bo  thereby  produced."  I  freely  aecc'iit  both  exf>eriment  and  |>r<>j>o- 
Hition,  but  I  cannot  agree  in  the  deductions  based  upon  them. 
When  the  uterine  ligaments  are  Btrcmg,  the  uterus  does  not  readily 
leave  its  position.  iSometimes  traction  steadily  exertetl  ujvm  the 
cervix  fails  to  draw  down  the  body,  but  stretches  the  neck  so  that 
the  uterus  measures  by  the  sound  between  six  and  seven  incfaoBp 
Klob'  declares,  that  "relaxation  of  the  uterine  tissue  is  noticeable 
in  the  region  of  the  external  orifice,  and  consequently  in  what  was 
previously  the  vaginal  portion  and  lower  segment  of  the  cervix, 
which  jiart  often  assumes  a  spongy  softness.  Tliis  relaxation  must 
be  attributed  to  the  varicose  condition  of  the  bloodvessels,  and 
absorption  of  the  cervical  tissue."  This,  and  not  hyftertrophy,  is 
probably  the  condition  of  this  distended  part.  In  many  cases, 
before  jirolajtse  occurs,  the  uterus  is  afl'ected  by  areolar  hyper- 
plasia, or  tiie  local  atrophic  state  engendered  hy  ilexion,  which  last 
Dr.  Hewitt  regards  as  a  frequent  source  of  it,  and  when  thus  weak- 
ened it  readily  yields  to  traction.  When  the  tractile  force  is 
cliecked  by  reposition  of  the  uterus,  the  neck  instantly  contracts, 
and  the  length  of  the  whole  organ  greatly  diminishes. 

May  this  fact  not  explain  the  experience  of  Iluguier,  who  found 
only  two  cases  of  true  iirolai>se  in  sixty  rei>orted  cases,  and  of  Routh, 
who  in  a  large  ex[)erience  met  with  only  three?  It  setuus  to  me 
hio-lily  jirobable  that  these  investigators,  making  their  nieasnre- 
uients  while  llio  uterus  %va9  prohifised  to  the  third  degree,  concluded 
that  hvi»ertrophic  ehmgation  of  the  sujira-vaginai  portion  existed, 
when  in  reality  this  jieculiarly  elastic  tissue,  which  was  the  conse- 
<juence  and  not  the  cause  of  the  descent,  was  the  true  ]iathological 
condition.  Certainly  some  such  exjtlanation  must  account  for  tlie 
remarkable  discrepancy  which  exists  between  the  results  of  these 
two  eminent  gynecologists  and  the  great  majority,  whose  oxjH?rieuce 
is  ojijiosed  to  theirs. 

In  these  cases  th.e  force  of  traction  appears  to  expand  itPelf  upon 
the  most  jiowerful  uterine  ligaments,  those  inserted  at  the  axis  of 
rotation,  the  cervico-corporeal  junction.  They  yield,  and  the  cervix 
advances  towards  the  vulva,  but  the  uterus,  supfjorted  though  it 
is  by  fac'toia  of  less  power,  resists  steady  traction,  and  remains  in 
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Iplaoe.     Lcgeii<lre  attached   to   the  cervix   uteri  of  a  cuihiver,  a 

[woiglit.  of  lifteen  kilograuini&s,  which  was  gnuluul!^'  ihcreast'd  to 

llifty  during  tlie  juried  of  an  liour,  thou  dimiiiislad  to  tliirty,  mid 

fltojit  ttt  that  for  two  lioiirs.     At  the  coiuiucULVineiit  of  tlio  fXjicri- 

m«at,  the  uterine  canal  measured  by  the  sound  live  centimetres, 

and   at  itJ*  conchision  nine,  the  lengthening  heing  chiefly  in  the 

cervix.     In  other  exixTinients,  a  le«s  weight  kept   in  action  for 

jvcral  daya,  caused  complete  prolapse  with  elongation  of  the  cervix 

uteri. 

Since  the  appearance  of  lluguier's  essay  upon  supra  an<l  infra- 
vaginal  elongation  of  the  cervix  as  conditions  commonly  mistaken 
for  pn)laiisua,  writera  have  commonly  considered  hyj)ertrophie 
elongation  of  the  cervix  helow  the  vaginal  junction  under  this 
lie4td.  r  shall  not  do  so,  because  the  propriety  of  such  a  coui-su 
seems  to  me  to  be  sustained  neither  by  clinical  observation  noi 
{uithological  investigation,  and  hec^iuse  true  cervical  hyjiertrophy 
will  be  elsewhere  treated  of. 

That  there  is  a  form  of  hypertrophic  elongation  of  the  cervix 
uteri,  which  occurs  below  tlie  eervic(vvagiiial  juiictinn,  iunl  ap|H.'ara 
ujion  very  sujicrticial  cxatnination  to  re-feiDbie  prolapsus,  or  even 
jinnluces  that  condition  by  traction,  I,  of  course,  admit.  But  it 
npjiears  to  me  erroneous  to  regard  supra-vaginal  elongation,  which 
is  marked  b}-  an  attenuation  of  the  tissues  of  the  neck  and  "a 
siKingy  softness,"  according  to  Klob  attributable  to  a  "varicose 
condition  of  the  bloodvessels  and  absorption  of  the  cervical  tissues," 
aa  true  hvfiertrophy. 

It  is  highly  probable  that  this  condition,  the  result  of  traction, 
m«y  occur  during  pregnancy,  and  exist  as  a  source  of  great  annoy- 
tmoe  alter  it.  The  following  deductions  by  M.  Guoniot'  sub- 
stantiate this  view: 

"  1.  In  certain  women  there  exists  during  pregnancy,  and  occa- 
sionally at  the  time  of  parturition,  a  sjiecial  aflVction  of  tlie  neck 
*>f  the  womb,  which  gcncr;illy  passes  unrecognized,  ami  lias  not 
littberto  been  the  subject  of  any  description. 

"  2.  This  atVection  may  be  designated  under  the  name  of  (Edema- 
tous EloM'jaiion  with  Prolnpsr  of  the  Nn-k,  which  indicates  the  jirin- 
cijwl  constituent  traits,  llyiiememia  and  turgescence  of  the  organ, 
the  arrangement  of  its  cavity,  which  is  transformed  into  a  long 
and  fn-ely  fiatcnt  canal ;  the  rajiidity  with  which  these  symptoms 
may  dieapj^iear,  and  the  great  facility  with  which  they  may  be 
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certain  circuraBtiineos,  aro  all  so  many  funda- 
mental olianictei-s  of  the  aft'ectiDii.  Ulceration  of  the  os  tinia-. 
oeclusion  of  tlu'  vagina,  a  tliiii  and  tlaeeid  eonditioii  of  the  uteriui- 
walls,  are  also  almost  constant  symptoms ;  as  arc  also  circumfxjhnc 
pains,  a  feeling  of  genend  debility,  and  variable  disturbaneca  in 
micturition. 

"3.  The  causes  of  tliis  (•h;iiio;e  in  the  neck  of  the  uterus  are 
complex;  they  are  derived  from  two  sources:  certain  anatomical 
dispositions  of  the  organ,  and  various  circumstances  exerting  upon 
it  a  prolonged  meelianieal  action. 

"4.  Although  very  rare,  o-dematous  elongation  with  prolaftse 
of  the  neck  is,  without  doubt,  ji  less  exeeptioiiul  ati'eetiofi  than  one 
wuidd  be  inclined  to  imagine.  Many  observers  have  crrom-ously 
asfiiniilated  it  to  hyitertrophic  elongation,  or  to  simjile  prolapus, 
to  which  aflcetii)ns,  Iti  truth,  it  presents  a  great  analogy,  but  from 
which  it  is  essentially  distinguislicd  by  projier  and  very  imjiortaiit 
characters." 

Course,  Diiralioii,(inil  TcDiiinnliim. — Prolajisus  uteri  is  unlimited 
in  its  duration,  and,  unless  relieved  by  art,  will  continue  in<leti- 
nitely.  It  imjiairs  the  patient's  comfort  and  capacity  for  exertion, 
but  rarely  has  a  fatal  termination,  unless  by  exciting  f)eritoneal 
inflanunation,  or  jielvie  cellulitis,  as  1  have  seen  it  do  in  several 
cases.  Even  in  the  chronic  form  of  the  disease,  death  has  in  very 
rare  cases  occurred  from  uriuHMiiia,  the  result  of  interference  with 
the  ureters.  The  trigone  of  the  bladder  becoming  displaced  to 
such  an  extent  that  the  orifices  of  the  ureters  are  pressed  tirmly 
against  the  Bymjihysis  pubis  by  the  mass  behind  it,  they  become 
obHtructed  aii<l  distended,  and  in  tiuie  hydronephrosis  may  result. 
Virrhow'  and  Kiwiscli-  hoth  announce  this  fact.  An  interesting 
instance  of  death  thus  produced  may  be  found  in  the  twelfth 
volume  of  the  Transactions  of  the  London  Obstetrical  Society, 
reported  by  Dr.  I'hillips.  A  case  of  fatal  irreducible  prohtjise, 
recorded  by  Dr.  Alexander  Munro,  is  referred  toon  page  343  of 
this  work.  In  a  case  of  incarcerated  uterus  occurring  in  my  own 
experience,  and  which  will  receive  further  mention  elsewheiv  in 
this  article,  I  was  com|telled  to  resort  to  a  degree  of  force  in  return- 
ing the  displaced  organ,  which  at  the  time  of  ap]>lication  I  regarded! 
as  attended  by  extreme  ilanger.  Had  my  eft'orts  not  succeeded, 
death  would,  I  feel  sure,  have  resulted;  for  the  uterus  and  sur- 
rounding parts  apjKjared  to  be  about  passing  it\to  a  state  of  gan- 
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je.  This  cusa  liefore  I  eaw  it  had  rcsistetl  all  the  efforts  which 
were  aii]>lie<l  by  three  eonijioteiit  jiliysician.s.  After  forcible  rejilaee- 
nieiif,  tlio  entire  liniiij;  inciiiKniiic  of  the  vagina  nloiitjlaMl,  and  the 
]>:it)ent  narrowly  esoaiied  doutli  tVoiii  iieritoiiitis,  which  wu^  excited 
and  ran  a  violent  couree.  Forcilile  taxis  was  resorted  to,  with  & 
conviction  on  the  part  of  the  attiudiiii^  jihysiciaiis  and  myself,  that 
the  issue  involved  either  retjtitutiuii  of  tliu  uterus  or  ileath. 

Sj/m/itotns. — Tlie  s3ni[itoni8  of  jirohijisus  are  dependent  upon 
two  results  growing  out  of  the  displacement:  the  mechanical  in- 
terference of  the  womb  with  RUtTfninding  parts,  and  alteration 
induce<l  in  its  circuliitiuu  and  tissue  liy  reason  of  its  abnormal 
liosition.  Tlie  uterus  may  remain  even  in  the  thiitl  degree  of 
di-^^cent  witlmut  any  niarki'd  KViii])toms,  but  generally  congestion, 
an*t>lar  liyiK'rplasi:t,aitd  gniiiuhii'  degeneration  occur,  which  render 
it  R-nsitive  and  intolerant  of  pressure  or  friction.  'At  the  same 
time,  b}'  dragging  upon  tlie  bhubler,  rectum,  and  all  the  pelvic 
an-olar  tissue  and  tiiscise,  and  by  protruding  between  the  labia,  it 
proiluces  discomfort  and  often  inijiedes  locoiuotiou  to  a  great  ex- 
tent. The  most  prominent  of  the  symptoms  thus  created  are  the 
following: 

Sensation  of  dragging  and  weight  in  the  jwjlvis; 

Rectal  and  vesical  irritation  : 

Pain  ill  buck  and  loins; 

Great  fatigue  from  walking; 

Inability  to  lift  weights; 

Leueorrhoea  and  other  signs  of  congestion. 

It  Is  a  veiy  singular  and  striking  fact,  that  in  prolaj^us,  even  of 
the  third  degree,  there  is  very  commonly  no  menstrual  disorder, 
and  e<|uaily  remarkable  that  sterility  does  not  onlinarily  exist. 
Tlieae  immunities  are  probably  dejiendent  ujwm  tlie  facts  that  the 
uterine  catarrh  which  usually  exists  is  rather  the  result  of  a  passive 
congestion  of  the  endometrium  than  of  true  inflammation,  and 
that  the  axis  of  the  orgsm,  although  altered  in  direction,  is  not  bent 
upon  it.'V'lf  so  that  an  obstruction  in  it  is  created. 

P/iysirat  iSV^jif. — All  tlie  symjitoms  <letailed  will  only  excite  sus- 
picion and  pnii.npt  an  examination  which  will  fully  elucidate  the 
case.  Sljould  the  affection  exist  only  in  the  first  degree,  the  fiuirer 
jiassed  up  ihz  vagina  will  meet  with  the  os  low  down  in  the  jn-lvis 
and  jiressing  mion  its  floor.  As  it  ii  slid  upward  in  front  of  the 
cervix  and  along  the  base  of  the  bladder,  the  resisting  anterior 
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Willi  of  the  uterus  will  hv  ik-arly  clist'mguislicd,  nnd  it  may  be 
fciutiJ  (liaf  iintmursioii  or  uiitftlfxioii  exists,  (.•oiiijiliejiting  ])rolaf*U9. 

If  t\iv  sLvrtiid  (k'give  liiivc  hoen  n-ai'lu'tl,  the  os  will  he  founil  lit 
the  ostium  vaginae,  prevented  from  excajnng  only  by  the  resistniice 
of  (lie  sphiucteric  museles,  nnd  the  hodv,  instead  of  lyiuL^  foi-ii^-ard?, 
will  he  to  some  extent  retroverted.  To  determine  the  dejrri'e  of 
prolapsus,  more  especially  in  this  stage,  the  j>atieut  sliould  Iw 
examined  staruliiig. 

Sight  and  toueh  will  eoridiine  in  junkiiig  a  diagnosis  in  tlie  thinl 
degree  of  prolajwe  rajiid  and  ensy,  hut  even  liere  I  liave  known 
very  grievous  mistakes  eomnutted.  The  aj>pnrent  ease  of  the  diag- 
nosis sometimes  e^iuses  error  by  iudncinj  negleet  of  that  eaution 
and  wateiduhiess  whieli,  even  in  tlie  sinijdest  eases  of  disease,  eon- 
stitute  the  only  eafeguanl  of  the  i)hysieian. 

One  very  carious  ]ilien<»menoii  whieli  in  the  pliysieal  investication 
of  these  cases  nmst  have  stiMiek  every  jiraetitioner  is  tliis:  tlie 
utiTus  being  jirocident  aud  a  sound  introduced,  it  passes  up  for  the 
tlistaner  (if  five  or  six  inelies.  The  organ  now  heiny;  rephiei-d,  and 
again  examined  by  the  sound,  it  is  found  to  measure  only  three  or 
four,  and  this  ex{^)erinient  may  be  rei>eated  any  number  of  times 
with  tlie  same  result.  The  ex[ilanation  of  tliis  fact  ia  given  in 
connection  witli  the  subject  of  jiatliology. 

Differcrttiiition. — In  any  of  its  varieties  prolapsus  uteri  may  be 
confounded  with  fibrous  jwlyjius,  inversion  <if  the  uterus,  and 
bypei'trojibic  elongation  of  the  neck,  from  all  of  whieli,  however, 
it  is  readily  distinguished  if  the  pt-.tctil inner  be  awake  to  the  {x>ssi- 
bility  of  error.  From  the  first  it  is  known  by  tlie  presence  of  the 
OS  and  cervix,  and  the  general  sliajK'  of  the  mass.  From  the  second, 
by  the  presence  of  the  os  and  i-ervix,  and  absence  of  the  signs  of 
inversion.  The  Jliird  will  readily  be  recrognized  by  the  great  length 
of  the  cervix,  the  inijiossibility  f)f  rcjilacing  the  siip|.osetl  proiajised 
organ,  nnd  the  great  depth  of  the  uterus  discovered  by  the  uterine 
probe,  after  it  liaa  been  restored  to  the  pelvis. 

Prognosis. — The  prognosis  as  to  cure  is  wry  bad,  and  even  as  to 
complete  relief  not  good.  It  will  dejierid  somewliat  upon  tlie  state 
of  the  uterus  and  vagina.  Should  the  former  l>e  nmeh  enlarged  fmm 
a  fii)rous  tumor,  or  other  disiu-der  little  amenable  to  treatment,  no 
amount  of  suj>i)ort  will  jirove  suflicient  to  sustain  it.  On  flie  other 
band,  even  il'  the  uterus  be  nearly  noniial  in  weight  and  volume, 
the  jirosjieet  of  supporting  it  will  be  slight  if  the  vaginal  walls  be 
greatly   distended   and   have   undergone  much    atrophy,  for  the 
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vagina  is  tlie  only  natural  uterine  gupport  which  wc  can  onliet  hy 
fiur^ical  nieuns, 

Coutplirathws. — Prnlai>su8  of  the  uterus  in  its  firet  and  s»?cond 
dejjn^js,  luul  Htill  nioix'  frequently  in  its  third,  [iroduecH  the  follow- 
ing complications: 

Ci>nge6tion  of  the  uterus  and  its  upi^ndages; 

EndonietritiB  and  Fallojiism  salpingitis; 

lly]ierpla.sia  of  iiteruH; 

Hyiiertrophie  elongation  of  the  cervix; 

Cysttjeele; 

Reetoeele. 

Aa  800U  as  the  uterus  descends  into  complete  prolapse,  and  to  a 
lean  extent  when  it  has  reached  only  the  tiixt  and  second  degn-es, 
its  tissue  hei'onii'H  eonirested,  and  appears  BWolleii,  a-deniatous,  soft, 
and  relaxed.  In  tiim-  this  [tussive  hypei-a.-niia  induces  hyperplasia, 
wiiieh  esjKJcially  afl'eets  the  connective  tisane.  As  a  consetjuence 
the  uterus  is  enlaiged,  an<l  increased  in  weight  and  capacity.  !Xot 
only  do  congestion  and  hyi«.'rplasia  att'cct  the  parcnchyutu  of  the 
Qterus;  the  mucous  nienihrane  and  suhniucuus  tissue  arc  likewi.se 
diaonlered,  and  endometritis  is  an  invariable  con.sefpienie  of  pro- 
lafise.  It  has  heen  already  stated  that  jieculiarchanges  occur  in  the 
cervix.  This  jiart  becomes  particularly  soft  and  relaxed ;  its  ves- 
sels I>ecnme  varicose,  and  tlie  muscular  tissue  is  often  absorbed  in 
great  degree. 

In  I'onscKjuence  of  tliese  secondary  morbid  states  we  generally 
have  ns  concomitant  symptoms,  leiieorrha-a,  dilatation  andeversion 
of  the  cervix,  disorders  of  the  bUuhler  ami  rectum,  and  sfuuetimos 
cystitis.  Eversion  of  the  cervix  is  too  iuiporfant  a  feature  of  the 
condition  to  \>e  passed  by  without  sjiecial  mention.  As  the  uterus 
desci-nds  it  inverts  the  vagina.  This,  by  its  cervical  attachment, 
which  now  becomes  dejircssed  to  a  jioint  far  below  its  ujijier  |portion, 
makes  constant  traction  upm  the  os  externum;  tlie  principh-  being 
the  same  as  that  by  which  the  culpeurynter  is  made  to  dilate  this 
iwit  for  the  establishing  or  exjiediting  the  first  stage  of  lalmr.  As 
this  action  is  prolonged  and  increa.scd  by  further  descent  i)f  the 
nt«rus  and  inversion  of  the  vagina,  the  cervical  canal  is  rolled  out, 
BO  as  to  become  comiiletcly  everte<l,  and  the  os  internum  Iwcomes 
liteniUy  the  external  and  only  os  uteri,  the  real  os  externum  having 
disap|H:>ared  by  expansion. 

DislfK'ution  of  the  bladder  is  ncooniplisbed  liy  uterine  descetit  to 
such  an  extent  that  if  a  catheter  Iw  introduced  it  will  pass  down- 
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warfls  nnd  luickwimls.  This  eoinpUfutioii  is  imiortant,  for  not 
only  ilo  traetiim  uiid  dUIocatinu  ti'iul  to  the  production  of  cystitis; 
it  is  further  iiiduwd  by  rtflfx  irritation  and  by  decoraiKisition  of 
urine  owurriiiij  fmni  retention,  after  urination,  in  the  jtocket 
formed  hy  the  inverted  wall  of  the  bladder.  By  a  uiuiilur  iiroew* 
l>rolaiise  of  the  anterior  wall  of'  the  rectum  occurs,  and  retjult.s  in 
fecal  iniiwietiou  at  this  jxiint. 

Suflcli-n  or  Actitf  Fnilfi/K''u.f  muy  oomo  on  from  any  great  effort, » 
fall,  or  violent  eontraelion  of  llie  abdoininal  muscles,  acting  ujiou 
a  iidriis  which  is   enliirged   liy  liyperj>la8ia,  subinvolution,  ppei 
nancy,  or  tutuorH.     It  may  even  <iccur  to  a  uterus  normal  in  si 
and  constituency.     In  an  instant  tlie  jiaticnt  feels  that  Homcthii 
has  given  way  within  tier,  becomes  pmstrate  and  much  alarmed, 
and  sutlers  jiaiti  of  an  eximlsive  character,  as  if  desirous  of  forcing 
something  from  the  i)elvis.     I  have  twice  seen  it  occur  within  a 
fortnight  after  delivery  from  sudden  and  violent  muscular  effort 
and  once  in  a  nuHi]iar(ms  girl  of  nineteen  years,  in  consequence  of] 
a  violent  muscular  etl'ort  made  to  lit't  a  heavy  weight,  the  cervix 
was  driven  out  of  the  vulva,  tiie  body  being  arrested  by  the  B]ihinc- 
ter  vagiujcand  jwrineal  scjitiun.    The  last  patient  I  saw  a  year  aft 
the  aci'ident.    She  had  sull'ered  intensely  iVoin  the  displacement,  bu 
from  false  nuidesty  liad  never  t<dd  of  it.    I  discovered  distinct  tra^ 
of  the  hymen,  which  1  ha<l  every  reason,  both  jihysical  and  morai 
to  believe  hud  not  lieen  ruptured  by  sexual  congress. 

In  such  a  ciise  as  this  it  ajipeai's  to  nie  highly  jiroliable  that  the 
ntcit>-88ieral  ligaments  are  rujitured.    This  supposition,  the  dilticulty 
of  provin^iT  which    by  nccni|isy  is  a]>|iart'nt,  may   have  attnicte 
attentiiui,  hut  the  only  allusion  to  it  which  1  have  met  with  is  th 
following  from  Courty,  who,  in  sjieaking  of  the  utero-sacral  ligai 
mentfi  says,  "if  they  are  stretched  or  Inrn  the  entire  organ  falls. 

In   acute  prola|isus,  should   reduction  not   he  effected  at  onci 
violent  pain  will  be  felt  over  the  sacrum  and  groins,  and  the  degree 
of  traction  exerted  upon  the  pelvic  peritoneum  may  result  in  dan- 
gerous inflanimiition. 

Ti-tatmciit. — Tlie  first  indication  as  to  treatment  is  to  return  the 
displaceil  organ  to  its  normal  position;  the  second,  to  keep  it  there. 

Mf'thotfs  of  lii'phirhiij  the  Uterus: — In  general  no  difficulty  will 
attend  the  i>erformaiice  of  the  tii-st  indication,  but  in  some  cases 
careful  and  intelligent  taxis  will  be  necessary.  The  bt»t  method 
for  applying  this  is  the  following:  the  patient,  after  thorough 
evacuation  of  the  bhuldcr  and  rectum,  if  this  l>c  jiossible,  should 
be  placed  upou  her  knees  and  chest,  in  order  to  cause  gravitation 


DU 


I 


IIETHOUS    OP    SC8TA1NINO    THE    UTERUS. 


343 


^ 


of  the  pelvic  and  abdominal  viscei-a  towards  the  diaphragm.  She 
sboulrl  not  knei'l  upon  ti  soft  or  yielding  Ix'd,  into  which  the 
knees  would  sink,  but  upon  the  tiotn-  or  a  table,  tor  the  object  of 
the  posture  is  to  elevut-e  the  butt(X'ks,  and  depress  the  thorax  as 
much  as  jKissible.  Ten  or  fifteen  minutes  should  then  be  allowed 
to  elaii^e  before  any  efforts  are  made  at  reduction.  In  this  time 
the  intense  congestion  which  exists  in  the  jiclvic  viscera  will  givatly 
diminish.  The  oix>rator  then  taking  the  cervix  into  the  grasp  of 
his  index,  middle,  and  ring  tiiigei-s,  pushes  the  uterus  finnly  and 
forcibly  upwards  in  coincidence  with  tlie  axis  of  the  inferior  strait. 
Wljil«>  the  right  hand  is  thus  emjiloyed,  the  left  rests  Ufion  the  back 
of  the  jiiitient  and  steadies  her  luMly.  Xo  sudden  or  vi<ilcnt  force 
is  exerted,  but  by  steady  pressure,  ke]>t  uji,  if  necessary,  for  fifteen, 
twent3',  or  thirty  minutes,  the  uterus  is  restored  to  its  i>lace. 

Few  cases  will  resist  this  kind  of  effort  at  reduction,  although 
some  nmy  do  so.  For  exaiajtle,  Dr.  Alc,Kan<ler  AIoiu'o  luis  recorded 
a  case  in  which  prohqisus  occurred  in  a  child  three  years  «>f  age, 
which  pruved  irreducible,  and  resulted  in  death.  I  have  alivady 
referred  to  a  case  in  which  an  incarcerated  uterus,  which  ajiju-ared 
ujion  the  jK)int  of  liccoming  gangrenous,  could  not  be  reduced  by 
the  method  described.  As  no  time  was  to  he  lost,  I  produced 
complete  aniesthcsia,  and  then  taking  the  organ  firmly  in  the 
extrcmitit>s  of  the  thumb  and  three  fingers,  I  carried  it  by  main 
force  into  ]iosition. 

Mctlich  of  Stisliiiniiiij  ihe  Uterus. — Before  pursuing  any  s]x>cial 
coui-se  of  treatment  for  this  end,  the  practitioner  should  endeavor 
to  discover  the  cause  of  the  descent.  If  it  be  due  to  increase  in 
the  weight  of  the  uterus,  or  to  pressure  exerted  upoTi  it  from 
aljove,  it  is  evident  that  the  indication  will  be  very  different  from 
wliat  it  would  be  if  the  cause  were  tniction  by  a  prolapsed  vagina. 
Unfortunately,  however,  after  the  disea.se  has  existwl  for  some 
time,  it  is  often  impossible  to  fix  definitely  upon  the  cause;  for  even 
if  it  were  originally  increase  of  uterine  weight,  the  long  inversion 
of  the  vagina,  and  stretching  of  the  uterine  ligaments  involveil  in 
\Xs  descent,  will  have  destroyed  all  power  in  these  parts. 

As  far  as  |Missible,  however,  the  original  cause  should  he  nscer- 
t«ined,  and  if  it  be  jirojK-rly  sought  for  it  will,  in  a  nund)er  of 
cases,  Im?  discovered.  For  example,  sup|>ose  that  there  is  no  en- 
largement or  prolajise  of  the  vagina,  no  evidence  of  excessive  down- 
ward pressure,  and  yet  the  uterus  lies  upon  tlie  pelvic  floor. 
Stn-ngth  should  1)e  given  to  its  normal  supj>orts. 

Supjiosc,  on  the  other  hand,  that  the  vagina  be  found  to  be  in 
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its  nnniial  state,  and  the  iiro]iiji(ie<l  utcru«  very  heavy,  woitrhinir,  j^t- 
hajK^,  thivu  tiiuus  wliiit  it  should.  Thia  increaso  of  weight  should 
retteive  t;sj_ieciul  atteutiou. 

If,  aj^aii),  the-  insigniHinmt,  atrojihiod  ute-ruH  of  au  old  woraau  of 
seventy  ho  iiruhijiscil  into  a  hirgo,  tluhhy,  nou-contractile  vagina, 
traction  hy  this  vagina  may  safely  he  credited  witli  the  uterine 
disphiceuietit. 

L:i!<tly,  if  the  common  coincidotice  of  rapture  of  tlie  jHTineuiu, 
with  snl/invuiution,  mul  prohijise  of  the  vagina  and  uterus  lie  en- 
countered, it  may  be  assumed  that  increase  of  uterine  weight,  loss 
of  su])|iort,  and  traetion,  liave  c-omhined  to  hring  about  tlie  issue. 

It  shniihl  he  tlie  fare  of  t!ie  physician  to  kce)i  every  one  of  these 
indications  in  Tiiiiul ;  :ni<l  in  every  case  attend  first  to  that  which 
concerns  the  jiriniary  and  most  impcjrtant  factor;  second,  to  tboee 
which  arc  secondary  and  crciitetJ  hy  the  displacement  itself. 

The  means  ailapled  to  prevention  of  pressure  from  tibove  art: 

Removing  weight  of  clothing  hy  use  of  skirt-sufiporters  ; 
Kemoving  weight  of  intestines  hy  prohihition  c>f  tight  clothing, 
use  of  an  ahdoiiiinal  supporter,  and  avoidance  of  eflbrt ; 
Preventing  accumulation  of  urine  and  feces. 

The  skirt-supporter  is  merely  a  pair  of  eusjiendera  that  may  be 
contrived  by  any  woman  of  ordinary  ingenuity,  and  wliieli  enables 
the  jialicnt  to  carry  the  whole  weight  of  the  under-garnients  ujioa 
the  shoulders.  A  representation  of  a  very  good  one  will  be  found 
on  page  301. 

There  are  nntny  varieties  of  the  abdominal  sujiporter,  some  of 
which,  tinfortuiiatcly,  are  so  coustrneted  as  to  do  absolute  Imrin 
Should  comjircssion  Itc  exertc-il  by  them  upon  the  abdomen  above 
tlie  navel,  it  will  tend  to  increase  pressure  upon  tlie  uterus,  or  at 
least  to  annul  all  the  bcnetit  of  that  exerted  below  this  joint. 
The  principle  upon  which  these  su])portera  should  act  is  this — tliey 
should  do  just  what  the  jiatient's  hands  ilo  when  she  places  thcni 
aliove  the  jmbes,  and  lifts  the  cd)d<iminal  viseera.  Some  of  them 
arc  composed  simply  of  bands  of  thick  cloth,  others  are  pads  or 
disks  f>f  horn  or  metal,  with  encircling  bands  like  those  of  the 
hernial  truss.  The  physician  may  choose  intelligently,  if  l»e  only 
bears  in  mind  what  it  is  that  he  desires  to  accom)ilish  l>y  them. 

During  the  continuance  of  treatnicnt  the  patient  should  be  limited 
as  to  exercise  and  confined  to  Led  during  menstrual  epiX'hs,  when 
the  uterus  is  known  to  be  hcaA'icr  than  at  other  times.  Should 
the  accident  have  immediately  followed  parturition,  she  should  bo 
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kept  in  the  ivcumbont  |)08turo  to  faVor  the  accomplisLmcnt  of 
iiivolution. 

Mfuns  adapted  to  diminution  of  uterine  weight  arc: 

Reiuoviiig  jxilypl,  tiuiiors,  otf.,  by  oin-mrifm  ; 
Rciuoving  utfrinc  iiiflaiuuiation,  byjuTtrojiIiy,  and  congestion, 
hy  ajiproiiriate  tivatnicnt ; 

Amputation  of  the  neck  of  the  womb. 

Sometimes,  by  apjilying  appropriate  treatment  to  an  enlarged 
cervix,  tlie  uterus  ia  in  time  ho  nuuli  liglitened  by  cure  of  ut.tendaiit 
hyiienrmia  tlmt  relief  i«  ett'ected,  but  in  other  cases  the  byi>eiiemiu 
U  so  jiersistent  and  rebellious  that  these  means  fail,  and  resurt  has 
bevu  had  to  amputation  of  the  uoek.  M.  llu^uiir,  nf  I'aris,  was, 
in  1848,  the  first  to  ]x>rfonn  this  o{ieration  for  i>rolui)«u8,  thougli  it 
had  long  been  ivsorted  to  for  cancer.  Since  that  time  it  has  l>een 
performitl  liy  many  others,  after  inetluHls  whi<h  will  Ite  tleserilit'd 
iu  a  chapter  devoted  to  tlie  oiwration.  It  must  not  be  supixisod 
that  the  mere  rcnuival  of  siipenibundant  tissue  is  relicil  up<in  for 
the  diminution  of  uterine  weight.  It  is  rather  the  derivative  and 
alterative  influences  set  up  by  aruimtation  of  which  the  surgeon 

dcuvors  to  avail  himself. 

Mean»  for  slrcn<jtlicinng  or  supplementing  uterine  supports: 

The  recuml)ent  ]iosture; 
Load  astringents  and  tonics  ; 
Gencnd  tonics; 
I'cssarics. 

77ic  recumlient  posture^  jiersistcntly  jicrscvercd  in,  accomplishes  a 
great  deal  of  giHMl  in  cases  of  pr(ilaf«n8  in  the  first,  and  sometimes 
even  in  the  sci-nnd  degree.  The  buttncks  being  elevated,  the 
uterus  retn-ats  fnim  the  iiclvis,  and  its  supports  are  left  entirely  at 
rest,  OpiiortiHiity  is  thus  atfoiiled  tiic  weakened  tissues  to  contract, 
to  gain  tone  an<l  strength,  and  in  time  to  resume  their  ftuictions. 
The  results  of  posture  may  Iw  materially  increased  by  simultaneous 
employment  of  the  following  agents. 

Astringents  and  Tonirs. — Hy  these  means  the  iielvic  tissues  may 
be  made  to  sustain  the  uterus  for  a  time,  and  thus  by  keeping  it 
out  of  danger  of  congestion  from  ii if rrfe rente  with  circulation, 
opjKirtunity  is  given  for  removal  of  engorgcmeut  or  slight  hyi«?r- 
tropliy. 

The  astringents  most  commonly  employwl  are  tannin,  alum, 
]icr8ulphate  of  iron,  and  the  bark  of  the  white  oak.  Thoy  may 
be  injected  into  the  vagina  in  solution  or  infusion,  by  means  of 
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tLe  ordinary  syringe ;  introduced  in  anppositoriea,  or  applle^^W 
tlie  whole  canal  in  powder,  by  the  vagiiml  supjx)8itory  tube  repr»i| 
Beuted  elsewhere.  I 

Tonics  uiay  he  locally  applied  by  the  use  of  cold  hiji-batlig,! 
douches,  sea-hatJis,  and  hy  co[)iou8  vaginal  injections  of  cold  wiiterj 
salt  and  water,  or  sea  water,  wliicli  is  better.  m 

General  tonics,  mineral  and  vegetable,  should  bo  employed^ 
Among  these,  ergot,  stryohniu,  and  iron  may  bo  specially  nicoJ 
tioned.  .Sea-l>athing  is  peculiarly  beiieticial  for  this  purpose-,  for  n 
not  only  acts  locally,  but  improves  the  tone  of  the  whole  system.  I 

Pei<s<irus. — The  plim  of  8U|iportiiig  tlic  prolapsed  uterus,  vagiual 
bladder,  and  irctnrn  by  nieeluiikieal  ennfrivauces  which  suppleiiienfl 
the  enfeebled  natural  supports  constitutes  a  metViod  of  gix-at  valuti 
and  one  which  will  never  be  east  aside.     In  a  great  many  caseM 
objections,  or  advnnced  age  on  the  part  of  the  patient,  want  ofl 
Bkill  on  that  of  the  physician,  and  the  uncertainty  as  to  result  wliicli 
attaches  to  all  surgical  procedures  for  the  cure  of  prolapse,  ren<ler 
a  resort  to  a  mctliod   which  relieves  very  greiitly  during  even 
long  lit'etimc,  one  which  is  dictated  by  prudence  and  good  sens 
To  supjiort  four  organs,  which  are,  and  have  been  for  a  long  timfl 
prolapsed,  by  an  artihcial  mechanical  means,  frequently  taxes  the 
skill  of  the  alilest  gynecologist,  and  sometimes  utterly  defeats  his 
best  attempts.     Let  the  general  practitioner  bear  this  undeniable 
fact  in  nsind,  and  not  become  discouraged  by  difficulties,  nor  dia 
heartened  liy  repeated  fruitless  elibrts.     Let  sucli  a  one  wlio  read 
this  believe  too  the  assertion  which  I  here  make,  that  I  advise 
instrument  merely  because  it  luis  been  generally  accepteil,  and  that 
I  linat  myself  to  the  mention  of  those  only  which  1  daily  emploj^^ 
in  practice  with  good  results.  ^H 

In  employing  pessaries  for  all  the  varieties  of  prolajwus  of  the 
pelvic  organs,  the  desideratum  is  an  instrument  which  will  not 
distend  the  vagina,  at  the  same  time  that  it  will  sujiiKirt  the  uterus. 
Such  instruments  as  sustain  the  vagina  without  distending  it,  and 
thus  allow  it  to  regain  something  of  its  former  tone  and  elasticity, 
are  those  which  should  be,  as  far  as  possible,  selected.  The  gn-at 
functions  which,  in  the  majority  of  cases,  are  required  of  a  fiessai^|H 
in  jirolajisus  are  these;  fir-st  to  supjilement  the  action  of  the  utero- 
sacral  liir;iments,  the  chief  factoi-s  in  sustaining  the  uterus;  second, 
to  kee]i  the  vagina,  bladder,  and  rectum  in  place,  so  as  to  [irevent 
them  i'rom  )icr|>etuating  the  uterine  displacement  by  traction. 

I  have  alreaily  said,  that  he  who  treats  this  <'onditinn,  in  any  o£ 
its  varieties,  by  replaceuxent  and  support  by  u  jtessary,  must  fr 
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qaviitly  met't  with  insucoesa.  Is  it  not  illosfioal  to  BiipjioBe  tliut  by 
any  iut.-cliunii.-ul  i-ontrivaneo,  Louvy,  coiigwti.'»l,antl  [iri>lii{^i«ti'(l  ornuiw, 
often  four  in  number,  very  generally  three,  cau  be,  without  iirejia- 
mtion  or  the  use  of  iillii-d  iiieuiis,  kept  at  once  in  normal  [losition? 
Yet  such  a  reault  in  nftt- u  uuticiiJiited.  Before  resorting  to  a  jiessary 
at  all,  the  |)atient  should  he  kept  iu  the  recumbent  ]X)8ture  for  a 
few  days,  i»r,  if  jjossible,  a  week,  with  the  foot  of  the  liedMteud 
elevated  six  inches,  for  the  jiurjiose  of  allowing  ct>nge:*tion  to  \>nna 
olf.  During  this  time  mild  cathartie6  should  he  given  to  further 
this  end  by  removal  of  fecal  mutter  and  stimulation  of  hepatie 
eirculation.  and  the  vagina  should  be  systematically  and  cojiiou^ly 
irrigated  with  astringent  tluitls  to  harden  its  tissues  in  preiianitiou 
for  a  pessary,  to  effwt  supi)ort  of  the  uterus,  bladder,  and  rectum 
by  a  re-establishment  of  its  sustaining  i>ower, and  to  cause  eontnie- 
tioti  in  its  distended  sujierficial  liloodvessels.  This  time  is  not 
wasted,  for  the  ease  is  sure  to  be  a  lengthy  one,  and  at  the  end  of 
it,  thejmticnt  is  much  better  aide  to  begin  treatment  of  a  mechanical 
kind  without  meeting  with  mishajw,  which,  in  the  commencement, 
disliearten  and  discourage  her.  Nowhere  is  the  statement  more  true 
than  here,  that  a  good  beginning  advances  us  half  way  to  success. 

The  patient  having  risen,  all  of  tliesc  means,  except  recundiency, 
should  Ih'  continued  throughout  tivatment,  and  others  which  are 
atljuvants  to  the  j)esriary  should  be  adopted,  as,  for  example,  removal 
of  weight  of  <-lothing;  avoidance  of  nmscular  efforts,  long  standing, 
Biid  constrained  jx^istiires;  diminution  of  weight  of  uterus;  and 
otbera  which  have  been  already  enumerated.  Having  attended  to 
all  these  jioints  the  jK-ssury  presents  itself  as  a  valuable  resource  by 
vhieh  to  complete  and  eifect  iv^toration  of  the  parts:  without 
'attention  to  them  it  ia  often  too  feeble  to  accomplish,  uimided,  the 
desired  result. 

Let  ua  aupjiose  that  we  are  dealing  with  a  case  of  ]>rola[>se  in 
"the  first  or  second  degree,  what  )>essary  should  we  choose?  This 
■«-ill  de|>end  upon  the  amount  of  weight  to  1k>  sustained.  If  this  be 
great,  a  fibrous  timior  existing,  and,  by  its  weight,  depressing  the 
organ,  very  [Missibly  no  internal  ix\saarv  will  succeed  ;  if  it  be 
luo<lerate,  almost  any  one  of  this  list  will  do  eo^Meigs's  elastic 
ring,  Ibnlge's,  Smith's.  Hewitt's,  or  Thomas's  ju'ssaries,  all  of  which 
are  shown  by  iliagrams  in  connection  with  retnwersion.  None 
should  be  used  which  distends  the  vagina,  and  that  enifiloyed  should 
1m>  wfirn  without  any  soii.^c  of  di?coinfort;  shouhl  be  keyit  clean  by 
irrigation  with  astringent  tiuid  every  night,  or  night  and  morning; 
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ami   should  be  examined,  at  intervals,  by  the  physicia: 
sure  tliat  it  ia  not  cutting  into  the  tissues. 

Il"  the  great  weight  of  the  uterus  render  tliese  pesearies,  which 
pass  entirely  into  the  hoily,  ira-ileetual,  or,  should  the  case  be  one 
of  prolajwe  in  the  third  degree,  others,  which  are  in  [»art  external 
and  in  [lart  intci'tial,  should  he  enijiloyed.  I  rarely  attemjit  to  gui*- 
taiu  a  completely  jirolajwed  uterus  by  an  internal  pe*«ary,  |.>ecauso 
usually  de.sjiair  of  success,  and  because  I  have  kno\^^l  such  evil  con 
Keijueiices  residt  from  tliem  in  8Uch  canes,  tluit  T  am  unwilling  to 
let  the  patient  pass  out  of  my  sight  with  one  in  place.  It  is  safer. 
more  efl'ectual,and  more  comfortable  forhotli  jihysician  and  patient 
that  she  sliould  wear  an  instrument  whieb  she  can  remt've  at  will, 
allow  the  parts  to  rest  during  the  houra  of  recumbency,  and  rej)laee 
ujioTi  rising. 

There  aiv  three  methods  by  which  stich  sujiftort  may  bo  furnish 
by  ft  6t<?m  curling  over  the  jierineura,  by  one  passing  out  of  the 
vagina  over  the  symphysis  pubis,  and  by  one  ending  at  the  middle 
of  the  vulvar  opening,  and  resting  upon  a  banilage  passing  beneath 
it.  Vi'  these  plans,  the  hi'st  is  tjie  tirst,  and  the  next,  in  merit. 
the  second.  The  thinl  is  objectionable,  on  account  of  the  want  of 
some  point  of  su]iport  against  which  to  fix  the  distal  extremity  o] 
the  stein,  and  ]>rcveiit  motion  in  it. 

No  jioasjiry  with  which  I  am  acquainted,  bo  universally  answc 
the  indications  of  8up|)lcmentitig  the  action  of  the   uteri>-sacni 
ligaments  and  sustaining  the  jtwlajwd  vagina,  rectum,  and  bhuld 
\-as  Cutter's  admirable  pessary  shown  in  Fig.  87.     The  cup  at  it« 

Fig.  88. 
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Cutler's  prolapgns  ppssnry  in  poBition. 


FrolapsiiH  poHRiir.v  niili  utHtomlnal 
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i  Upper  extremity  receives  the  cervix  uteri,  and  tlie  simplicity  of  tlie 
iii^trumeut  euablets  the  [latiiiit  to  remove  ami  roj)laee  it  with  jier- 
I'ect  fjicility.  This  slu^uld  Itc  dmio  in  the  recumbent  posture  upon 
retirinsi  at  night  anil  rising  in  the  uiorning. 

liy  revei-sing  the  direction  of  the  stem,  it  may  in  a  fiimilar 
iiiaiuur  Ik-  eiirricd  over  the  symjihysis  pubis  and  attaelied  to  a 
belt  iKi.Hseil  around  the  waist.  Fig.  88  shows  such  uu  iustrumt-ut 
ill  jtooition. 

Means  for  prrventhig  traction  by  the  vagina. 

Perineal  sujtiwrt; 
Perineiirrhaphy ; 
Elytrorrhajihy. 

Perineal  Support. — I  have  already  pointed  out  the  imjKirtant 
function  of  the  jierineal  body  in  closing  the  mouth  of  the  vagina 
and  otFering  a  buttress  for  the  BUp]Hirt  of  its  walls.  WIk'U  rti]»ture 
of  the  jierineum  wours,  its  sphinc-turic  jiowei-s  are  destroyed,  aiid 
tbe  result  is  sagging  of  one  or  botli  columns  of  the  vagina  and 
coincident  descent  of  tlie  uterus.  By  firm  jiresstii-u  at  the  weak 
spot,  ]>y  means  of  a  jmd  or  cushion  tilled  with  Imir,  cotton,  or  air, 
and  combined  witli  an  abdominal  supporter,  to  which  it  may  be 
attached,  i>artial  relief  is  sometimes  obtained. 

Perineorrhaphy. — Much  more  complete  and  j)ermanent  supjKirt 
may  be  given  to  the  vagina,  an<l  prolajpse  of  its  walls  l>e  much  more 
certainly  obviate<l,  by  restomtion  of  the  perineal  body  by  the  oji©- 
ration  of  perineorrhajihy.  If  the  uterus  be  not  very  heavy,  this 
ojieration  often  proves  a  very  excellent  means  of  relief,  for  it 
reimtves  the  tractile  jiowcr,  which  pulls  down  this  organ,  ajid 
thus  the  cause  of  the  accident  is  taken  away.  But  this  ofiera- 
tion,  although  cllicicnt  in  these  cases,  is  not  likely  to  pr<n'e  .so 
where  bo  heavy  u  weight,  as  a  much  enlarged  uterus,  requiix-s 
."upl'ort. 

It  nii:it  not  be  supjioswl  that,  in  cases  of  prolapwed  vagina, 
jierineorrhiipliy  is  limited  to  instances  in  which  the  ijerineum  is 
rijptare<l.  It  is  etpially  ajiiilicablc  to  those  in  which  tlic  jirossnro 
of  ft  voluminous  and  heavy  vagina  or  uterus  baa  produced  com- 
plete loss  of  power  in  the  perineal  body,  and  caused  its  disten- 
tion nn<i  attenuation.  In  all  cases,  to  be  effectual,  it  must  restore 
tlie  lost  organ,  the  perineal  body,  and  not  simply  shut  the  evil  from 
sight  by  dnnving  In-fore  it  a  thin  and  useless  curtain,  which  ex- 
tends from  the  fourchette  to  the  anus. 
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EUftrorrhttphy} — The  idea  of  coiistricting  the  vagina  so  a^  tn 

diiuiiiish  its  otijineity,  and  ut  the  same  tiiiif  offtT  n  oolunin  of  cira- 
tricial  material  I'or  the  supjjort  of  the  uterus,  long  ago  suggwtcd 
itself  to  the  minds  of  .jiractitionere  for  the  relief  of  jirolajisus  uteri. 
Til  1823,  if.  Roiuain  Gc^rardiu  made  the  suggestion  before  the 
Medieal  trociet}'  of  Metz,  but  thtt  oj^ratinu  does  not  appear  to  liave 
been  essayed,  for  the  writer  with  a  great  deal  of  juitriotie  zeal 
states  in  a  subsequent  essay'  upon  the  subject,  that  "his  desire  had 
been  to  put  lioyond  eontrorersy  the  origin  of  the  of>enition,  and  to 
preserve  for  Freneh  Hurgery  the  jiriority  of  its  eoneeption,  if  not 
of  \ia  execution."  While  this  surgeon  was  felicitating  his  country 
U]ion  the  eonee)»tion  of  an  idea,  T^iefieidineh,  in  Germany,  and 
lli'Uting,  in  England,  proved  its  ]iraetieability  by  absolute  perform- 
ance. Dietfenbach  probaldy  operated  as  carlv  as  1830,  as  a  report 
of  hia  having  done  so  was  publinhed  in  a  foreign  journal  in  .June. 
1H31.  In  November,  1831,  the  late  Dr.  Marshall  llall,  of  England, 
jiublished  a  case,  in  which  at  his  suggestion  it  had  been  jiertVtrmed 
Ity  Dr.  Ileming,  the  translator  of  Boivin  and  Dug^s  on  the  Diseases 
of  the  Uterus,  with  complete  success.  Subse(iuent  to  this  [>eriod 
it  was  iierformed,  with  various  inodificationa,  by  Fricke,  Scauzoni, 
Veljieau,  Eoux,  Stolz,  and  othera ;  the  operation  always  consisting 
in  "  the  removal  of  a  band  of  vaginal  mucous  mendirane  and  union 
of  the  two  lips  of  the  wound  in  siu'li  a  matmer  as  to  dijinnish  the 

calibre  of  the  vagina Diettenbach  refers  to  a  great  number 

of  women  who  were  completely  cured  by  tlie  jirocedure,  .  .  .  *  . 
Fricke  out  of  four  cases  eureil  three."'  Judging  from  these  quota- 
tions, it  appears  that  the  operation  lias  been  known  and  pmetiscd 
for  a  long  time  on  the  continent  of  Eurojie,  especially  in  Germany. 
In  England  it  has  not  been  resorted  to,  if  we  may  judge  from  the 
statement  of  Dr.  Sims,*  that  after  a  discussion  ujion  an  essay  pn.-- 
sented  b\'  himself  to  the  London  Obstetrical  Society,  Mr.  Spencer 
Wells  called  his  attention  to  the  operation  of  Mr.  Ileming,  already 
referred  to,  with  the  assertion  that  "at  least  one  case  had  been 
successfully  ojierateil  upon." 

The  operation,  probably  for  reasons  which  T  sliall  mention  liere- 
after,  had  fallen  entirely  into  disuse  when  Dr.  Sims*  ivvived  it  in 
1858,  with  certain  modifications.     His  ojieration,  which  I  shall  nowj 

'  (Xvrpov,  "the  vaptnn,"  and  fo^,  "»utore." 
■  OazL'fle  Mfiliciilc,  ISM.  p.  558. 

•  WieUnd  uii<l  liutirisny,  op.  cit.,  p.  533. 

•  Uterine  Surgery,  Am.  cil..  p.  312. 
'  Uterine  Surgery.  Enjr.  ctJ.,  p.  .309. 
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prr>oced  to  describe,  diffors  very  essentially  from  that  adopted  by 
his  [ire<lec«wors. 

/6V/H,«V  Opemdon  of  Efi/trorrhnj)fii/. — The  |iationt,  iK'iiijj  jiut  uniler 
till.'  influcMioe  of  an  ana>stlietif,  is  laid  iijion  a  taljle,  u|i<in  tbe  left 
eide  as  for  an  ordinary  aixH-nlura  examination,  and  Sinin's  largest 
sjKjculuni  intn>dncod.  A  curved  soniid,  witli  forked  tcnufMihim 
jicMnts,  is  fixed  in  the  eervix  uteri  and  made  to  cause  a  fold  in  the 
anterior  vaginal  wall,  as  shown  in  Fig.  89. 

Fig.  89. 


Uterus  flxeJ  by  sonml.     (Sims.) 


Tlie  parts  being  steadied  by  this  instrument,  the  operator,  by 
means  of  two  tenaeula,  folds  over  the  opposite  walls  of  tlie  vagina 
80  as  to  decide  where  union  is  to  be  effected.  Having  settled  tliis 
point,  the  mucous  raendirane  is  hooked  up  by  a  tenaculum  several 
lines  nlx)ve  the  mejitus  and  cut  by  curved  scissors.  The  tenaeulurn 
lifting  the  piece  thus  cut,  and  when  necessary  being  again  attached 
to  the  mucous  membrane,  the  incision  is  carried  upwards  so  as  to 
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cut  out  a  strip  cxtondiiii^  to  one  side  of  tlie  cervix.  Tlien  anotbor 
furrow  is  cut  in  the  same  luiiiua'r  on  the  otlier  side. 

Tlie  sound  being  rcinoveil,  ;in(l  tlie  cervix  pulled  down  by  a  small 
tenaculum,  two  transverse  lines  of  denudiition,  not  shown  in  the 
diagram,  nearly  uniting  the  two  arms  of  the  V,  are  made. 

Sutures  <if  silk  are  then  inserted  after  the  plan  emjiloyed  in  vagi- 
nal tisfuhe,  and  hy  tlieni  silver  sutures  are  drawn  into  position. 
The  passage  of  sutures  sliould  be  commenced  at  the  ajiex  of  the 
triangle  and  continued  upwards. 

The  after-treatment  consist-s  in  perfect  quietude  in  the  horizontal 
posture,  the  use  of  opium,  I'refpient  removal  of  urine  l»y  a  c-.itheter, 
and  the  production  of  (•onstii)ation.  The  lower  sutures  may  be 
removed  in  ten  days,  and  the  u])per  in  a  fortnight.  The  patient 
should  lie  kept  in  the  recumbent  j)0sture  for  two  or  three  weeks, 
and  cautioued  against  immoderate  muscular  etlbrt  for  some  time 
afterwards. 

Dr.  Emmet,  finding  that  the  jxjuch  left  posterior  to  the  uterine 
^m        ueck  by  this  procedure  was  sometimes  entered  by  the  cervix,  im- 


Fig.  90. 


Emmet's  oper.ilii)U  uf  ulytrorrhaphy. 


proveil  the  operation  by  closing  it,  as  rejirosented  in  Fig.  90.     He 
has  since  tlie  introduction  of  this  procedure  still  further  simplitied 
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it,  ID  the  following  inaiincr.  At  the  commencement  he  catches  up 
■with  a  tenaculum  a  jmtcli  ot"  lum-oiis  iticnihranc  at  tlio  jmijiiT  dis- 
tance to  one  feidc  of  the  cervix,  and  with  bci^soi-s  i>niji«  tliis  out. 
On  the  other  side  he  does  the  same  tiling,  and  also  on  the  {msterior 
wall  of  the  cervix.  He  then  pusses  a  wire  suture  bo  as  to  bring  all 
these  denuded  ix>int«  together,  fu<e  to  face,  and  twists  the  wire  so 
as  to  hold  them  together.  The  result  is  that  the  folding  of  the 
va^na  acconiplislied  hy  the  sound,  as  shown  in  Fig.  89,  occurs 
without  tlie  use  of  thiit  instnuiK'nt.  Catching  ui)a  jtiece  of  mucous 
membrane  on  tl»e  VMginui  I'nhl  of  each  side  with  the  teniuuliini, 
lie  now  cuts  it  out  and  at  uiue  jmsses  a  suture,  and  thus  he  pro- 
ceeds, step  by  step,  avoiding  a  great  tlitw  of  blood  and  opjiosing 
the  abraded  surfaces  imnuilitttely,  sueumtely,  and  without  lianger 
of  passing  the  sutures  so  that  they  will  nut  be  symmetrical.  I 
have  performed  the  oponition  several  times  after  this  plan,  and 
can  bear  testimony  to  its  sintplioity. 

That  the  o|)cnition  of  olytrorrhaphy  has  effected  excellent  results, 
there  can  be  no  duubt,  for  the  journals  of  the  day  contain  nume- 
rous re|xjrts  of  cases  successfully  operated  ujion  by  slight  modifica- 
tions of  it.  Its  disadvantages  arc,  that  it  is  a  very  tedious  process, 
difficult  of  jierfornumce  for  one  not  familiar  with  this  kind  of  sur- 
gery, and  liable  to  failure  even  if  carefully  and  thoroughly  accom- 
plished. Further  than  this,  it  is  untiuestionahje  that  in  a  large 
number  of  cases  expansion  of  the  vagina  recurs  in  time  in  spite 
of  it.  Scanzoni'  goes  so  far  as  to  say  that  the  oiK-iiition  always 
fails.  After  employing  it  thirteen  times  he  says:  "From  the  re- 
ults  obtained  in  our  own  cases,  we  can  by  no  means  pronounce 
favorably  on  these  oj>erations."  Courty'  says,  in  8]>eaking  of  the 
0|H'ration,  "  The  majority  of  surgeons  to-day  regard  as  useless  a 
method  of  treatment,  which  is  besides  not  devoid  of  danger."  A 
reviewer  of  the  Kew  York  Medical  Journal'  says:  "We  have  now 
under  our  charge,  a  patient  ojiei-iited  niton  nine  years  ago  by  Hims's 
njetliod;  in  a  year  the  cicatrices  had  given  way,  and  the  procidentia 
returned.  Three  years  ago,  she  was  ojicrated  on  twice  by  Emmet's 
method  ;  in  little  more  than  a  year  the  hands  gave  way,  and  her 
condition  was  worse  than  before,  for  the  vagina  was  so  detVinuwl 
by  the  cicatrices  that  it  became  imi^tossiblo  to  adjust  a  jiessary."  I 
shall  not,  however,  strive  to  accumulate  evidence  of  this  kind  ;  I 
have  offered  this  merely  to  sustain  my  statement  that  there  are 
certain  disadvantages  attaching  to  the  procedure.     Having  experi- 

»  Op.  cit..  p.  159.  »  Mol.  de  I'Ut&rus,  p.  748.  •  Tol.  viii,  p.  523. 
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enced  some  of  thcfc  in  jiraotice,  I  liave  iierformed  a  different  opera- i 
tiou  for  the  sjuue  ]iurpO!~e,  namely,  removing  u  portion  of  thai 
entire  vaginal  wall,'  by  a  procesa  which  jirevents  the  poasibilitj  ofl 
Bcvero  hemorrhage,  at  the  same  time  that  it  seeures  complete  appo4 
sitiou  of  the-  lipfl  of  the  wound.  1  liavc  now  resorted  to  this  prM 
cedure  fourteen  times.  All  of  my  cases,  however,  have  occurredl 
in  iKispital  practice,  and  of  most  I  have  lost  sight.  Froui  those! 
which  I  have  been  able  to  ftdluw,  I  feel  that  I  can  sj^oak  withi 
increasing  conlidcncc  of  the  plan.  By  this  method  there  is  an" 
entire  removal  of  a  portion  of  the  vaginal  wall,  so  that  if  expansion 
again  occurs  it  must  do  so,  not  by  tearing  asunder  adhcraut  walls, 
but  by  stretching  of  the  whole  canal. 

T/iomas's  Operation  for  NaiTowing  the  Vagiva. — This  operation 
may  be  jierfornied  ujion  either  one,  or  both  of  the  vaginal  walls  in 
two  sueecssive  o]Jcrationa.  In  doing  it,  the  uterus  may  in  the  first 
operation  be  left  in  a  state  of  complete  jirolapse,  or  it  may !«?  returned 
to  the  pelvis,  and  the  jiroccdure  accomplii«hed  with  Sims's  sj>eculuni 
in  the  vagina.  Let  us  suppiwe  it  ajijilicd  to  the  anterior  wall  while 
the  uterus  is  in  a  state  of  prolajwus.  The  j)atient  having  been  ether- 
ized and  placed  upon  the  back,  a  ])ortion  of  the  vagina,  about  lialf 
an  inch  to  one  side  of  the  cervix,  is  caught  U]>with  the  tenaculum, 
and  a  piece  the  size  of  a  bucksliot  cut  out  with  sci.-<.sors.  Tlimugh 
this  oi>ening  a  grooved  director  is  passed  directly  across  the  ante- 
rior face  of  the  uterus,  and  lietwcen  it  and  the  vagina  to  a  point 
on  the  other  side,  curi'csponding  to  that  which  marked  the  com- 
mencement of  the  ojicration.  Upon  this  director  the  vagina  is  cut 
transvcreel}'.  Entering  the  director  now  at  the  middle  jxiint  of 
the  transvei'se  cut,  it  is  gradually  insinuated  through  the  loose 
areolar  tissue  between  the  bladder  and  the  vagina,  until  it  reaches 

Fig.  91. 


Dilating  forceps  for  separating  the  bladder  and  Tagina. 

a  point  near  the  meatus,  when  it  is  withdrawn.  This  insertion  T 
liave  found  quite  easy.  An  instrument  of  steel,  Fig.  91,  six  inebett 
long,  shaped  like  an  ordinary  glove  stretcher,  with  limbs  tMjual  in  size 
to  a  No.  9  steel  sound  and  three  inches  long,  is  then  passed  down 


'  Rpmovul  of  porlirms  of  the  vaginal  wall  wns  long  iipn  practised  by  Dieffcnbacb 
and  others.     It  is  only  tlie  niftliod  of  doing  it  which  is  mine. 
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the  cbanuel  nmde  by  the  sound.  When  the  lowest  point  of  tliis  ia 
reached,  the  blades  are  thrown  apart  by  apitroximation  of  tlie 
handles,  and  a  subcutaneous  tearing  is  aecoinplislu'd,  so  as  to 
separate  tlie  bladder  frona  the  vagina  over  a  triangular  space,  the 
apex  of  which  is  at  the  urethra  and  the  base  at  the  cervix.  If  the 
ti^uc  does  not  yield  readily,  the  finger  is  made  to  aid  the  stretcher, 
and  the  separation  is  rapidly  accomplished.  A  clamp,  three  inches 
long,  with  blades  half  an  inch  wide,  and  having  two  rows  of  teeth, 
a  quarter  of  an  inch  in  length,  fixed  upon  their  inner  faces,  is  then 
applied. 

Fig.  92. 


N 


u.TlcKV.S    CU. 

Clkmp  with  teeth  for  compresuhig  wound  in  Tagina. 

This  clamp,  the  limbs  of  which  are  united  by  a  hinge,  admitting 
a  separation  of  a  quarter  of  an  inch  at  one  extremity,  is  tmited  by 
a  screw  at  the  other,  which  can  be  gnuluated  as  to  the  degree  of 
oomjiression  which  it  accomplishes.  The  sepjiruted  vagina  is  then 
brought  together  by  a  suture  at  the  cervix,  which  j)asses  thmugli 
it  at  the  jKiint  where  the  ojicnition  was  commenced.  This  being 
tightened,  the  free  jxirtion  of  tlie  vagina  is  foldol  so  as  to  jirotnide 
ofl  two  flaps  turned  face  to  face.  The  clamp  is  tlien  adjuste<l,  with 
tlie  hinge  towards  the  c<"r*-ix  and  the  screw  towards  the  urethra, 
and  lighteni-*!  by  the  screw.  Then  tlie  portion  of  tin-  vjigina  hanging 
out  of  the  clamp  is  cut  off  near  the  edge  of  the  elamf>,  interrupteti 
silver  sutures  are  passed  so  as  to  secure  the  ]i]>s  of  the  womid,  and, 
the  clamp  still  in  place,  the  uterus  is  replaced,  a  jirocedure  involv- 
ing no  difficulty.  The  vagina  is  tlien  tilled  with  a  tampon  of  cot- 
ton wet  with  solution  of  alum  and  carbolic  acid.  Iliis  is  applie<l 
quite  firmly,  so  as  to  control  any  liemorrhage  which  may  occur 
from  the  transverse  incision  near  the  cervix,  or  from  the  torn  recto- 
vaginal 8e])tum. 

The  {>aticnt  is  then  put  to  bed.  all  discomfort  quieted  by  opiates, 
the  bladder  einjitied  by  the  catheter,  and  the  bowels  kejit  emisti- 
patcd.  In  twenty-four  hours  the  tampon  should  be  removed,  in 
forty-eight  the  danqi  sliotiM  be  taken  off,  and  in  eight  or  nine 
days  the  sutures  withdrawn. 

Usually  Iw^rh  walls  refjuire  operation,  an  interval  of  two  or 
throe  weeks  intervening  between  the  procwlures.     Between  the 
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operation  on  the  vaginal  wall  after  restoration  of  the  utorufl  to  its 
place  and  that  where  the  uterus  is  ]irolaj>seJ  tliere  is  tliis  ditfer- 
enee:  in  the  lirst  case,  the  uterus  being  in  the  jjelvis  at  the  time  of 
operation,  tlie  transverse  incision  would  prove  dilHcult  of  avcom- 
plisliinent,  and  should  not  ho  uiade.  Tlie  opening  in  tlie  vaginal 
wail  should  he  made  just  above  the  fourehette,  and  through  this 
the  strotclicr  introduced.  After  separation  of  the  vagina  from  the 
rectum,  the  clamp  is  applied  and  the  overlajiiiing  vagina  cut  off. 

I  am,  of  course,  not  yet  in  a  iiosition  to  sjyeak  witli  poeitivenesa 
of  tliis  procedure,  hut  these  are  the  advantages  which  I  think  tliat 
it  presents.  It  involves  not  the  mere  adhesion  of  the  vaginal 
walls,  but  entire  removal  of  a  ]>ortion,  and  this  absolutely  narrows 
the  vagina  liy  a  cicatricial  band,  wiiicli  is  not  susceptible  of  being 
sundered.  The  ojieration  being  jierformed  by  eubcutaneous,  or] 
ratlicr  suhmuscular  tearing  of  areolar  tissue  and  cojiipression  by 
clamp,  hemorrhage  is  not  likely  to  occur  from  these  vascular  tissues. 
The  clamp  not  being  amenable  to  having  its  teeth  tear  out  by 
traction,  movements  on  the  jiart  of  the  jiatietrt.  coughing,  vomiting, 
etc., arc  not  likely  to  result  in  failure  as  in  the  ordinary  procedure. 
The  entire  procedure  can  ahvaya  be  accomjilished  by  an  ordi- 
narily exjit'ditious  operator  within  thirty  minutes,  which  greatly 
redounds  to  the  advantage  of  the  patient. 

My  experience  tlius  far  with  this  oiK-ration  has  acquainted  me 
with  but  one  disadvantage  connected  with  it,  that  is,  hemorrhage; 
hut  tliis  has  always  proved  controllable  by  means  of  the  clam|i. 
This  sliould  of  course  be  carefully  regulated  as  to  the  amount  of 
pressure  which  it  is  miide  to,  exert,  in  order  to  avoid  interference 
with  the  nutrition  of  tlie  compressed  part. 

The  clamp  which  1  employ  may  be  made  either  of  nickelized 
steel  or  of  vulcanite.  Tlie  steel  stretcher  may  be  di8|>eused  with, 
and  the  tearing  of  the  areolar  tissue  aci-ompHslii'd  by  a  souial. 

It  is  never  safe  to  promise  a  good  and  iicrntanent  result  fi*om  any 
of  the  ojHJrations  of  elytrorrhaphy.  If  in  a  case  of  enlargement 
of  the  cervix,  relaxation  of  the  vagina,  iind  complete  distention  or 
ru]iture  of  the  ]ierineum,  the  iiatient  is  willing  to  submit  to  three 
operations,  amputati()n  of  the  cervix,  elytrori'baphy  ujion  anterior 
wall,  and  closure  of  the  perineum,  cure  will  often  be  complete  and 
permanent.  Tliis  isa  tryinsr  ordeal, both  mentally  and  jihysically; 
nevertheless  most  women  titf'ected  by  jirolapsus  in  the  thirtl  degree 
would  unhesitatingly  accept  one  of  even  greater  severity  with  the 
pros|iect  fif  cure. 

Besides  the  operations  here  mentioned  as  practiseil  upon  the 
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.  walls,  Episiorrliiipliy,  which  has  been  already  described,  has 
at  various  times  been  resorted  to  as  a  curative  or  piilliutive  proceas 
for  the  afFe<'tion  of  which  wc  are  troatint;.  This,  ton,  has  been 
variously  tombiued  and  inoditied,  an,  lor  cxaiuple,  under  the  names 
of  Inferior  Elytrorrhaphy,  Elytro-episiorrhaphy,  Ejiisio-jK-rineor- 
rhiijihy, etc.  For  fear  of  cnnfnsiug  tlic  subjoft  by  the  iiitr<>dui-tion 
of  details  which,  althougli  highly  interestiut;,  arc  of  no  great  prac- 
tical value,  I  shall  not  describe  these  moditied  procedures,  but  pass 
tlieni  by  with  this  mention. 

Not  only  have  ettbrts  of  this  kind  been  made  for  narrowing  the 
vagina  and  creating  an  artiticial  cicatricial  anterior  or  posterior 
column  for  the  support  of  the  uterus ;  the  actual  cautery,  mineral 
acids,  escharotic-s.  ulcemtion  created  by  galvanic  ftessaries,  and 
sloughing  jiroducwl  by  pressure  liy  Ibrcepc,  have  all  been  tried  for 
the  accomplishment  of  tiic  much-desired  end.  I  shall  not  go  into 
the  detail  of  describing  these  procedures,  lint  refer  the  reader,  who 
desires  further  informatifni  upon  tlieni,  to  Scanzoni's  work  ujH^n 
the  Diseases  of  Fenialcs.  All  these  methods  have  the  disadvantages 
of  proving  excessively  painful,  after  aiuesthetic  influence  has  }iassed 
off,  and  of  being  more  unmanageable  and  less  certain  iu  their 
reeults  than  those  here  described. 


CHAPTER    XXI. 


ANTEVERSION  OF  THE  UTERUS. 


In  treating  of  versions  and  flexions  under  separate  heads,  I  would 
ecially  guanl  the  reader  against  sup|x)8ing  that  a  clear  and  dis- 
tinct line  is  to  be  drawn,  clinically,  between  them.  I  have  deemed 
it  conducive  to  completeness  and  thoroughness  of  detail  to  deal  with 
them  in  this  way,  but  versions  are  nirely  uncomi>licated  with 
flexions,  and  flexions  are  frequently  complicated  by  them. 

Drfiriidon  anti  Frequency. — Tliis  disorder  of  jiosition  consists  in 
an  anterior  inclination  of  the  uterus,  so  that  the  fundus  a[>]iroxi- 
mates  the  symjihysis  pubis  and  the  cervix  retreats  into  the  hollow 
of  the  sacrum.     Although  not  so  frequent  as  its  kindred  condition, 
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.antt'flcxion,  it  is  by  no  means  of  rare  occurrence.  At  tinit*  it 
prwcntrf  itself  us  an  aJinoying  eomplicutiou  of  areolar  liyjierplaHia 
or  fibroid  growths,  while  at  others  it  ia  produced  without  auy 
alteration  existing  in  the  uterine  parenchyma. 

l)r.  Churchill'  opena  hibi  chapter  upuu  this  subject,  with  these 
words:  "  It  may  be  thuught  soiuewhut  out  of  place  to  treat  of  some 
of  these  displacements  here,  a.s  they  are  so  intimately  connected 
with  preainancy  and  jiarturition;  but  as  they  do  occur  independently, 
it  ajipears  to  me  prefcralile  to  travel  so  far  out  of  the  way  in  order 
to  complete  the  subject,  rather  than  give  a  partial  view,  or  omit  it 
altogether."  My  own  experience  leads  lae  to  an  entirely  different 
conclusion  from  that  here  recurded  by  the  eminent  Irish  obstetrician. 
I  meet  with  versions  very  commonly  in  the  non-jtueri>er.il  state.  M. 
Goujiil,  in  11 J  examituitions  of  nulliiiuroiis  women,  met  with  version 
or  dexion  14  times;  and  in  114  examinations  of  raultipanv  he  found 
it  in  36  instances. 

The  following  table  is  one  constructed  from  a  valuable  statistical 
report  by  Dr.  Meadows: 


Namber  of  cases  of  digplacciucnt  ccnmined ,94 

lU'troflexion    .  .     .'J4 

Rolrovcrsion   .  .     18 

Autfflexiim  .     20 

kntevergioD    .  12 


postprior  dbplaccucnt 
auteriiir  displiu'emeiit 


52  {; 

32  I  ^' 
(.  Ar 


It  is  impossible  to  reconcile  the  discrepanc)'  of  the  results  ol>- 
tained  by  statistical  evidence  accumulated  by  ilifi'erent  observ'crs. 
Thus,  for  exarnjile,  out  of  339  cases  of  displacement  recorde<l  by 
M.  Xonat,'  the  following  were  the  number  of  anterior  and  posterior 
inclinations;    • 

AntevpTsion 136 

Aiili'flexion  ........  33 

lietrovL'rsion 61 

Rc1ro&c.\ion 14 

"  Antevcrsion,"  says  Klob,*  "in  general  is  a  rare  form  of  displace- 
ment, and  occurs  much  less  frequently  than  retroversion." 

Subjects  of  this  cliaracter  belong  to  that  class  upon  wliich 
reasoning  and  theorizing  accomplish  no  good,  but  rather  the  con- 
trary. The  only  way  in  which  they  can  be  settled  is  by  carefully 
collected  statistics,  and  one  would  sujijiose  that  this  method  would 


'  DiscasL's  of  Women,  Am.  ed. 
•  Klob,  Patholog.  Ariat,,  p.  69. 


<  Mai.  do  rUteriu,  p.  416. 
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be  coucliwive.  Yet  we  see  in  the  preaent  case  how  far  this  is  from 
Wing  the  fact.  Dr.  Aleadows's  most  frwjucnt  disiilacciut'iit  is  M. 
Nonat's  and  Sc-anzoni's  least  frequent !  Nothing  but  discrqianey 
and  doul)t  result  from  the  coinpariBon  of  thu  iiguivs  of  tliese  three 
oonscicntious  obscTvers.  "There  is  nothing,"  said  Sydney  Smith, 
"so  unrt^liable  as  figures,  except  fact*."  After  sncli  a  comjwirison 
of  statisticjd  cvi<h'nce  one  feels  iiiclinwl  to  agree  with  him. 

The  normal  jiosition  of  the  uterus  is  one  of  slight  antevorsion, 
the  axis  of  flu-  body  corrc'!*i«indiiig  with  that  of  the  superior  (<trait, 
which  i:»  a  line  running  from  the  umbilicus,  or  a  little  above  it,  to 
the  coccyx. 

Fig.  93. 


Normal  poKition  of  oterus.'    (Brelsky.) 


Tlie  degree  of  this  forward  inclination  may  be  bo  increa80<l  by 
sliglit  causes  as  to  constitute  a  morbid  state.  As  to  the  line  wliicli 
separates  what  is  normal  from  what  is  abnormal,  it  is  iniiM)ssible 
to  lay  down  any  exact  rule;  ex|)eriencc  must  he  our  guide.  In 
general  terms  we  may  say,  that  when  the  long  axis  of  the  uterus 
is  found  lying  across  the  julvtri,  the  fundus  near  the  symjthysis 
pubis,  and  the  neck  in  tlie  hollow  of  the  .sacrum,  anteversion  exists. 

Tlje  chief  factors  in  the  8usjK?n8ion  of  the  uterus  are  the  utero- 


▲STsrsBsios  or  tbx  rrxsrs. 


^B%e  juMtton  of  the  neck  and  body.    This 
P       tottiit  what  hM  been  tenned,  its  '^oeotre  a£  nn  ■''   Tka 

poiwd,  it  is  kefit  fiom  reroHi^  antcnorir  hf  tke 
•nd  s  attain  degree  of  cqifiOTt  Ainuibedb«'tli»t- 
Bunal  walk.     Anj  infloenee  wiiich  owtunuf  . 

power  of  tke  bladder,  the  otcro-voneal  ligainrtitK  «r 

of  die  ilidoiUfii,  either  esdtca  maA  cka^^  of  |«aitioB.or 

I  the  vtena  peeafiarlj  praditpoaed  to  it  fioai  eaawi  of  cxat- 

kind. 

Prtdisponmg  Gnun.— The  pred^wrii^  eanna  of  thia  afleetiaa 

^are  partaritioo,  enCeebkd  moectdar  condifiofi,  babita  of  iodofeaM 

inactiritT,  and  kaa  of  tone  in  tbe  abdoaainal  walla. 

Tbe  wtriting  caoBea  maj  tboa  be 

htjlmaut*  inertaeimg  ike  wei^  tf  the  i 

Congest  ion; 

Ilfjiertrophy  or  hyperplasia; 

Sabinvolatioo; 

Fibroids; 

Piegaaaejr. 
Bkjlvtmett  Jwving  the/undut  direeHy  forwardM. 

Violent  efforts; 

Abdominal  effusions; 

Abdominal  tumors; 

Tight  clothing. 
JkJIueneeM  enfttUing  uterine  sufports. 

Boptnred  perineom; 

Prolapsns  vaginn ; 

RdaxatioD  of  ligaments; 

Deatruction  of  fower  of   atero-Teaical  ligaments  by 
CTstocele. 

JB*Jluence»  drag^ng  tke/vtiuius  dirtxdy  forward*. 
False  membmnee; 
Proli^miB  Taginc; 
Qrstooele; 

Shostneas  of  the  roand  ligaments;  (?) 
Anteflexion. 

A  large  number  of  cases  will  be  found  due  to  areofau-  br 
a  number  by  no  means  inconsiderable  to  fibrous  tumors,  some 
tbe  most  irremediable  cases  to  foW  membranes,  many  to 
which  takea  awajr  aopport  &t  tbe  same  time  that  it  produceis 
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rhilc  a  few  will  exist  without  other  apparent  cause  than  direct 
vasure  from  some  power  which  forces  down  the  abdominal  via- 
L-m  ufton  the  fundus.     The  last  cause  is  much  aided  hy  laxity  of 
the  alxlominal  walls,  wliicii  rnhs  the  viscera  of  Hujpi>ort. 

Symptoms. — In  a  certain  number  of  caBea  anteveraion  will  be 
Found  to  exist  without  creating  any  disturbance  cither  constitu- 
tioual  or  local.  This,  liowcvcr,  is  a  rare  cxce{)tion  to  a  general 
lie.  By  pressure  of  the  os  against  the  jwsterior  vaginal  waH, 
inteverxion  conunoiily  induces  dysincriorrlia'a  and  sterility,  and  by 
pressure  of  the  fundus  against  the  Idaddcr,  and  the  cervix  against 
fthe  rectum,  these  viscera  are  irritated  and  interfered  with  in  their 
functions.     The  bladder  more  especially  sutlers,  sometimes  a  state 

I  bordering  ujion  cystitis  l)eing  engendered.  Pressure  ujion  the 
rectum  more  rarely  produces  tenesmus  and  a  painful,  irritable  state. 
In  exceptional  eases  it  is  surprising  to  see  to  how  great  an  extent 
locomotion  is  aft'ecttnl  by  this  cnnditinn.  My  exj.i-rieiice  furtiishes 
» me  with  four  crises  in  which  put icnt.s  were  for  long  periods  contined 
to  bed  or  the  lounge  on  this  account.  In  one  of  these  the  patient 
bad  not  left  the  house  for  four  years;  in  another  she  luid  scarcely 
assumed  the  upright  i)osture  for  eight  months;  tlie  third  was  the 
counteriiart  of  the  second ;  while  in  the  fourth  the  jmtient  for 
Htwelve  years  had  never  walked  over  a  quarter  of  a  mile  without 
serious  inconvenience.  In  each  of  these  cases  jositive  jiroof  was 
aftonleil  me  of  the  agency  of  anteversion  in  producing  the  disaliility 
which  existed,  by  its  removal  when  the  uterus  was  prof)erly 
pustainwl  by  an  anteversion  jicssary,  and  by  relapse  at  once  recur- 
rinsr,  wlicM  without  her  knowledge  siie  was  left  without  its  supjort. 
Not  one  of  these  women  was  suffering  from  that  hysterical  condi- 
tion which  80  often  misleads  the  physician  as  to  the  results  of 
•remedies. 
Course,  Duration,  and  Tertninntion. — Even  if  the  exciting  cause 
of  the  (-ondition  be  removed,  it  will  usually  continue,  for  the  liroad 
and  uten>-vesic4d  ligaments  have  by  long  distention  become  stretched 
and  enfeebled,  while  thei"e  has  Imh'u  Bimultaneous  contraction  in  the 
utero-««cral  ligaments  from  long  disuse.  The  fii-st  fail  to  aid  the 
fallen  organ;  the  last  help  to  kee]>  it  out  of  ])Osition  by  lifting  the 
cervix  up  against  the  re<'tuin.  Sometimes  cure  is  effected  by  preg- 
nancy, the  displacement  dissipjiearing  as  involution  isaccomplishetl. 
I'sually,  however,  uidess  the  exciting  cause  of  the  condition  be 
reniovefl,  and  the  organ  be  kept  in  pro]ier  jiositiou  for  u  year  or 
more,  the  displacement  will  continue  unabated. 
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Varieties. — Anteversion  may  l>e  complete  or  ]mrtial.  While  there 
are  tliroo  (lefirce.s  of  rotrovcrHioii  and  of  jirolaiiso,  there  are  but 
two  ol'  this  {lisplaeeinent,  for  the  axiH  of  the  uterine  body  is  natu- 
rally inclined  so  much  forwards  ag  to  prevent  ua  from  including 
slifjlit  in<'reiise  of  iiicliiiiitinn  under  the  head  of  disease. 

Fig.  'J4  will  show  tlie  varieties  referred  to;  an  inclination  of  4o° 
representing  the  iir«t  degree,  or  partial  anteversiou,  and  that  of  90** 
the  second  degree,  or  complete  anteversiou. 


Fig.  94. 


The  degroea  of  antoveralon. 


J)ingnosis. — When  in  a  case  of  this  displacement  vaginal  touch 
18  practised,  the  patient  lying  on  the  hack,  the  index  linger  jwissed 
into  the  fornix  vaginie  discovers  that  the  cervix  is  absent.  A 
rapid  investigation  will  prove  that  it  ia  not  to  be  found  in  the 
pubic  or  lateml  regions  of  the  iH?lvis,  and  deep  exploration  with 
two  fitigers  will  discover  it  high  up  in  the  hollow  of  the  sacrum. 

Tlie  finger  being  then  ]>assed  towards  the  puhes  will  come  in  con- 

tact  with  a  hard  ridge,  which  will  run  towards  the  aj-niiihysiaL^I 
Conjoineil  niunipnlation  will  prove  this  to  he  the  body  of  the^^ 
uterus,  and  eoin|)]eto  the  <liagnosis.  Should  further  evidence  lie 
required,  the  uterine  pnibe,  very  much  curved,  may  be  passed  inti 
the  cavity,  though  this  is  rarely  necessary  and  always  difficult. 


I 
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Differentiation. — Capuron'  tells  us  that  Levret  mistook  the  first 
<-iiHo  he  saw  for  stone  in  tlic  bladder,  oiterated  tor  this,  and  sacrificfd 
till-  life  of  the  jwtient.  In  spite  of  such  a  grave  mistake  at  the  hands 
of  bo  gre«t  an  autlK)rity,  it  may  he  stated  that  there  is  no  diseased 
coiiditiou  with  which  this  should  be  confounded.  The  disciisc  iu- 
diieing  the  ilisplaeenient  may  not  be  recognized,  or  some  serious 
t>rrt>r  may  l>e  made  as  to  its  nature,  but  that  does  not  coiieern  the 
prosent  subject.  The  recognition  of  the  mere  fact  of  the  antever- 
sion  is  never  difficult,  if  proper  diagnostic  means  are  brought  to  its 
elucidation. 

Prognosis. — The  prognosis  as  to  any  serious  injury  which  will 
arise  from  the  displacement  is  decidedly  good,  althou«ili  there  are 
many  inconveniences  and  discomforts  connected  with  it,  such,  for 
example,  as  vesical  and  rectal  irritiition,  neuralgia  in  consefiucnce 
of  compression  of  the  nerves,  and  difficulty  in  locomotion ;  none 
of  these,  however,  go  on  to  a  dangerous  degree  of  development. 
If  the  condition  bo  not  trwiteil  l>y  mechanical  m«.>ans,  it  will  prove 
entirely  incurable;  but  by  these  the  prospect  of  great  improvo- 
luent  and  even  of  complete  cure  is  very  good.  ImiKirtant  and 
early  evidences  of  improvement  resulting  frnjn  mechanical  treat- 
ment are  frequently  obtained  in  disapi^'aranee  of  dyBmeiutrrlui'a 
and  sterility.  It  is  often  difficult  to  remove  the  exciting  cause  of 
■nteversion,  and  even  should  this  be  accomjilished,  tlie  uterus  is 
»o  prone  to  retain  the  abnormal  jK^sition  in  whicli  it  has  long  been 
kept,  that  great  difficulty  attemls  its  retention  in  nonnal  position. 
One  of  the  reasons  for  this  is  the  fact,  already  stated,  that  the 
uterine  ligaments  readily  alter  their  projiortion  under  certain  in- 
fluences. Thus  during  pregnancy  the}'  are  all  elongated ;  in  ]x>8- 
terior  disiilacements  the  utern-sacral  ligaments  are  stretched  ;  and 
in  anterior  inclination  the  uten>-vesical  ligaments  are  similarly 
affct^te*!.  As  the  antithesis  of  this  fact,  prolonged  absence  of 
function  causes  contnictioti  in  these  structures;  thus  in  ante- 
version  the  utero-sucnd  ligaments  are  generally  shortened,  and 
there  is  no  doubt  that  the  round  ligaments  are  similarly  altered. 

Trmttnent  of  Anterior  Difplnremnits  in  ichirh  Vrrsion  preiloiniimtfH 
ever  Flexion. — The  first  point  which  the  practitioner  should  s«.'ttlo 
before  commencing  treatment,  is  whether  the  displacement  is  the 
main  source  of  existing  morbid  jiheiiomena,  or  whether  these  are 
due  to  some  disease  which  uiulerlios  that  condition.  If  lie  be  led 
to  regard  it  as  merely  a  coincident  or  resulting  condition  which  is 


( 


864 


AKTBVEBSION    OF    THE    UTEBUS. 


producing  no  annoyance,  of  course  the  primary  disorder  must  take 
proi-vdi*iu-e  of  if  in  trt'iitnient.  It  i^,  however,  futile  to  assume  the 
jtositiou  tliaf  not  tlie  <li(<pl!ieeinent,  but  its  cause,  must  Ix;  the  main 
object  of  attention;  that  if  endometritis,  subinvolution,  or  a  fibroid 
be  its  cause,  they,  and  not  it,  must  be  treated.  Nothing  so  surely 
prevents  success  in  the  management  of  such  eases  as  the  carrying 
into  practice  of  the  theoretical  view  that  sui)port  must  be  confined 
to  those  of  pure,  uncomjilifatwl  displacement.  It  is  very  often  tv- 
cpiin-'d  wliere  this  is  a  result  or  complication  of  other  disease.  Wc 
are  called  u]ion  to  alleviate  one  of  the  most  anno^Mng  symptoms  of 
disease  here,  as  vre  are  in  so  many  other  instances.  Pessaries  are 
freipientl}' required  by  the  uterus  as  splints  are  by  a  fractured  bono, 
not  absolutely  as  a  means  of  cure,  hut  as  adjuvants  in  treatment, 
by  which  rest  and  freedom  from  pain  can  be  procured  while  the 
healing  ]in>cess  a<lvances. 

Jilnnit^/or  lialticlion. — In  the  restoration  of  an  antevcrted  uterus 
to  its  place,  difficulty  will  rarely  be  exf)ericneed,  for,  unlike  retro- 
version,  the  displacement  docs  not  often  become  complete.  Even 
when  it  does  so,  reduction  may  be  easily  accomplished.  WHien  i| 
proves  difficult,  the  bladder  having  been  emptied  by  the  ciitheter 
the  patient  should  lie  placed  u|ion  her  back  on  a  hard  bed  or  table 
and  all  tight  clothing  removed  fnnu  the  abdomen.  The  ojieratc 
having  oiled  two  tingers  should  then  pass  them  into  the  vagiiui.  and 
press  their  tijw  against  the  body  of  the  uterus,  which  will  have 
forced  the  walls  of  the  blachler  down  before  it.  The  fingers  of  the 
left  hand  lieing  thus  emiilnyed,  the  riglit  should  be  laid  U|«>n  the 
abdomen,  so  as  to  puslj  uji  the  abdominal  viseeni  and  uterus  wliel^H 
reduction  is  nttenijited.  The  i>ntient  is  now  <lirected  to  fill  the 
lungs  with  air,  and  then  to  expel  it  gently  by  a  |irobmged  expira- 
tory act.  As  this  expiration  is  being  finished,  the  ojierator  press 
up  the  body  <>f  the  utei'us  by  the  fingers  in  the  vagina,  and  the  al>-' 
dominal  viscera  and  fundus  by  the  hand  on  the  abdomen.'  lie  will 
generally  succeed  at  once  in  replacing  the  organ.  Should  he  not 
do  so,  he  should  reiteat  the  yirocess  as  above  describeil,  until  the 
end  is  attained.  Of  course  whore  the  dislocation  is  partial,  resto- 
ration may  lie  much  more  easily  effected  ;  but  in  this  case  it  ac- 
complishes nothing,  for  no  sooner  does  the  force  applied  cease,  than 
the  organ  again  falls  out  of  place.     In  such  a  case  the  fundus 


'  The  operalnr  should  1>d  very  sure  thnt  the  nntovertod  utprQS  is  not  bound  down 
by  false  membranes  before  tipptyiiig  furce  for  its  replacement. 
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lifted  bjr  bimanual  manipuktion,  then  tlie  hand  on  the  alxlomen 
keejiing  it  up,  tin;  finger  in  the  vnginti  is  jilaocd  heliinil  the  cervix, 
aiui  tliis  i>art  is  pulled  forwards  towards  the  (>ynipliysis. 

S<nue  pnictitionera  rely  lor  cure  uix>n  the  daily  restoration  of 
an  anteverted  or  retroverted  uterus,  but  hojx'S  thus  based  will 
prove  delusive.  Where  the  vei-sion  is  eonijtlete  and  sudden,  a 
return  to  the  normal  jMjsition  may  be  final;  but  never  have  I,  in 
a  single  instance,  seen  it  so  result  where  the  displacement  was 


^^liconiplote  and  chronic. 


^Jontsfor  Rtlninivg  the  Uterus  in  Position. — For  tliis  purpose  we 
have  the  five  following  means: 

^h  The  dorsal  decubitus; 

^^^^  I'roloiige<l  retention  of  urine; 

^^^B  Removal  of  pressure  from  the  abdomen; 

^^^H  The  abdominal  supporter ; 

^^^B  Pessaries. 

^m    The  dorsal  decubitus  in  cases  occurring  suddenly,  as  for  example, 

^rauring  pregnancy  or  after  labor,  is  of  great  value,  and  even  in 

Vchronic  cases  is  an  iini>ortant  adjuvant  to  treatment  by  pessaries. 

In  the  commencement  of  such  treatment,  at  least,  it  should  be 

always  adopted,  for  two  or  three  hours  every  day,  at  mid-day,  for 

tLe  puriK)Sc  of  aftbrding  a  temjK)rary  rest  to  the  parts. 

Prolonged  retention  of  urine  was  first  recommended  by  Piorry. 
"While  the  jiatient  is  erect  it  is  a  moans  of  no  value,  but  ci>mbinod 
■with  the  dorsal  decubitus,  it  is  certainly,  to  some  extent,  ettwtual, 
and  BJiould  always  be  tried.  In  cases  of  pure  anteflexion,  it  is  of 
little  or  no  value,  but,  when  antevcreion  predominates,  it  elevates 
the  uterus  and  sustains  it  very  sensibly,  unless  cystocele  exist.  To 
make  tliese  means  Uiore  effectual,  let  the  foot  of  the  bedstead  be 
elevate<l  about  twelve  inches.  As  the  bladder  becomes  distended, 
this  sac,  filled  with  water,  is  pressed  against  the  anteverted  uterus, 
from  w  !.':eh  all  weight  is  remove<l  by  the  ujiward  inclination  given 
to  the  int^'Stines.  Let  any  sceptic  examine  an  anteverted  uterus 
by  touch,  ufter  this  is  done,  and  be  will  be  forced  to  yield  to  the 
conviction  oJ"  his  senses.  As  a  method  of  treatment  preparatory  to 
|ies8arie«,  I  would  strongly  recommend  this  plan,  but  only  in  that 
way. 

Removil  of  abdominal  prcssurr^  l>y  prohiliition  of  tight  clothing, 
of  ht;avy  skirts  supported  by  the  !ii]is,  and  of  all  constricting  bands 
which  cause  a  substitution  of  abdominal  for  thoracic  respiration,  is 
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too  often  neglectwl  in  tliesc  ciises.     It  is  a  moans  of  grejit  value, 
and  often  gives  as  inueli  relief  us  any  other  at  our  couiiuaml. 

The  Alidonihud  Supporter. — In  proportion  to  the  disadvantages 
resulting  from  corseting  the  upjter  segment  of  the  trunk,  are  the  fl 
advantages  to  he  derived,  in  thei^e  cases,  from  tliuti  acting  uiH)n  the 
lower.  When  the  ahdominat  wails  are  lax  and  yielding,  and  do 
not  properly  sustain  the  viscera,  they  fall  uj>on  the  fundus  uteri, 
and  tend  to  iiroduce  and  kee[i  np  anterinr  obliijuity. 

No  one  can  deti}-  that  hy  a  well-tittirig  ahdoniinal  supporter,  tone 
is  given  to  the  lax  walls,  and  that  the  intestines,  not  the  uterua^j 
are  sustained.     I  have  already  stated  that  many  are  prejudit'e«l[ 
against  this  means,  and  decry  it  as  absolutely  injurious;  but  I  seal 
it  too  plainly  and  certainly  jiroductive  of  good  results  in  dailyj 
practice  to  admit  of  any  doubt  in  my  mind  conceniing  it.     Dr.  J,' 
C.  Nott  ofl'ered  a  very  phtusiblo  exjilanation  of  the  fact   that  in^ 
some  women  bcnetit  follows  the  use  of  abdominal  8up]K>rter8,  wliile 
in  others,  absolute  injury  results  from  their  employment.     ''If  th« 
patient  be  eniaciate«l,"Haid  he,  '*and  tlie  abdominal  walls  retractedl 
or  even  fattened,  tlie  supporter  will   depress  and  not  sustain  tin 
uterus.    On  the  other  hand,  if  the  woman  be  corjmlent,  the  greatc 
sui'port  will  be  yielded  by  its  npjilication."     I  have  employed  fot 
this  purpose  with  very  great  advantage  an  abdominal  pad  or  trusa^ 
which  ia  at  the  same  time  simple,  inexpensive,  and  efficient.     It 


Fig.  95. 


Abdominal  pad  of  wood  or  cork. 

consists  of  an  ovoid  block  of  cedar,  pine,  or  eork,  five  inches  long, 
by  four  inches  wide.     This  is  convex  upon  the  surface  to  bo  place^M 
next  the  body,  and  flat  on  the  o])posite  side,  and  is  lield  in  plac<^" 
by  an  elastic  band  or  slender  Btrip  of  steel  covered  with  leather, 
like  an  ordinary  mule  truss.     The  pressure  made  resembles  that  of 
the  liand,  and  as  soon  as  jmtietits  become  accustomed  to  it,  whicl 
it  should  be  borne  in  mind  may  take  a  little  time,  gives  grea 
comfort. 

Pesmrics. — What  is  desired  of  a  ]x>ssar3'  in  sustaining  the  anto>? 
verted  uterus  is  this:  to  make  steady  pressure  on  the  base  of  tht 
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bladrler  above  the  cervicocoriwreal  junction,  to  suiiploment  the 
Vi«ie(vutfriue  ligiuut-nts,  and  at  the  Hiime  tiniL'  not  to  injure  the 

I  vagina  by  exeessivf  i>iv8sure  itt  th\s  point.  It  is  by  no  nu-ana 
easy  to  make  an  instruint-nt  answer  these  reriuiivineuts ;  it  may 
either  keep  the  uterus  in  jtlaec  at  tlie  exjiensc  of  a  degree  of  force, 
whidi  will  create  a  solution  of  continuity  in  the  vai;ina,or  it  may, 
when  pissessifl  of  too  little  power,  allow  the  fundus  in  spite  of  it 
Hto  fall  forwards.  The  use  of  [lessaries  for  this  dis]ilacement  requires 
a  va«t  deal  more  skill,  inechanii-al  ingenuity,  and  patience  than  is 
ntH'Ossary  in  those  of  posti-rior  variety.  Even  with  all  these,  eases 
will  commonly  occur  in  which  the  jmrts  will  be  injuivd  by  pres- 

tBiire;  and  witliout  them  the  means  is  one  wliieh  is  attended  by 
absolute  danger.  In  cases  in  which  jielvic  peritonitis  has  preceded 
the  displacement,  the  danger  is  so  marked  that  treatment  liy  jicssa- 
ries,  either  shouhl  not  he  adopted  at  all,  or,  if  attemjjted,  should 
_^bc  limited  to  the  most  cautious  trials, 

H  The  diagnosis  having  been  made,  and  it  having  been  decided 
Hthat  retention  of  the  uterus  in  jifisition  is  not  attended  by  danger 
Hon  account  of  former  pelvic  jK.'ritonitis,  and  that  the  displacement 
»Tesults  from  no  condition  removable  by  ojicrutiou,  the  treatment 
sliould  be  commenced  in  this  way.    The  intestines  should  be  cvucu- 

■  afe<l  by  a  cathartic,  all  weight  retiiovetl  from  the  fundus  by  alxlo- 
minal  and  skirt  supported,  and  the  patient  enjoined  to  take  very 
moderate  exercise  and  to  avoid  all  violent  efforts.  Every  night 
und  morning  she  should  use  the  warm  vaginal  douche,  not  only  at 
first,  hut  throughout  the  duration  of  treatment,  to  prevent  irritation 
fn>m  it.  Every  second  day,  for  a  week  or  ten  days  before  the  in- 
troduction of  a  fiessary,the  uterine  rcpositor  should  be  introduced, 
the  uterus  gently  thrown  into  a  state  of  retroversion,  and  main- 
tained in  it  for  two  or  three  minutes  at  n  time.  At  the  end  of 
this  jieriod,  if  the  displacement  is  readily  reducible,  und  it  requires 
no  great  force  to  sustain  the  uterus,  the  anteversion  |>essary  repre- 
Bcnted  in  Kig.  9(3  may  he  introduced,  and  the  patient  idlowed  to 
walk  about.  Should  it  give  no  pain,  she  may  wear  it  home  even  if 
going  to  a  distance  from  the  prnctitioner's  residence,  for  she  can 
Iierself  remove  it  on  the  first  nietiaee  of  injury.  In  three  or 
four  days  the  instrument  should  be  examined.     If  it  have  given 

|j>ain  or  have  left  its  mark  upon  the  vaginal  walls,  it  should  lie 
changed  at  once;  if  not,  it  may  be  left  for  a  week;  then  for  two 
weeks;  then  for  a  month;  and  afterwards  for  a  still  longer  time, 
two  months,  for  example,  without  examination.     The  fiessary  here 
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advised  is  represented  dosed  for  introduftioii  in  Fig.  96,  and  open 
as  it  should  be  in  the  vagina  in  Fig.  t)7 ;  the  bow  wliich  sust-iiiis 
the  fundus  is  large  and  smooth,  so  as  not  to  injure  the  vaginal  wall. 
When  the  pessarj'  is  drawn  upon  by  means  of  its  lower  braocL, 


Fig.  96. 


6.TIEMANN-C0. 

ThoDiaH's  anlevargion  pesaary  closed. 


Fig.  97 


G.TICMANNCO. 

Tbomas'a  antevergion  pcsaarjr  open. 

thifl  bow  flaps  back  of  itself  against  the  base  of  the  pessary,  and! 
thus  the  instrument  is  susceptible  of  removal.     The  possibility  of  I 
removal  by  the  patient  is  an  important  element  in  an  antevcr»ion' 
pessary,  for  she  may  go  away  after  its  introduction  and  suffer  agony 
in  a  few  lioui's,  and  sliould  she  bo  unable  to  remove  it,  inflamma- 
tion might  re.sult.     Even  if  she  obtain  nu'dical  aid,  it  is  often  very 
difficult  for  a  physician  ignorant  of  the  peculiar  construction  of  one'j 
of  these  iiistrunuMitp  to  remove  it.     I  never  consent  to  a  pjitient 
who  is  wearing  one  leaving  my  office  to  go  out  of  the  city  without 
first  making  myself  strre  of  her  ability  to  remove  it  herself.    Theil 
jx'ssary  here  represented  is  ijifrodueed  closed  and  carried  to  and 
just  under  the  cervix,  tiieii  by  the  index-tingcr  the  anterior  arm  or 
bow  is  thrown  forward;  the  cervix  falls  behind  it;  the  fundus  upon 
it;  and  the  jtosterior  bow  goes  behind  the  cervix.     It  requires  a 
certain  amount  of  practice  to  use  this  and  all  other  anteversioni 
pessaries. 
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Ono  great  advantage  of  this  instrument  is,  that  it  can  be  readily 

reiiiovfd  by  tlie  i>utient  horself.     Wliore  slie  can  b«  kept  uiuier 

olisorvation  of  the  gynecohjijist  hinu<flf,  Iwiiig  so  near  as  to  bo  able 

'  to  send  for  him  in  case  of  discomfort,  I  prefer  that  represented 

clo«e<l  in  Fig.  98,  and  open  in  fig.  99. 


Fig.  98. 


Fig.  99. 


Thomaa's  antcveraion  pemsnry  oloMd  nnd  open. 


It  is  introduced  closed,  the  )>atient  lying  ujion  the  back.  Then 
the  anterior  bar  a  is  pushed  up  against  tlie  bladder  by  the  index- 
linger,  so  as  to  lift  the  anteverted  uterus,  and  kept  in  tliis  posi- 
tion, while  the  finger  is  jiushed  d<nvu,  made  to  engage  the  limb  B, 
which  is  folded  back  uj^on  the  iiossary,  and  it  is  drawn  into  the 
position  shown  in  Fig.  99.  The  limb  B  when  extended  is  under 
tlte  symphysis  pubis. 

In  removing  it,  the  top  of  the  index-finger  pushes  up  the  bar  a, 
and  while  holding  it  thus  elevated,  its  jtalniar  surface  towards  the 
oi>erator,  the  limb  b  is  foldetl  hm-k  by  the  dorsal  surface,  the  bar 
A  is  pulled  down,  and  the  instrument  slips  out. 

Another  fieasary  which  is  very  useful  in  these  cases  is  that  of 
Dr.  Hitcbctxjk,  of  Kalamazoo.      It  consists  of  an  ordinary  ring 
I lesaary,  elastic  or  not,  with  an  arch 
arrange<l  as  shown  in  the  diagram. 

If  the  attending  j)liysician  jM)ssess 
only  little  skill  in  the  use  of  pc-isa- 
rif«,  or  if  the  uterus  be  replaicd 
with  difficulty,  and  sustaining  it 
appear  to  n»(iuire  force,  Ik-  Itad 
better  not  employ  an  internal  jk-s- 
sary,  but  limit  himself  to  one  con- 
ne<'ting  externally  with  a  band. 
Sui>j)ort  may  be  given  by  such  a 
jieasary  in  two  ways :  by  a  pesimry 
with  a  stem  arching  over  the  perineum,  or  by  one  passing  out  at 
the  upper  vaginal  commissure,  and  going  over  the  symphysis  and 
24 


Fig.  100. 


HltilicfK'k'x  nntoverslon  pMsary, 
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antt-rior  siltiloininal  walls.     A  very  simple  one  of  the  former  kind 
is  a  luuililiL-ation  of  Cutter's  retroversion  jiessary. 

The  upper  extremity  of  this  form  of  Cutter's  iK?88ar5-  has  a  bulli 
nttarliL'd  to  it,  and  in  so  lient  forwards  as  to  striiie  tlie  base  of  tin 
Lludiiur,  anterior  to  the  uervix.  This  ia  introduced  by  tlie  |>ractv 
tionor,  and  its  mctliod  of  intrnJut'tion  and  removal  fully  explaini-^ 
to  the  patient.  She  is  instructed  to  remove  it  uyKin  retiring  ever 
night,  and  rejilace  it  before  rising  in  the  morning.  By  it  the  cei 
vix  is  jiuiled  forwards,  tlie  ufero-sacnil  ligaments  stretehod,  a  tole 
ranee  of  a  foreign  body  established,  and  a  poueh  or  pocket  creiitet 
anterior  to  the  cervix,  wliieh  will  aeeoinmmlate  in  time  the  ante-' 
rior  how  of  the  j>essar\-,  Fig.  97,  if  the  pi-actitioner  desires  to  try  it. 
The  bulb  jieasary  with  external  attachment  may  in  any  case  bl^| 
used  as  jireparatory  to  an  internal  instrument.  After  the  former 
has  been  used  for  a  month  or  so,  the  latter  will  gi-nerally  be  apjili- 
eable.  One  having  exjierieuce  with  these  two  instruments  can 
almost  always  tell  without  experimentiition  M'hieh  will  be  a]>pr<> 
priate.  If  there  be  a  ]>oueh  anterior  to  the  cervix  when  the  base 
of  the  bladder  is  pressed  up  by  the  finger,  the  internal  pesisary  will 
be  tolerated.  If  there  be  none,  and  the  tissue  resist  pressure  by 
the  finger,  it  cannot  be  emi>loycd  until  space  has  been  erejitetl  by 
the  other  instrument. 


Fig.  101. 


Fis.  102. 


AnteveniloD  pessary  supporting  iitenig.  Anlpversion  pessary  supporting  uterus. 

Fig.  102  represents  similar  snpjiort,  being  rendereil  by  an  almost 
identical  instrument,  which  passes  out  of  the  vagina  anteriorly.      ' 
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will  occaeionally  be  met  with  in  which  the  f>art8  are  so 
•nsitivi"  that  the  lianl  bulb  of  these  jieswiries  cuniiot  be  bonie. 
nder  these  cin-uiiistaiues,  tliej'  can  be  with  great  advantage 
n'i'laced  by  soft  balls  of  very  fine  Hfionge,  until  the  reposition  of 
le  uterus  and  removal  of  congestion  which  is  thus  eftecte<l  render 
lid  bulbs  tolerable. 

Fig.  103  n-jiresiMitji  a  very  ingenious  anteversion  pessary  recom- 
mended by  Dr.  Gniily  Hewitt.  I  have  little  experience  with  it, 
but  the  evidence  in  its  favor  is  so  strong  that  it  should  not  be 
ttyl. 


Fig.  103. 


Oraily  Heiritt'a  anteversion  iwfsary. 


T  would  especially  impress  the  importance  of  not  relying  excla- 
ively  upon  any  one  of  these  pessaries  or  internal  supporters.  Their 
IM'  slu)uld  be  conibinod  with  externnl  means  ralrnlatod  to  remove 
>re--«ure  frf>m  the  fundus*.  By  this  combination  tlie  happiest  results 
lay  bo  confidently  antici]iated  from  cfibrts  at  relief  of  this  often 
listressing  accident. 

licfore  concluding,  let  me  recapitulate  the  most  imjjortant  of  the 
maxims  eiubodied  in  this  cliapter. 

Ist.  Never  begin  treating  an  antevertetl  uterus  mochnnically 
intil  satisfied  that  no  i>eriuterine  inflammation  exists;  that  bad 
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f^yinpfniTis  pront-iit  aiv  duo  (o  tlio  <ljs[ilacemeut;  and  that  no  cnn- 
ditinii  siisfeptilile  of  rt-uioval  hy  na'dical  or  surgical  means  rt'ijuirw 
earl'KT  aiid  mure  jnomiueut  attention  than  retention  of  the  uterus 
in  jKwitinn. 

2d.  lielbre  using  a  jit'(-aary,act  tliorouglily  on  the  intestinal  carmi, 
use  warm  vaginal  injoctidus  freely,  and  replace  the  uterus  reiieatedly 
with  the  repositor,  holding  it  in  i-etrovenjion. 

3d.  Do  not  rely  upon  vaginal  «Hi>yif)rt  alone,  hut  aid  it  by  avoid- 
ance of  all  pressure  i'rum  ahove,  and  l»y  using  an  ahilominal  jwd. 

4tli.  Pessariea  are  of  the  greatest  value  in  treating  anteversion. 
Itut  rei|uiro  much  more  skill,  are  attended  hy  greater  danger,  ami 
are  more  aiit  to  need  fre<iueut  alteration  llian  when  used  in  jKWte- 
rior  displacements.  There  is  no  eomiwrison  in  the  relative  amount 
of  diffii'ultj  in  applying  this  means  to  the  two  affections. 

5th.  ^'evur  use  an  antevei"ciion  jiessary  which  the  patient  cannot  ,, 
remove,  unless  she  keep  within  reach  of  your  aid;  alwaya  examine  I 
frequently  to  see  if  injury  is  hoing  done  to  the  vaginal  walls,  and  ' 
never  let  a  patient  wearing  one  jiass  entirely  out  of  ol:>servation. 

6th.  If  no  sufficient  jiouch  exist  anterior  to  the  cervix  for  the 
acconmimhit  ion  of  an  iutertial  pessary,  create  one  by  use  of  the 
external  hulh  jicssary. 

At  the  same  iImio  that  I  sjieak  so  strongly  of  the  difficulties  sur- 
rounding the  treatment  of  these  cases,  and  so  repeatedly  point  out 
the  dangero  attending  it,  I  nms^t  make  this  statement  for  tho«^'  who  j 
have  heeti  diseouniged  hy  repeated  failures.  Were  I  asked  from 
the  treatment  of  what  class  of  uterine  diseases  I  exi)erieneed  the 
greatest  satisfaction,  and  felt  that  I  had  accomplished  most  good 
for  my  patients,  I  should  unhesitatingly  reply — auteversion  of  r)ie 
uterus. 

la  many  cases  of  this  dis|ilai'cment,  a  great  deal  of  relief  may  he 
ohtained  from  merely  lifting  up  the  displaced  organ  in  ti)e  iK.'lvii^J 
without  rectifying  the  anterior  displacement,  and  for  one  who  iJ^H 
not  familiar  with  the  use  of  anteversion  f>es8arie8,  or  has  not  at  hi> 
command  facilities  for  procnriiiir  goo<l  instruments,  I  really  think 
that  this,  in  the  commencement  of  treatment,  if  not  throughout  itj. 
entire  course,  is  th.e  safer  and  better  jilan.  Lifting  the  uterus  may 
he  accom]ilishod  hy  the  ordinary  ring  jiessary  or  Gariol's  air  jiessary, 
and  the  sinmltaneous  use  of  the  aluloniinal  pad  of  wood  or  cork 
If  the  pad  be  used  alone,  an<l  when  tlie  fundus  uteri  is  behind  the 
pvmphysis  pubis,  no  ijood  will  result  from  it :  but  if  the  uterus  lie 
lifted  so  that  the  fundus  becomes  amenable  to  dii-ect  pressure, 
benefit  felt  will  be  often  very  great. 
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Drjinition  and  Frequency. — Retroversion  consists  in  a  posterior 
lelinatioD  of  the  uterus,  so  tliut  the  fundus  approaches  the  sacrum 


Fig.  104. 


BetrOTcniion  of  the  atems. 

and  the  cervix  advances  towaixla  the  symphysis  pubis.  As  an 
Hldiopithic  primary  lesion,  it  is  not  common,  but  it  is  tre<[uently 
^^Bymptomatie  of  ncophiMns,  areohir  liyjierplasia,  or  other  states 
which  increase  the  wcigiit  of  tlie  uteru.^. 

Fretlisposijig  Cnusrg. — The  jiredisjwfiing  causes  are  parturition, 
fneral  muscular  ilebility,  and  hiihit.s  of  indolence  and  inactivity. 
]£xciting  Causes. — These  nmy  he  ciaHsilied  under  four  heads: 

Influences  incrrnaing  uterine  weight. 
Fibroids ; 
Subinvolution ; 
Areolar  hyperplasia; 
Pregnancy ; 
Congestion, 
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I          Influences  dragging  the  tderus  out  of  place.  ■ 

^^  AdliL'sious  from  jjelvic  {)eritoniti8  or  periuterine  ( 

^B  lulitis; 

^M  Rectocele ; 

^^K  Subinvolution  of  tlic  vagina;  ^ 

^n  l'rola|«ua  ol'  ix>8terior  vaginal  wall;  fl 

^^p  Retrotlexiou.  fl 
r         Influences  forcibly  displacing  (he  uterus  by  direct  pressure. 

^^L  Severo  suecussion  by  blows  or  falls ;  M 

^^K  Muriculur  etlbrts ;  I 

^H  Distended  bladder ;  V 

^^^  Tumors ;  fl 

^^P  Tigltt  bandaging  after  parturition ;  " 

^B.  Tight  and  heavy  clothing. 

[         Influences  weakening  uterine  supports.  J 

^K                   Pregnancy ;  I 

^^B                  Subinvolution  of  vagina;  S 

^^M                 Ku])ture  of  perineum ;  M 

^^K                  Prolapse  of  vagina.  I 

Of  all  these  causes  the  two  most  frequent  are  decidedly  prolapse 
of  the  vagina,  from  subinvolution  or  ruptured  perineum ;  and  areoj 
lur  hyiRTplasia,  the  advanced  stage  of  sui)involution  of  the  uteru 
All  the  others  mentioned  are  Bonietimes  met  with,  but,  compar 
with  these,  they  are  insignilicunt  as  causes. 

As  might  be  presumed  from  the  natural  anterior  obliquity 
the  uterua,  anteversiou  not  nnfrequently  occurs  as  an  idiojiathic 
lesion,  resulting  from   jireasure  of  superincumbent  viscera  for 
down    ujion  the   fundus   by  tight   clothing   or   muscular   eflbr 
Retroversion  occurs  in  this  way  less  frequently.     It  generally  dc 
jicnds  uiKin  some  pathological  state  in  the  uterus  or  its  apj>endago 
The  third  class  of  causes  mentioned  as  retroverting  the  organ  hy 
direct  pressure,  may  act  through  violent  succussion  and   induce 
sudden  displacement  with  symptoms  of  most  urgent  cliaractet^| 
Prolonged  ]>ressure  from  a  distended  bladder  or  from  a  tumor  nnt©^^ 
rior  to  or  above  the  uterus,  may  likewise  induce  gradual  displace- 
ment.    A  little  reflection  will    cxjihiin  how  the  management 
jmrturient  women,  by  British  and  American  practitioners  at  leas 
favors  the  occurrence  of  the  accident.     In  the  first  place,  it  mus 
be  rememberetl  that  pregnancy  combines  in  itself  two  of  the  influ- 
ences which  are  productive  of  this  condition,  increase  of  uterine 
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^ei^ht  uikI  relaxation  of  8ui)iX)rt8.  It  is  no  exaggeration  to  assert 
tliat  the  u-sual  plan  of  mmuigemeut  after  parturition  supjjliiai  one  of 
the  otiiers  which  are  mentioned  above.  Tlie  woman  lying  almost 
cinistantly  upon  Irt  back,  the  heavy  fundus  naturally  tends  to 
full  backwards  into  the  hollow  of  the  sacrum.  Many  nursea 
insist  ujK>n  this  jiosition  and  often  for  days  refuse  the  patient  the 
j^privilege  of  lying  uj>on  the  side,  lint  tbis  is  not  all,  many  a 
loffic'a  reputation  among  ladies  rests  upon  her  cajiacity  for  "  pre- 
LTving  the  figure"  by  tight  bandaging.  A  puwerful  woman  will 
"ofteu  exju-nd  her  whtde  force  in  making  the  bandage  as  tight  as 
possible  to  accomplish  this  puri>o.se.  No  one  who  has  watched 
the  |>iVH'ess  can  doubt  its  intluence  in  displacing  the  uterus  by 
dirci't  [iivssure.  There  is  no  ]tractice  comuctcd  with  the  lying-in 
riKini,  to  which  so  much  of  almo,st  sujiei-stition  attaches  as  tu  the 
of  the  obstetric  bandage  for  preservation  of  the  figure  and 
)reveiifion  of  bemorrliage.  This  is  a  repetition  of  what  I  have 
l«b»e\vberc  stated,  but  the  importance  of  the  subject  in  my  mind, 
last  l>e  my  excuse  for  dwcirmg  ui«)n  it  here. 
If  involution  liuve  gone  on  tardily  and  inqn'rfectly,  tlie  woman  is 
still  m<nv  prone  to  having  the  uterus  forced  backwards.  The  round 
ligunients,  wliich  are  comjioscd  of  muscular  structure  similar  to  that 
of  the  uterus,  are  im|iortant  agents  in  preventing  this.  It  is  highly 
probable  that  an  arrest  of  retrograde  mctanjorphosis  affecting  the 
uterus  may  likewise  affect  them,  and  leave  tliem  longer  and  less 
owerful  than  natural.  "  Uy|>crtrophy  of  the  two  (round)  liga- 
iients,"  says  Scjinzoni,'  "constantly  accompanies  a  normal  preg- 
incy ;  while,  as  we  have  oursi-l vcs  had  an  opiKUtunity  to  detcrniine, 
iu  the  case  of  a  bictirned  uterus,  biparted,  or  bilocnlar,  the  liga- 
lient  corresponding  to  the  side  on  which  was  the  pregnancy,  was 
lone  byjK?rtrophied.  .  .  .  We  remendier  many  cases  of  women 
who  have  died  after  metritis  or  puerj^ral  i>eritouitis,  with  whom 
one  or  l>oth  of  the  round  ligaments  were  notably  hyjiertrophied, 
^^ud  presented  a  lively  red  color,  with  a  serous  infiltration." 
^B  Not  only  as  a  rt«ult  of  pregnancy  do  these  ligaments  develop  a 
Hcondition  which  renders  tliem  jiroiie  to  yield  to  traction  fir»m  an 
^■enlargiil  uterus — Boivin  and  Dug68  have  observed  hypertrophy  in 
^thctn,  with  dilatation  of  their  vessels  from  chronic  engorgement, 

fibroids,  and  even  from  ovarian  tumors.  i 

H       Vdricties  of  Rilroversion. — It  may  exist    in   slight  degree,  the 
Blitvrine  axis  inclining  so  as  to  make  with  that  of  the  sujierior 
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Btrait  an  angle  of  45° ;  or  it  may  incline  to  90°,  tliua  lying  acnuH 
tliO  jiflvis ;  or  the  cervix  may  bf  thrown  uj)  and  the  fundus 
dt',<cfiui  so  us  to  form  nn  angle  of  135°,  These  varieties  constitut«j 
the  tiret,  second,  and  third  degrees  of  retroversion. 

Fig.  105. 


Tlie  degrees  of  relruversion. 

St/mp[om.'<. — AUImiigli  ret  rove  i-s  ion  is  often  itself  a  fyniiitum, 
creates  ilisturhauffs  which  witlicut  iti<  existence  wonld  not  liave 
ehowti  tlicnis(.'lvi'ri.  For  ihis  tviii^on  it  in  dittictilt  to  detemjine 
what  eU'iuenls  of  the  esise  are  due  to  it,  and  what  (lej>end  tij«in  the 
disorder  jirndiicing  it.  It  may  exist  witliont  adding  anyihini;  to 
the  catalogue  of  syniptonis,  as  jiroved  hy  the  fact  that  its  removal 
accom[ili8lies  nothing  in  the  way  of  relief;  hut  usually  it  ereafi-a 
tenesmus  of  hladder  and  rectum,  tcvgether  with  congestion  in  the 
lining  membrane  of  these  viscera;  tixed,  gnawing  pain  in  the  hack; 
discomfort  in  locomotion ;  and  jmin  in  defecation.  Thesi',  how- 
ever, arc  not  sufficient  for  diiignosis,  and  often  do  not  excite  sus- 
picion of  its  existence.  It  is  generally  discoveivd  hy  vaginal  touch. 
These  remarks  do  not  ajiytly  to  sudden  retroversion,  the  result  of 
snccussion,  in  which  variety  the  symptoms  are  marked  and  severe. 
The  patient  falls  to  the  ground  aTid  is  uiiahle  to  rise,  exjieriences 
the  severest  pelvic  j>ain,  sutfers  from  suppivssion  of  urine  an<l  ft-ees, 
and  is  often  in  such  airony  that  the  face  is  bathed  with  perspira- 
tion ami  the  [lulse  becomes  weak  and  iiuttering. 
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Physical  Signs. — Tlie  finger  lioiiig  introduced  into  the  vagina 
iscovers  an  absence  of  the  cervix  from  its  usual  place,  and  upon 
KT  investigation  finds   it  near    the  symphysis  pubis.      Upon 
iiig  tlie  finger  baekwanls  to  the  waerum  it  nieetu  a  resisting 
ri<lge  which  ends  in  a  hard,  round  maau,  resting  ujion  the  rectum. 
Thf  size,  rotundity,  and  distinctness  of  tliis  wi!l  dfjiend  upon  tlie 
riegree  of  the  displacement.     In  the  first  degree  the  resisting  line 
ut  no  tumor  will  be  felt ;  in  the  second,  a  slightly  rounded  mass; 
and  in  the  tliird,  tlie  fundus  with  its  ehiinicteristic  form  will  be 
perceived.     All  tloubt  as  ti>  tlie  nature  of  the  mass  thus  felt  may 
removed    by  rectiil    touch,  the    uterine   probe,  and   conjoined 
manipulation. 

Dijffreiiliiitinn. — This  affection  may  be  confounded  with  a  fibrous 
tumor  on  the  ]>osterior  uterine  w:iU,  and  the  results  of  pelvic 
ritonitis  or  cellulitis.  A  little  attention  to  the  direction  of  the 
ferine  axis  .ns  demonstrated  by  tin-  jH)sition  of  the  cervix,  the  use 
of  conjoined  manipulation,  atid  the  passage  of  the  uterine  probe 
will  usually  settle  the  question  at  once.  Unless  the  case  be  very 
ck-ar  it  is  unsjife  to  rely  ujK»n  vaginal  touch  for  a  diagnosis.  Con^ 
joined  manipulation  and  the  uterine  probe  should  be  brought  to 
ur  aid. 
/Vo^o,«/«.— There  are  three  cotiditions  which  render  the  prog- 
nosis of  this  condition  unfavorable:  where  the  uterus  is  Ixtund 
<lown  by  strong  adiiesions  ;  where  the  organ  contains  in  its  paren- 
liyma  a  fibrous  tumor;  and  where  the  vagina  is  attached  to  the 
r^•ix  so  near  the  exti;rn:il  os  that  no  jiessary  can  rest  posterior  to 
e  cervix  to  sustain  the  uterus  after  it  is  replaced.  This  form  of 
tero-vaginal  junction  is  imjortant  as  giving  ground  for  a  very 
nive  prognosis  as  to  the  cure  of  all  anterior  and  posterior  displace- 
lents, 

Besults. — This  displacement  may   produce    the  following  dis- 
fders: 

Congestion  ; 
Areolar  hyperplasia; 
Dysmenorrhoja ; 
Sterility ; 
Cystitis ; 
Rectitis. 

Treatment  of  Posterior  Displacements  in  which  Version  predomi- 
nates.— Tlie  first  indication  is  to  restore  the  uterus  to  \X»  place,  the 
!tmd  to  prevent  its  again  becoming  displaced. 
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McthoiJs  ofJicditdion. — In  an  onlinary  «ihc  iu  wliicli  the  utenis  js 
.not  firmly  licld  in  ivti-ovci-aioii  by  tliL-  suri'DUiidiug  juirU,  the  jwlient 
ffihould  Ijc  [iluced  on  the  left  side  as  ibr  au  ordinary  examination 
with  Siiiis't!  t>i>eciiluni.  The  operutor  then  luhrieuting  tlie  index 
and  middle  finger  of  the  right  hand  introduces  them  to  the  fundus, 
he  standing  at  the  jiatient's  back,  and  faeing  her  head,  the  i>ahiiar 
surfaees  of  the  fingere  being  directed  to  the  rectum.  The  uterus  is 
lifted  u]ion  the  inner  Burfaee  of  the  lingers  until  it  becomes  eriK't. 
tiicn  their  dorsal  surfaces,  which  will  really  he  tlie  hackrt  of  the 
nailis,  are  made  to  push  the  organ  C)vci'  into  normal  jiosition.  I 
wonld  urge,  the  trial  td'  this  method  exactly  us  here  described,  and 
will  answer  i'or  its  efticiency. 

But  Bometimea  the  uterus  is  irreducible  by  any  but  the  meet 
powerful  methods.  In  such  a  case  the  bladder  and  rectum  liaving 
been  evacuated,  and  the  eluthing  loosened,  the  jiatieut  is  made  to 
kneel  i\\ion  a  liard  surface,  and  to  place  the  sternum  as  closely  as 
possible  in  contact  with  the  plane  whicli  suji[>orts  her.  The  prnc-^H 
titioncr  then  hibricatiug  two  fingers  of  the  right  hand  c^irries  them  ^ 
into  the  vagina  and  against  the  fundus,  lie  then  direi^ts  the 
Ijatient  to  till  tlie  chest  with  air,  and  exf)el  it  completely.  As  she 
does  so,  he  forcibly  elevates  the  fundus  and  restorc-s  it  to  its  [dace. 
Should  this  plan  fail,  the  buttocks  .should  be  still  more  elevated  by 
placing  cushions  under  the  knees,  and  the  attempt  rept-ated  with 
two  fingers  in  tlie  rectum  instead  of  in  the  vagina. 

iShouId  these  [lowerfn!,  and  usually  efficient  methods,  fail,  I  would 
strongly  urge  against  eSbrts  Ixung  made  by  introduction  of  iust 
ments  for  restitution  into  the  uterus.     If  they  exert  less  force,  th 
will  not  he  effectual;  if  more,  they  may  jitMietrate  the  uterus  a 
create  peritonitis.     Bi-sides,  in  a  case  resisting  the  plan  detaileil, 
there  will  probably  he  found  to  Ik;  adhesions  as  the  source  of  the 
difficulty.     Under  these  circumstances,  Kudienmeister'  has,  from 
extended  experience,  advised  the  introduction  of  the  coljieurynter, 
filled  with  water  every  day,  for  as  long  a  time  as  the  [latient  can 
bear  it.    Steady  hydrostatic  pressure  often  in  tliis  way  accomplishes 
siifely  what  sudden  force  would  do  with  danger  to  the  j«itient.         ^i 
In  cases  requiring  the  application  of  much  less  force,  Sims's  re-^^ 
positor  is  an  excellent  instrument  for  the  pnriMisc,  and  shoidd  be 
employed.      This    instrument,  which  is  represente*!  by  Fig.  106, 
consists  of  a  short   metal  sound,  terminating   in  a  ball.     The 
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ball  is  flaspwl  by  u  straight  shaft,  moves  ujion  a  pivot  runniug 
throu>;h  its  centre,  and  is  jiertbrated  by  suven  boles.  Through  the 
sbatY  runs  a  rod  whifh  is  iirojccted  by  a  conct-alod  sjiring,  that  is 
governed  Ijy  the  linger  i»a»si'd  through  tiie  ring.  The  hall  ean 
be  luade  to  revolve  ao  that  the  sound  deseribea  a  half  circle,  by 
withdrawing  the  8toi>-rod  wliich  runs  through  the  shaft,  and 
depressing  the  iustruiueut. 


Fig.  106. 


SiiOB's  Uterine  repositor. 


I 
I 


An  instrument  which  is  more  commonly  employed  is  the  uterine 
sound.  This  being  introduced  to  the  fumluri  should  bi-  made  to 
idevate  and  rotate  the  uterus  in  this  manner:  the  operator  hnlding 
the  handle  in  his  left  liand  should  press  u\ton  the  staff  near  its 
middle  liy  tiie  tii>s  of  the  lingers  of  the  right  hand,  and  thus, 
making  of  the  left  hand  a  fulc-runi,  and  of  tiie  sound  a  lever,  push 
the  handle  gently  and  steadily  hack  to  the  i)crineum.  This  move- 
ment will  lift  the  uterus,  und  partially  restore  it.  Now  very 
gently  making  the  tip  of  the  sound  revolve,  he  by  doing  so  carries 
til'.'  uterus  into  a  condition  of  anteversion. 

In  the  majority  of  instances  rejtosition  is  ]ierfectly  practicable 
by  conjoincnl  manipulation  or  rectal  taxis,  or  by  means  of  a  sponge 
tixed  in  a  sjKinge-holder  and  jiressed  into  the  fornix  vaginic. 

Good  results  will  often  attend  carrying  one  sponge  staff  up  the 
rectum  and  another  u]>  the  vagina,  so  as  to  make  pressure  upon  the 
displaied  fundus,  after  the  plan  a<lo|)ted  by  Dr.  Bond,  of  Philadel- 
phia, in  his  ingenious  re|M>sitor,  which  is  represented  in  Prof.  Meigs's 
work  on  Midwifery.  In  rejilacing  a  uti-rus  in  this  or  any  other 
nndjiosititin,  the  ofierator  should  never  forget  that  inflammatory 
action  may  have  caused  an  effusion  of  Ij-mph  around  it  which 
resists  its  removal,  and  that  if  these  adhesions  be  violently  ruptured, 
cellulitis  or  peritonitis  may  result. 

Methods  of  Jiftailion. — Having  restored  the  organ  to  its  normal 
place,  the  (piestion  which  should  next  suggest  itself  is  not  how 
to  retain  it  there,  but  wbetla-r  such  retention  is  advisable,  practi- 
cable, a  ii<l  voiil  of  danger:  whether  the  j>atient  is  suffering  from 
symptonvs  especially  referable  to  the  displacement,  or  this  is  merely 
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a  sign  of  existing  disease,  which,  makes  the  mechauical  treatment 

of  (lisjpliueiuuut  hazardous.  ITiuler  sueli  circumstances,  where,  for 
exainjile,  (iclvic  jicritouitis  is  present,  lucal  treatment  should  be 
disjd-ntieil  witli.  As  a  rule,  however,  even  if  uterine  dii^case  of 
subacute  or  chronic  character  exist,  and  the  dis[>lacement  be 
regarded  as  aggravating  it,  and  adding  to  tlie  discomfort  of  the 
jiiitient,  an  effort  sliouid  be  made  to  overcome  it  by  local  means. 
Our  i-esourcea  for  accomplishing  this  are  the  following: 

Abdominal  decubitus; 

The  fiimpon; 

Tlie  abdominal  supporter; 

Pessaries ; 

Perineorrhajih^'; 

ElytrorrhiipLy. 

For  the  purpose  of  fully  exhibiting  the  method  of  treatin?  a 
chronic  case  of  this  disorder,  I  will  8U]ij)08e  that  we  are  dealing 
with  one  of  rebellious  cliaracter,  iu  which  there  is  considerable 
tenderness  about  tlio.  uterus,  so  that  it  will  not  tolerate  the  pressure 
of  a  pessjiry  sufHciently  powerful  to  keep  it  in  jiosition.  A  prefia- 
ratory  course  of  treatment  is  necessary,  aa  in  the  case  of  unteversion, 
before  resorting  to  a  [(cssary.  Tlie  liowels  should  be  eva<-uate<l ;  the 
vagina  syringed  with  warm  water  night  and  morning:  all  weight 
taken  from  the  abdomen  by  a  skirt  supporter,  an  abdomimd  snp- 
[torter,  and  avoidance  of  all  mufifular  efforts;  and  the  uterus  1>e 
rcjilaced  and  held  iu  the  condition  of  complete  antcversiiui  for  two 
or  three  minutes,  onco  in  every  forty-eight  hours,  for  a  week  or ' 
more.  After  a  week  has  been  allotted  to  these  efforts  at  |>reparation 
for  the  jiermaneut  su|)port  of  the  disjilaced  organ,  a  tam]x)n  of 
carbolized  cotton,  or  a  sponge  saturated  with  glycerine,  should  be' 
ajiplied  in  the  following  way:  the  uterus  being  held  in  u  state  of 
complete  anteversion  by  means  of  the  uterine  repositor  or  sound, 
a  roll  of  cfitton  about  the  size  of  a  small  hen's  Qgg,  or  an  egg- 
pponge  moistened  with  earbolizcd  glycerine,  should  be  carefully 
pushed  ns  fur  as  it  ^vill  go  into  the  fornix  vaginw.  Then,  the 
sound  being  removed,  a  large  roll  of  cotton  sbould  be  ]>laced  lx?lo\r 
the  cervix  and  a  little  anterior  to  it,  (not  behind  it.  as  the  first 
one  was,)  but  so  arranged  as  to  lift  tbis  part  np  into  the  hollow  of 
the  sacrum  against  tlie  roll,  which  has  now  become  invisible,  in 
the  fornix  vaginre.  Tlie  subcervical  tamjion  not  only  pushes  back 
the  cervix,  which  was  before  its  introduction  near  the  symphysis 
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pubis,  but  it  still  further  elevates  the  snpra-cervical  roll,  which 
thus  pudhc8  the  fundus  further  und  further  upwunls  until  it 
f<ij»Iiles  over  forwards  by  it)<  (jwn  weight, 
uiiiiitcrfered  with  aa  it  ia  by  prc^Kaure  from 
Hltove,  und  aided  by  the  ubdoniitial  decu- 
bitus which  should  be  obaerved  by  the 
{Kitient.  The  accompauying  diagram  will 
explain  the  action  of  these  two  portions 
of  the  tanijion  ichen  pnipcrly  opplifd.  If, 
instead  of  Wing  thus  ai)plied,  (lie  ordi- 
nary tanijton  be  employed,  and  the  lower 
|X)rtion  of  the  vagina  be  tilled,  nothing  is 
aceonijilishiHi  but  elevation  of  the  n-tro- 
\-erte<l  organ.  What  we  desire  to  i>r(Hluce 
is  anteveraion.  After  the  introduction  of  the  subcervical  pad  as 
8hf>wn  in  the  figure,  the  vagina  ia  filled  with  cotton  to  keep  this  in 
jilace,  aa  well  aa  to  elevate  the  whole  uterus,  and  bring  gravitation 
to  our  aid  in  throwing  the  body  forwards.  I  do  not  look  ujx)n  the 
alnloiuinal  di-eubitus  jis  a  valuable  resource  in  the  treatment  of 
retnjveraion.  but  merely  aa  an  adjuvant  to  other  means,  which 
directly  straighten  the  axis  of  the  uterus.  Lift  the  retroverted 
organ,  and  it  has  a  certain  degree  of  efficacy,  as  an  adjuvant,  which 
it  d«H«  not  jiffssess  while  the  displaeement  ia  in  existence.  Tlie 
tatn)>ou  may  be  retaincHl  for  forty-t'ight  liours  without  inconveni- 
eneo,  if  the  material  of  which  it  is  composed  be  projierly  prejiared 
\>\'  means  of  antiaejitic  drugs.  This  is  of  so  ninch  imjiortaneo  that 
1  siiall  here  describe  the  manner  in  which  cotton  should  bo  prepared. 

A  large  niass  of  fine  cotton  should  be  kept  immersed  for  three 
or  four  days  in  a  saturated  solution  of  bicarlwnate  of  soda,  and 
then  taken  out  and  thoroughly  dried  in  the  sun.  When  a  wad  of 
this  is  to  lie  uschI,  it  should  be  saturated  in  a  solution  of  half  a 
dnicbm  of  crystals  of  carbolic  acid  in  one  quart  of  water,  then 
Btjuirzcd,  dijiped  in  glycerine,  slightly  wjueezed  again,  and  apjilied. 
Thus  ]ir».'|iare<i,  the  tanijwn  is  not  only  antiseptic  in  its  proiierties, 
it  provt*  an  excellejit  method  for  ti-eatijig  chmnic  and  even  sul)- 
acute  vaginitis,  while  it  is  decidedly  beneticial  in  its  eflects  upon 
the  so-c4illcd  ulcer  of  the  cervix. 

During  the  use  of  this  means  the  f>atient  nmy  go  about  and 
attend  to  her  usual  avocations,  although,  if  it  be  convenient,  it  is 
In^tter  to  confine  her  to  the  abdominal  dei-ubitus. 

Should  the  R'sidence  of  the  patient  be  out  of  the  city,  or  her 
pecuniary  condition  render  it  imi»08aiblo  for  ber  to  be  treatwl  as 


A 


382 


RETROVERSION. 


here  advised,  tlie  jiUtii  may  be  imitated  by  one  which  is  very 
cffwtual,  and  muth  less  troublesome  to  patient  and  jiliysician. 
Tlic  uterus  being  thrown  into  iiiitevei-sion  by  tlie  refKwitor,  or  two 
fingers  introduec'd  into  the  fornix,  wliile  the  juitient  is  in  the  left 
lateral  i^sition,  a  siiouge  jH'ssary,  which  eouaists  in  the  attaehment 
of  a  erift  ej2;g-s|ionffe,  instead  of  a  bulb,  to  the  stem  <»f  Cutter's 
jiospary,  Fig.  Ill,  should  be  left  in  pisition.  The  sjionge  tits  in 
the  A'aginal  cul-de-sae,  is  stoadilj'  iJitsbed  upwards  agninst  the 
utorus  bj- the  elastic  doi-sal  stnip,  and  foroibly,  but  gently,  keej« 
the  organ  in  normal  position.  For  sueh  eases  as  those  just  indi- 
cated, and  for  others  in  whieh  the  retroversion  is  bo  oltstinate 
that  it  falls  buL-kwards  in  spite  of  a  j>es8ary  passed  entirely  into 
the  vagina,  this  eoustitutes  a  means  of  sueh  great  value,  that  I 
urge  its  trial  in  all  dilHoult  eases.  By  it  I  have  controlled  many 
eases  whieli  had  rosisted  all  other  plans  of  mechanical  treatment, 
and  feel  assured  that  it  will  not  fail  to  produce  in  the  hands  of 
others  as  gixjd  results  as  it  has  yielded  me.  Of  course,  it  is  only  a 
temporary  and  prei)anxtory  means,  for  Bfionge  is,  at  all  times,  an 
objectionable  substance  to  leave  in  the  vagina.  It  shouKl,  in  this 
ease,  be  removed,  washed,  and  replaced  once  in  every  twelve  hours. 
For  this  same  tenifiorary  and  ijreparator}"-  end,  Ilurd's  or  Iloff- 
,  man's  pessary  may  be  introdueeil,  for  the  ]iurpose  of  gently  elevat- 
ing the  fundus  by  an  obtuse  body  intrtnluced 
Fig.  108.  into  the  vaginal  cul-de-sac.     Tliesc  instru- 

ments shouM  ln'  watched,  for  they  sometimes 
incaiverate  the  neck.  They  should  likewise 
lie  kept  very  clean  by  copious  and  frequent 
vaginal  douching. 

After  the  methods  thus  far  described  liave 

been  pursued  for  a  fortnight  or  three  weeks, 

even  the  woret  cases  will  generally  tolerate  a 

wcll-atljustod  jHTmanent  jjessary:  but  where 

this  tolerance  is  not  developed,  the  na'dlcated  tampon  or  sjionge 

pessary  should  be  coiitinue<l  until  it  is  so. 

One  inqiortant  j.dint  in  connection  with  this  method  of  replacing 
the  Titerus  is  this.  Tiie  round  ligaments  are  attached  to  tlie  horns 
of  the  organ,  and  at  the  vulva.  If  the  retroverted  or  retmflexed 
uterus  be  left  in  malposition  and  simjily  jiushed  up,  the  ligaments 
will  inevitably  increase  and  insure  the  continuance  of  the  displaci>- 
ment.  If,  on  the  other  hand,  the  body  be  thrown  forwards  and 
kept  in  anterior  position  until  the  organ  be  lifte<l,  the  round  ligii- 
ments  becoming  tense,  tend  to  act  remedially  on  jiostorior  devi- 
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ations.  A  little  tliougbt  will  convince  the  reader  of  the  truth  of 
this  statemt- lit.  It  is  ui)on  this  action  of  the  round  ligsinientt*  that 
I  in  jmrt  doiicnd  for  the  benefit  of  the  iiliiii  wliidi  I  am  di'tsiTihiiiir. 

It  niaj  bo  asked  wbetlier  I  [irojioisc  to  tniit  all  cases  of  retro- 
version in  this  manner  in  the  beginning.  No;  I  do  not.  I  pre- 
faced these  remarks  nyou  iireitanitory  tn-atnient  by  stating  that  I 
eupjtoscd  the  jtractitioner  to  be  dealing  with  an  aggravated  catie 
and  one  intolerant  of  supiiiirt.  Most  eases  will  at  once  adnjif  of 
the  use  of  a  retroversion  iicspary,  and  re(iuire  no  jirejianitory  treat- 
ment. Tliere  are,  however,  many  others  which  do  ix'<(uire  it  and 
in  which  immediate  resort  to  artificial  sujiport  proves  injudieioup; 
evtn  dangerous.  Some  may  suppose  that  a  great  deal  of  time 
n>ust  \te  consumc<l  by  this  preparatory  treatment  which  is  not 
nlK^olutely  necessary  for  the  relief  of  the  case.  If  prefiaratory  treat- 
ment bo  not  necessary,  it  should  not  Ix;  resortetl  to;  if  it  bo  ncci-s- 
aar}',  time  will  be  gained  and  not  Inst  by  its  adoption.  At  least 
let  me  urge  this  advice:  when  the  ino.st  carefully  adjusted  jn-ssariea 
create  discomfort,  let  a  month  he  devoted  to  the  preparatory  treat- 
ment whii'h  I  have  describe<l,  and  at  its  end  let  pessaries  be  again 
tried.  Many  cases  will  then  be  found  to  yieUl  to  mechanical  treat- 
ment which  were  reWllious  to  it  liefoit-,  anil  more  certainly  so  if  the 
nictins  rei-ommendtKl  for  removing  pressure  ujjon  the  fundus  from 
nl>ove  Ite  faithfully  imt  in  practice.  Some  of  the  most  gratifying 
result;*  of  gynecology  will  be  found  to  arise  from  a  cautious,  j)atient, 
and  philosophical  treatment  of  these  cases.     I'lit  let  no  one  sup]io6e 

it  a  careless  fulfilment  of  the  directions  given  is  likely  to  |>crforra 
'«ill  this.  If  the  jilaii  which  I  am  urging  be  use<l  unintelligcntly  and 
rougldy,  it  will  «Ii>  bnrm  and  not  good,  and  result  in  annoyance  and 
tuit  comfort  to  the  jiatient. 

It  has  now  been  deci«led,  we  will  suppose,  to  try  the  eftects  of  a 
n-troversion  jtessary.  Which  of  the  many  varieties  at  our  com- 
mand shall  he  selected?  I  have  but  three  to  advise,  although  I 
shall  mention  a  larger  number.  It  will  be  obscrveil  that  I  very 
dei'iiledly  prefer  a  modification  of  Prof,  llodgt-s  j)e8sary  to  the 
original  instrument.  While  doing  this  I  do  not  wish  to  overlook 
thf  fact  that  to  this  [iractition<T  gynecology  is  more  indebted  for 
a  wienlific  plan  for  supjK^rting  the  uterus  affecteil  by  7>osterior 
displacement,  than  to  any  other  who  has  given  his  efforts  to  the 
subject.  All  the  varieties  oi'  lever  jiessarv  now  emplovcil  arc  niodi- 
ticafionsof  his  original  and  most  valuable  idea,  and  act  ujion  the 
principle  which  it  develoiied. 

The   rule   which   has   been   observofl   with   reference  to  other 
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mechanical  iuveutioiis  has  not,  however,  been  wanting  here;  sub- 
eequent  labors  baswl  upon  the  original  tlioujjjht  liuvc  grejitlv  ii 

proved  its  apjilicatiou.  Thus,  there  ai«^ 
varieties  ol'  retroversion  pessaries  which 
are  as  far  superior  to  Prof.  Hodge's  niotW 
as  there  are  varieties  of  rejK'ating  fiiv- 
arms  superior  to  Colt's  original  conci'i>- 
tion. 

Until  four  years  ago  I  very  conimonljrl 
eni|iloyed  Hodge's  i>esssiry,  and  idwiut' 
kept  a  large  supply  on  hand.  I  Uje<l 
this  us  a  rule  in  retroversion,  and  otlier 
varieties  only  exeei>tionally.  About  that 
time  my  attention  was  drawn  by  my 
friend,  the  late  I>r.  James  L.  Urown,  to  I  lie  great  superiority  of  the 
moditieation  of  this  instrument  bv  Dr.  Albert  Smith,  of  Philadel- 
f>hia,  and  at  his  solieitation  I  made  trial  of  it.  Sinee  that  time  I 
have  done,  what  many  of  my  aequuintanees  who  have  tried  it  liave 
also  done;  I  liave  employed  it  almo^it  universally  where  fonnerly  I 
usecJ  Hodge's  instrument.  The  All)ert  Smith  i>essary  is  shown  in 
Fig.  110.  It  is  longer,  less  expanded,  and  much  more  pointed  at 
the  puhie  c\xtremity  than  Hodge's.  While  the  latter  rests  against 
the  rami  of  the  pubes,  the  former  rests  between  them. 


Hwlge'H  clused  levor  petiiiary. 


Fig.  110. 
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Albert  Smith's  pessary. 


Tills  poBsary  is  that  whieh-  T  usually  try  first  in  retroversion. 
In  a  certain  nundier  of  eases  it  fails  for  the  following  reasons. 
The  displaced  body  is  so  heavy  and  ju-esses  so  foivibly  downward* 
that  a  pessary  of  ordinary  size  is  driveiuout  of  the  vagina,  or  s«"i 
low  down  as  to  allow  descent  of  the  fundus.  This  might  he 
obviate<l  by  employing  hu  instrument  of  large  size  and  great  ex]>ftn- 
sion  of  limbs,  but  this  the  vagina  cannot  tolerate.  It  sets  up 
ulceration  and  creates  pain  from  pressure  and  distention.    In  other 
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worda;  without  a  very  linn  base  the  uterus  forces  out  the  instru- 
ment; with  a  sufficifiitly  Una  base  to  reaiBt  this,  ulceration  from 
excessive  jirewsure  results. 

In  some  cases  so  very  great  is  the  pressure  exerted  by  the  dis- 
placed uterus,  tliftt  no  imruly  internal  sujiport  M'ill  answer  the 
purpose  of  sustaining  it,  for  the  jmint  against  which  either  the 
pubic  or  uterine  extremity  of  the  instrument  rests  will,  in  spite 
of  every  precaution,  become  ulcerated.  Under  these  circumstances 
I  have  obtained  the  most  gratifying  results  from  the  use  of  a 
UKxlifiwition  of  Cutter's  retroversion  |)essary,  intt'iided  to  obviate  a 
difficulty  which  I  found  attend  that  excellent  instrument,  that  of 
cutting  through  tlie  vagina.  If  no  greiit  amount  of  {pressure  is  to  be 
borne.  Cutter's  piessary  answers  very  well  for  this  purjwse;  if  great 
pressure  is  to  be  bf)rne,  the  jwint  of  hia  instrument  endangers  the 
tissues.  For  this  reason  I  have  affixed  to  the  top  of  Cutter's  jiessary 
bullis  of  different  size — some  as  large  as  a  liickory  imt — for  the 
object  is  not  onl^-  to  prevent  cutting  of  the  vagina,  but  to  place 
behind  the  displaced  fundus  a  mass  whicli  will  nnike  it  fall  forwards 
by  tlifp/acement,  and  not  Vi}'  jiressure.  My  altoratiun  of  this  instru- 
ment is  insigniticant ;  the  entire  credit  of  it  belongs  to  Dr.  Cutter, 
to  whom  I  jiersoually  feel  indebted  for  affording  me  so  valuable 
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Fig.  112. 
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ModiflcattoD  of  Cntutr's  pctsary.  Catter'i  pwwry 

and  simple  a  method  for  meeting  the  difficulties  of  aggmvated 
retroversion.  Had  I  sjiace,  I  could  cite  a  number  of  very  bad 
sea  of  this  difficulty,  which  had  for  years  resisted  treatment 
'  ordinarj- pessaries,  and  which  have  readily  yielded  to  the  use 
25 
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of  tLe  bulb  pessary  exhibited  in  Fig.  111.  Tlio  inferior  extits 
juity  of  this  itessary  arclies  hackwarda  over  the  eocejx,  and 
attaebes  to  an  elastic  cord  wliieh  passes  upwards  ovit  tlio  sacrum 
to  a  girdle  arountl  the  waist.  It  is  a  painless  and  efficient  method 
of  giving  suiiport,  and  will  gain  a  high  reputation  on  account  of 
these  (qualities  in  posterior  displacements.  The  class  of  mses  to 
which  it  is  especially  applicable,  is  that  in  which  the  disjilaeenient 
is  due  to  prolapse  of  the  }it>sterior  vaginal  wall  from  rupture  of 
the  ]>eriiieum  or  other  cause.  AV'ben  empli>yed  for  jjosterinr  dis- 
placements, the  u]i]ier  extremity  of  the  instrument  simply  liee  in 
the  fornix  vaginsv,  the  cervix  of  course  not  entering  tlie  fenestra. 

This  instrument  should  be  removed  every  night  and  reinserted 
every  morning.  It  may  Ite  said  that  this  will  prove  difficult  of 
accomplishment  tor  the  patient.  Out  of  several  Jiundred  eases  in 
which  I  liave  used  it,  I  have  never  found  an  instance  of  failure  in 
this  re«[)ect.  The  patient  will  very  often  become  disaffected 
towards  the  instrument  from  its  chafing  the  perineum.  By  a  little 
patience,  covering  the  jioints  which  rub  with  greased  lint,  and 
leaving  tlie  pessary  out  until  the  irritated  part  be  healed,  the  feeling 
will  soon  jiass  away. 

These  are  the  instruments  which  I  recommend  for  retroversion 
of  the  uterus.      There  are  other  varieties,  however,  which  often 

answer  an  excellent  purpose.     To 
Fig-  113.  Hewitt's  pe.«sary  there  is  no  objec- 

tion, if  the  weight  to  be  sustained 
be  slight.  If  it  be  at  all  great, 
this  instrument  is  utterly  inadcv 
quate  to  c<nie  with  it.  It  is  not 
simjily  inefficient;  it  is  in  such 
cases  a  dangerous  instrument,  for 
resting  against  the  sotY  parts 
covering  the  symphysis  jtubis  it 
Hewitt's  pessary.  may,  as  I  have  seen  it  do,  cut  di- 

rectly through. 
In  cases  where  very  little  pressure  is  exerted  by  the  retrovertcd 
body,  and  where  retroversion  is  accomj^anied  by  marke<l  descent, 
an  ordinary  elastic  ring,  like  that  of  Prof.  Meigs,  will  often  be 
found  very  serviceable.  Messrs.  Tiemann  &  Co.  have  recently 
modified  Meigs's  ring  pessary  by  making  it  of  a  very  delicate  ring 
of  whalebone  covered  by  India-rubber.  It  is  so  elastic  as  to  assume 
any  shape  required  by  the  ftelvis,  and  answers  an  excellent  purpa^e 
in  patients  wiio  are  so  sensitive  as  not  to  be  able  to  bear  a  leas 
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Fig.  114. 


I>Ha1)le  sujiport.  To  one  uiinecustomed  to  the  nee  of  pessarifs  the 
eiraplicity  and  elasticity  of  this  iustrument  will  prove  very  seduc- 
tive, and  lead  to  a  belief  in  its  fierfect  hiirnilessiiess.  Such  a 
reliance  will  prove  utterly  delusive.  Even  the  most  elastic  will 
oft«n  cut  through  the  vaginal  walls  when  the  instrument  is  a  little 
too  large.  It  is  more  liable  to  produce  this  resujt  than  any  other 
variety  of  pessary. 

All  of  the  instruments  thus  far  mentioned  act  by  pushing  the 
fundus  up,  and  thus  carrying  the  cervix  back  into  the  upper 
j>art  of  the  vagina.  Spiegelberg  has  ndvooiited  the  method  of  not 
only  doing  this,  but  at  the  same  time  by  engaging  the  cervix  in  a 
ring  at  the  extremity  of  a  retroversion  j^essary,  forcing  it  backwards 
and  Ufiwards.  In  some  ca.ses  this  will  Iw  found  to  l^e  an  excellent 
means.  iJy  merely  arranging  a  cross  bar  near  the  upfier  pjtrt.  of 
one  of  the  retroversion  pessaries  just  mentioned,  this  may  bo 
accomplished. 

If  the  jx>sterior  vaginal  wall  need  supixirt,  which  it  has  lost  from 
rupture  of  the  perineum,  the  operation  of  perineorrhaphy  may  be 
of  great  service,  by  iireventing  prolaiise  of  the 
posterior  wall  of  the  vagina,  iiiul  ilragging  upon 
the  uterus.  Should  it  appear  that  this  procedure 
will  not  be  sufficient,  jtosterior  clytrorrhaphy 
may  be  resorted  to  with  the  best  hopes  of  cure. 

After  the  introduction  of  every  pessary,  the 
position  of  the  uterine  body  should  be  at  once 
examinetl,  either  by  the  probe,  by  conjoined 
manipulation,  or  by  botli,  to  ascertain  whether 
it  be  efficient  or  not.  If  it  be  not  so,  the  in- 
strument is  imperfect,  for  the  object  is  not  to  go  thpough  the  form 
of  introducing  a  fic^sary;  it  is  to  rectify  the  malposition.  At  the 
next  and  at  ever^'  subsequent  visit  of  the  |iatient,  this  examination 
should  be  made  before  removal  of  the  instrument,  in  orfler  to  test 
the  eflect  of  time  and  movement  ujxin  the  position  of  the  8uj)[>orted 
uterus. 

I  do  not  know  that  any  better  opportunity  than  the  present  will 
occur,  for  offering  some  general  remarks  ujion  the  use  of  jiessarios. 
Dteriue  jxsearies  Imld  a  prominent  [msition  among  surgical  appli- 
ances, BB  a  means  of  procuring  |nilliativc  and  curative  results. 
Like  all  other  meeluinical  menus,  wbicb  are  fmwerful  for  good, 
tliey  arc  cajiabie  of  doing  a  great  deal  of  harm.  Were  I  asked  at 
the  i»resent  monient  whether  I  believed  that  in  the  aggregate  they 
implished  more  good  or  evil,  I  should  be  forced  to  give  a  doubt- 
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ful  reply.     Their  injurious  cousequcuees  I  would  attribute,  not  to 

tbf  iiistruiiic'iits  tlifiiiselves,  but  to  the  improjier  niamier  in  wliii'h 
tlu'v  iuv  vory  often  used,  and  the  earelensness  witli  which  the^"  are 
allowi'd  to  reiiiiun  tit  silCi,  witliout  observation.     If  splints  were 
ajijilied    to   broken    lionrti,  and   iifViT  examined  until  union  was 
effected,   their   utility  would   soon   hceomc   doubtful.      Pessaries 
should  be  carefully  watehed,  for  they  sometimes  create  cellulitis, 
j)eritoiiitis,  and  vesieo,  reeto,  and  utero-vairinal  listula?.     In  sotudj 
cusL-n  they  have  been  known  to  pass  ci)in[jletely  out  of  tlie  vupina, ' 
into  the  rectum  or  bladder.    8onie  yeare  ago  a  case  entered  the  ser- 
vice of  Prof.  L.  A.  Sayre,  of  tlie  Bellevue  Hospital  Medical  College, 
presenting  very  obsicure  sym[ttoins  of  uterine  disea.se.     Examination  | 
proving  that  some  foreign  yulwtanee  existed  in  utero.  Prof.  Sayre  j 
dilated  the  cervical  canal,  and  extracted  a  globe  jiessary  which  fandj 
migrated  from  the  vagina  into  the  uteru.f,  and  i)een  retained  theref 
for  a  length  of  time. 

Whatever  instrument  be  employed,  it  should  sustain  the  displaced! 
uterus,  witliout  creating  jiain  or  diwomfort.  Should  any  such] 
inconvenience  he  produced,  it  should  be  at  once  removed,  for  tliel 
most  violent  cellulitis  may  result.  While  a  pessary  is  kept  in  thej 
vagina,  cleanliness  should  be  secured  by  daily  vaginal  injections,] 
and  at  intervals,  not  exceeding  two  months,  it  should  be  removed,] 
examined,  and  reintroduced. 

One  of  the  difficulties  attending  the  use  of  these  instruments  ia] 
general  practice,  lUKjuestionably  arises  from  the  fact  that  a  great 
deal  of  experience  is  necessary  before  any  one  can  use  them  with 
certainty  of  nccoraplishing  good  results.     But  another  is  due  t« 
the  practitioner  having  only  a  small  supply  from  which  to  choose,] 
lie  who  luibifnally  emjilnys  this  means,  should  have  at  his  disposal 
a    large    and   varied    assortment,  and   shoulil    jxissess    sufficient 
nie<'bani<'al  ingenuity  to  mould  and  adapt  tliese  to  the  special  re- 
quirements of  cases  which  may  present  themselves.     The  vulcanite, 
pessary  may  be  given  any  ehaite  after  being  heated,  and  Sims'fl 
block  tin  ring  may  be  ifadily  nioulded  by  the  fingers. 

Whether  a  suit  for  iiial|>racticc  lias  ever  arisen  on  account  of  | 
injury  done  by  a  pc'saary,  I  cannot  say,  but  I  can  easily  imagine* 
Buch  a  source  of  litigation.      Every  practitioner  should  bear  in 
mind,  that  injury  done  by  a  pessary  does  not  argue  ignorance  on 
the  part  of  its  introducer.     When  one  removes,  as  every  gyne^ 
eologist  must  often  do,  a  jwRsary  from  a  position  in  the  pelvis  ii 
which  it  lias  lieconie  imbedded,  and  fin<ls,  as  its  result,  a  ragged, 
ulcerative  tract  existing,  he  is  very  ajit  hastily  to  conclude 
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tbe  instrument  was  improjHji-ly  a]i]>lied.  Tliis  is  by  no  nieana  always 
true.  I  have  repeatcnlly  reinovi'd  jif  searii's  uixk'r  tht-seoircuiiistuiircs, 
which  had  been  iutrodueed  by  the  most  tonijieteut  gynceoloj^iuts. 
How  common  it  is  to  find  a  jiessjiry  which  one  ha«  ciiret'ully  in- 
troduced, turned  coniiiletely  upside  down  at  the  end  of  a  week. 
The  migratory  and  ovohitioriary  iKTforniances  of  the  vujrinal  pes- 
sary are  truly  wonderful.  Tlicse  tacts  being  recognized  and  ad- 
mitted by  all,  the  evident  deduction  is  that  it  is  unjust,  as  it  is 
unprofi'twional,  to  exjiosc  to  a  patient,  at  the  expense  of  an  absent 
colleague,  every  lesion  which  these  ditiicuit  instruments  may  have 
crvatwi.  To  tell  a  jmtient  that  the  instrument  die  wears  has 
made  a  deep  ulcer  in  the  vagina,  is  to  tell  lier  that  her  attending 
physic'uin  has  Int-n  guilty  of  a  gross  blunder;  for  "ulcer,"  in  the 
fiopulur  mind,  means  anything  that  is  frightful  in  the  way  of 
lesion,  from  erythema  to  true  carcinoma.  And  although  the  state- 
ment is  literally  true,  he  who  niukes  it  knows  that  the  same 
aocidtait  has  hajipcncd  to  himself  many  times,  that  a  week  of  rest 
will  entirely  ettace  it,  and  that  no  real  damage  has  resulted  to  the 
prtfietit  from  its  (XHUrreTu-i'.  It  cannot  be  deniwl  that  even  in  our 
day  there  are  those  in  our  profession  whose  minds  have  not  yet 
become  disenthralled  from  the  prejudice  against  gynecology  which 
existed  up  to  a  century  ago.  These  too  often  forget  that  the  ob- 
servance of  professional  ethics  should  rise  sujicrior  to  the  prompt- 
ings of  an  illiberal  sentiment,  of  which  every  day  is  proving  the 
injustice  and  fallacy.  It  is  a  matter  not  of  courtesy,  but  of  pro- 
fessional honor,  to  protect  the  interests  of  a  brother  laiictitioner, 
as  far  as  the  patient  is  concerned  ;  much  more  so,  where  the  ques- 
tion concerns  his  reputation  with  the  public  upon  whose  esteem 
his  usefulness  depemls. 

Some  yejirs  ago  a  case  in  jioint  occurred  to  me,  which  was  so  in- 
structive in  this  connection,  that  1  venture  to  detail  it.  A  lady 
calltnl  ujton  me  for  treatment  for  anteversion,  after  having  l>een 
for  some  months  under  the  care  of  an  advertising  charlatan  of. 
this  country.  Upon  removing  a  verj'  coarse  and  clumsy  retn>- 
version  jKWsury,  I  found  a  decji  and  ragged  ulcer  which  had  jit-ne- 
trated  by  its  lower  extremity  into  the  tissue  intervening  between 
the  vagina  and  l>la<lder.  It  was  deep,  large,  and  ragged.  Tlie 
t<.'mptation  was  very  strong  to  exj-tose  the  user  of  this  instrument, 
and  to  make  the  ulcer  the  text  of  a  discourse  uy)on  the  em[>loy- 
mvnt  of  ignorant  pKtenders  by  tbe  public,  but  uf>on  second 
thought  I  refrained,  put  the  patient  Hf>on  appropriate  treatment, 
and  as  she  lived  out  of  town,  directed  her  to  return  in  throe 
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weeks.  At  the  end  of  that  time  slie  reapjieared,  aud  as  the  ulcer' 
had  lioaled,  and  all  vajjinal  irritation  had  di8a[>pt!art'd,  I  inscrtt'd 
an  antovt'i'siou  j^n'ssiary,  iiiid  sent  the  jiatieut  honio,  directing  her  to 
see  me  again  in  a  week,  as  that  proved  to  be  the  earliest  moment  at 
which  it  would  be  [tract i cable.  In  a  week  she  returned,  and  to 
my  niortitication  I  l'oun<l  that  jiressure  of  the  uterus  upon  the  jk»- 
sary  had  created  a  large  aud  ragged  ulcer.  The  only  difterencfl! 
between  that  created  by  myself  and  by  the  charlatan,  was  that 
mine  was  a  little  the  larger  atid  more  vicious  in  apj)eai'ance. 

It  is  this  very  danger  which  now  makes  me  so  scrupulous  about 
examining  an  autevcrsion  jiessary  rejxatedly  during  the  first  teaj 
days  of  its  sojourn  in  the  vagina. 

In  spite  of  all  its  attendant  evils,  the  use  of  the  pessary  icj 
one  of  the  most  imjiortant  points  iu  g^niecology,  and  every  |irao>l 
titioner  of  that  art  should  make  it  a  faithful,  sjK-oial,  and  eoustani' 
study.  I  confess  that  when  I  am  told,  as  I  sometimes  am  by  phy- 
sicians, that  they  never  use  pessaries,  because  they  are  bo  strongly 
prejudiced  iigainst  them,  the  fpiestion  always  arises  in  my  mind,  M 
then  how  and  why  do  you  treat  uterine  diseases?  IIow  jiessariea  ™ 
can  be  disftensed  with  is  to  me  one  of  the  unfathomable  mysteriw 
of  gj'uecological  practice.  And  why  any  one  should  practise  an 
aii;  and  ignore  a  means  which,  properly  mastered,  constitutes  one 
of  the  most  powerful  aud  reliable  of  its  resources,  is  equally  incom- 
prehensible. 


CHAPTER    XXIII. 


FLEXIONS  OP  THE  UTERUS. 


"Wb  come  now  to  the  consideration  of  the  very  important,  inter- 
esting, and  ditKcult  subject  of  uterine  flexions.  Version,  or  turn- 
ing of  the  uterns,  siguitics  the  fact  that  its  long  axis  has  cbanjred 
its  normal  direction  in  the  jielvis.  Flexion  signifies  the  bending 
of  the  uterus  upon  itself,  so  that  a  decided  angle  is  created  in  this 
long  axis.  One  condition  is  a  disjilaccment;  the  other  a  deformity  i 
in  the  organ.  One  may  be  likened  to  a  dislocation  of  one  of  th<^| 
long  bones;  the  other  to  a  fracture  with  angular  nniou  of  the 
broken  extremities.    One  involves  uierely  restoration  of  a  dislocated 
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orgau  ;  the  other  rectificatiou  of  a  deformity  which  may  have  lasted 
lor  years,  or  may  eveu  have  beeu  cougonitul. 

1  treat  of  flexions  undor  a  (Separate  head  from  versions  liccauso  I 
think  that  t-vil  re<jult8  from  an  ojiposite  course,  hoth  to  conciseness 
aiid  fuhiess  of  description.  Versions  are  commonly  accompanied 
by  flexions,  flt-xions  ai-e  often  attended  hy  a  certain  degree  of  ver- 
sion ;  flexions  in  time  jiroduce  versions,  and  ujion  a  pure  version 
it  is  prolmble  that  a  flexion  is  sometimes  engrafted.  Nevertheless, 
if  we  ik'sire  to  advance  in  our  knowledge  of  such  sulijotts,  we  nmut 
begin  by  separating,  not  uniting,  pathological  conditions,  merely 
IieoMUse  they  CDmnionly  complicate  and  give  rise  to  each  otlier. 

Prequeimj. — Flexions  of  the  uterus,  that  is,  disjilacements  ante- 
riorly. i>osteri<irly,  or  laterally,  in  whidi  the  decidedly  predomi- 
nating feature  is  flexion  and  not  version,  are  very  common. 

In  339  displacements  Nonat       found  67  flexions. 
"     84  "  Moadows      "      54 

As  to  the  relative  frequency  of  anterior  and  fnistcrior  flexions, 
the  evidence  is  decidedly  in  favor  of  the  former. 

In    67  cases  of  flexion  Nouat'       found    33  anteflexion  and   14  rctroflexiona. 
•'     54         '•         "  Meadows'       "        20  "  and    34 

"     .54        "        "         Si'jinzoni'      "       46  "  and      8  " 

•'     23        "  Vnlleix<         "        II  "  and    12  "  M 

"  296         ••         •'  Hewitt*         "      184  "  and  112  "  " 

Out  of  lt)70  cases  of  flexion  collected. by  Ludwig  Joseph,*  of 
Breslau,  1100  were  anterior  and  570  ]x)steri(>r. 

Although  the  results  are  soniewliiit  conflicting,  the  prei>onder- 
ance  of  evidence  very  decidedly  favors  antetkxion  over  retroflexion. 

One  reason  why  we  should  anticiimte  that  retroflexion  would 
l)e  lc?*s  fix-quent  than  anti'flexion,  is  that  the  natunil  anterior 
oblinuify  of  the  uterus  favors  the  latter  and  opjKtscs  the  former 
displacement.  Another  is  the  fact  that  the  former  is  more 
thorftughly  guarded  against  hy  ligamentous  support ;  the  round 
ligaments,  running  as  they  do  from  the  horns  of  the  uterus  to  the 
vulva,  decidetUy  tending  to  prevent  its  occurrence.  Not  only  do 
they  do  this;  the  uterus,  being  kept  by  them  in  anterior  inclina- 
tion, should  softening  of  its  structure  occur,  or  any  direct  force  be 
exerted  ujion  it,  natunilly  bends  forwards. 

'  Mai.  de  l'trt*ro».  p.  416.  *  Am.  Joom.  Obstet.,  1st  vol.  p.  176. 

•  Klob.  op.  fit.,  p.  69.  *  Cnsto,  Thfese,  p.  35. 

'  Pis.  of  Women.  2d  Am.  ed..  p.  213.  I»r.  Hewitt  inclndes  Tcrsions  with  flexions. 
The  oilier  Mulislic^  refer  to  pure  flexion. 

*  Berlin  BeitrUge  nur  Ueburtsbntfe  ond  GynSkologie,  Tol.  ii.  part  2,  1873. 
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If  this  be  BO,  it  may  be  asked  why  areolar  hyperplasia  bo  fre- 
quently  results  in  retroflexion  us  well  as  in  anteflexion.  One 
reason  is  bwuuse  the  iirst  etiuut  of  the  increased  uterine  weight 
attendinjif  that  disease  is  descent  of  the  uterus.  This  relaxes  the 
round  Jigutucnts,  tends  to  hring  the  uterine  axis  in  eoinfideure 
with  that  of  the  middle  uf  the  jielvis,  and  favors  retroflexion.  Fig. 
115  will  explain  this.  Fur  a  time  the  tendency  is  to  descent  and 
coincident  retroversion.  This  continues  until  the  jirogress  of  the 
eerv^ix  is  checked  by  the  utero-saeral  ligHnients. 
Tlien  the  heavy  body  bends,  tlie  weakene«J  tissue 
3ielding  at  tlieos  internum,  and  retroflexion  re- 
sults. Another  reason  is  that  flexion  commonlj' 
follows  jiurturition,  at  which  time,  attacking  an 
organ  with  weakened  tissues  and  relaxed  liga- 
ments, it  meets  with  an  efficient  ally  in  the  nurse, 
who  favors  retroflexion  at  the  exjiense  of  ante- 
flexion by  zealously  forcing  the  fundus  back- 
wards by  a  tight  obstetric  bandage. 

Aiud(yiiiy. — Thanks  to  the  researches  of  Coete, 
Pouchet,  Bischoff,  and  others,  we  are  to-day  well  informed  con- 
cerning   the   development   of  the   uterus.      Eiirly   in   embryonic 
life   a   little  duct   shoots  nut   from  the  external  surface  of  eacb^ 
WoKliiiu  bodv.     These  jniss  <lnwnwards  to  unite  and  make  a  com-^^ 
mon  canal,  which  becomt«  in  time  separated  into  uterus  and  vagina. 
Very  soon  a  const riotion  appears,  the  neok  of  the  uterus  is  formed, 
and  becomes  well  developed,  while  a  very  small  sjHit   marks  the 
jwint  where  the  body  is  to  show  itself.     The  original  canals 
come  Fallopian  tubes,  and  at  the  time  of  birth  these,  as  well  as  thej 
neck   anti   body  of  the   uterus,  vagina,  and   other  organs,   bavej 
arrived  at  maturity.     But  it  must  not  be  supposed  that  the  pr 
portions  of  the  adult  utcnis  exist  in  that  of  infancy.     Tlie  ncckl 
forms  tlirce-rjuarters  of  the  orgiin,  and  the  lx)dy,  represented  by  « 
soft  movable  membrane,  has  no  fixed  position,  but  follows  the 
bladder,  if  upon  opening  the  abdomen  it  is  drawn  forwards,  or  the 
rectum,  if  that  viscus  is  jjusbed  backwards.     Later  in  the  life  of 
the  girl,  even  after  she  has  reached  puberty  and  menstruation  )ui8 
occurred,  the  uterus  is  curved  forwards;  and  this  anterior  inflexioal 
lasts  through  life,  if  a  normal  state  continue,  though  it  is  generally  j 
dimiriiwlied  and  sometimcf!  fivcreoine  liy  imberty  and  utero-gcstatioju ' 
In  1849,  Velpeau,  whose  insight  into  gj'necology  was  certainly 
romarkable,  in  a  discussion  K-t'ore  tlic  Academy  of  Medicine  of 
I'aris,  declared  that  be  had  so  often  found  an  anterior  inflexion  of  J 
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the  uterus  in  healthy  women,  that  ho  was  inclined  to  look  upon  it 

afi  normal.    Djion  this  hint  two  of  his  jmjnls,  Boullard,  (1H52,)  and 

Piachaud,(1853,)  with  great  assiduity,  iiivi>8tit;Hted  the  subject, and 

detenniued  that  it  is  so  in  the  cliil<l  and  virgin;  the  latter  basing 

|hiB  dwiactions  ujwn  107  cases.     Boullard  found  it  to  exist  in  80 

[fc-nxale  fnptuses,  and  in  27  adult  females.     Verucuil  and  FoUin  suh- 

j«e«juently  eontirmed  these  obrnrvations. 

Tliat  this  is  the  normal  condition  up  to  puberty  is  unquestionable; 
flior  can  it  be  denied  that  to  a  HmitcHl  degree  it  is  ho  even  after- 
I  vanU  in  the  unmarried  female.     But,  as  Cusco  has  jtointed  out,  it 
treatly  diminishes  at  puberty,  unli-ss  abnormal  flexion  is  developed, 
p  to  this  time  the  neek  of  the  uterus  represents  three-quarters  of 
[its  entire  bulk,  and  the  whole  organ  is  an  insigniticaut  element  of 
fthe  human  bmly.     At  this  time,  however,  it  becomes  an  iinf>ort- 
ant  organ.     The  body  devoloiw;  ita  walls  become  thick,  dense,  and 
I  strong;  "and,"  sjiys  Cusco,  "this  is  an  iniiKMtatit  ]X)int,  if  the  de- 
Ivelopment  is  regular  its  walls  i-slaMiah  an  njuiliOrium;  the  uterus 
Itntiglitens   itself;   its  anterior   concavity  disappears;  and   there 
L'niains  only  a  slight  depression  corresponding  to   the  bladder." 
ITp  to  this  jieriod  of  life  it  is  nnquestionalily  due  to  tlie  want  of 
>ne  and  power  which  characterizes  undeveloped  uterine  tissue,  for 
leven  when  anteflexion  does  not  exist,  tlie  organ  is  geneniUy  other- 
rise  displaced.    Thus,  M.  Soudry,'  in  71  jKist-mortem  examinations 
»f  infants,  found  the  uterus  anteflexed  41  times,  anteverted  11 
times,  retroverted  1J>  times,  retroflexed  twice,  and  retroverted  with 
[anteflexion  twice.     We  may  then  conclude  from  the  evidence  at 
jresent  ui>on  record : 
Ist.  That  anteflexion  is  the  rule  during  early  childhood; 
tid.  That  it  is  quite  frequent,  in  slight  degree,  in  nulliparous 
romen,  without  constituting  dise4\se. 
For  the  prevention  of  versions  certain  jx-lvic  ligaments  are  very 
[eflTecf  ual,  but  they  have  no  power  to  prevent  bending  of  the  uterus 
[oixm  itself.     This  is  accomplished  by  the  inherent  strength  and 
iTcsistanoe  of  the  proper  tissue  of  the  organ.     Remove  a  normal 
uterus  from  tlie  cadaver,  balance  it  ufion  the  cervix,  and  it  will 
sustain  itself  i)erfectlj';   press  it  down  l)y  applying  force  to  the 
fundus,  and  its  own  resiliency  will  cause  it  to  erect  itself  imme- 
diately.    SupfKise  a  uterus  to  be  comjiosed  of  gutta-perclia  instead 
of  muscle;  the  ma*^erial  forming  the  walls  of  the  neck  will  support 
tlie  fundus  when  the   fMJar-shaiicil   bag   is   held   by  the  stem  or 
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narrow  part.     To  carry  the  siluile  furtlier,  so  long  as  the  propyl 
tissue  of  the  stem  or  neck  remains  normally  strong,  Uexioii  will 
be  impossible  unless  its  resistance  be  overcome  by  direct  pliViicM 
force  exerted  by  pressure  or  traction.     But  if  some  influence  fafl 
brousjlit  to  bear  locally,  so  as  to  soften  tlio  part  sustaining  till 
fundus,  it  is  evident  that  as  the  gutta-i>ercba  wall  grows  wca%i 
there  may  be  a  flexiou  of  the  fundus  from  its  own  weight.     It  will 
be  said  that  tlii-se  views  represent  the  uterus  as  8U|>porte«l  by  tlie 
vagina  only,  and  leave  out  of  consideration  the  broad   ligutnent 
which  sustain  the  fundus.     If  these  ligaments  were  tightly  drav 
cords,  I  eould  admit  their  action,  liut  as  they  are  merely-  lax  fol 
which  are  not  made  tense  by  the  bending  of  the  uterus  ujK>n  it 
I  d(t  not  do  so. 

A  coiToboration  of  this  view  is  found  in  the  frequency  of  flexiong 
in  the  uteri  of  the  aged  which  have  lost  tone  and  strength.  "  In 
aged  women,"  says  Klob,'  "with  exceedingly  relaxed  uteri,  the 
prossuro  of  the  intestines  u]x>n  the  jwsterior  surface  of  the  orgau  is 
suffieient  to  cause  anteflexion.  ^H 

PiUholwjy. — Flexions  may  be  congenital  or  accidental.     As  th^B 
opposite  walls  develop  an  excess  of  nutrition  may  be  ai)propriati><l 
by  one,  which   grows  rapidly,  while  the  other  developing  nior^|y 
slowly  arrests  the  erection  of  the  uterus  and,  giving  it  an  inflexion,^ 
creates  concavity  on  one  side  and  convexity  on  the  other.     If  the 
posterior  wall  develop  most  decidedly,  an  anteflexion  results;  if,  as 
was  the  case  in  nineteen  out  of  M.  Soudry's  seventy-one  autojieies 
of  infants,  posterior  displacement  exist  and  the  anterior  wall  receive 
the  chief  amount  of  nutrition,  a  retroflexion  is  the  consecjuence. 
Ent  not  oidy  does  the   exceasive  growth  of  one  wall  create  an 
inflexion  on  the  opposite  side;  the  side  which  is  bent  undergoes  to 
a  certain  extent  atrophy,  and  this  increases  the  already  growing 
disproportion.     This,  in  all  probability,  is  the  source  of  congenital 
flexion,  a  condition  always  exceedingly  diflicult  of  cure,  but  fortu» 
nately  one  whii'h  does  not  create  as  much  corporeal  congestion  ai 
constitutional  disturbance  as  the  more  remediable  form  which 
accidcidal. 

Congenital  anteflexion  is  much  more  common  than  congenit 
retroflexion.  Cases  of  the  latter  are,  however,  by  no  meal 
unknown.  Boivin  and  Dugcs'  report  two  cases,  Dubois  oji 
Deville  one,  and  Bell  one  in  a  very  young  girl.  I  have  sever 
times  met  with  it. 


'  Op.  cit.,  p.  6L 


'  Cosco,  op.  cit,  p.  34. 
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Any  influooce  which  woakciia  the  tiiwue  constituting  the  uterine 
walLi,  creatt*  Hcxion.  If  tlie  jwsterior  wall  be  ohioHy  attected,  tlie 
body  talis  backwards;  if  the  anterior,  it  inclines  forwards;  if  both, 

e  direction  of  inclination  is  decided  by  extraneous  forces.  Koki- 
tansky  has  proved  that  such  weakening  is  acconqilisbcd  by  endo- 
metritis, which  creates  an  inward  growth  of  the  utricular  glanda 
into  the  sui>nuici)ua  connective  tissue,  near  the  os  intcnunu,  which 
ill  consequence  undergoes  atrophy  and  enfeeblenient;  or  by  cystic 
degonenition  in  the  cervical  glands,  "  which  from  their  increased 
siw;  and  conscijuent  pressure,  cause  the  submucous  stratum  to 
become  atrojdiied,  and  which  ultimately  bui-stiug,  thereby  cause  a 
crdhiiise  of  tissue  in  the  formerly  dense  framework  of  the  uterus, 
leaving  in  its  j>lace  a  flaccid  net-like  ai-colar  tissue  incapable  of 
sustaining  the  organ  in  its  normal  jKwition."  Both  these  occur- 
rences, says  Klob,  take  jilace  quite  frequently.  Rokitansky  says  that 
in  the  anterior  st-mi-circle  of  the  uterine  tissue  around  the  os  inter- 
num of  women  who  have  borne  many  children,  a  largo  transverse 
vein  is  found,  which,  by  its  removal  of  tissue,  weakens  the  wall. 

But    there   are   other   influences,  which    may   accomplish    this 

ult:  abscess  of  the  uterine  tissue;  development  of  flbroids  which 
disonler  the  bhxKl vessels;  varicose  degeneration  of  the  veins  and 
sjKinginess  of  tissue  engetulered  by  ]irolonged  tniction  u]ion  the 
neck  ;  disturbance  of  nutrition  by  flexure  created  suddenly  by  a 
blow  or  fall,  or  gradually  by  traction  Inim  false  membranes;  sub- 
involution,  or  areolar  hyper|)lasia,  whit-li  acromplishes  on  a  large 
scale,  the  substitutitpu  "for  the  dense  framewtjrk  of  tlie  uterus  of  a 
flaccid,  net-like  aix'olar  tissue,  inca]iable  of  sustaining  tlie  organ," 
which  Kokitansky  declares  oex-urs  at  the  os  internum  in  cystic 
degeneration. 

This  loss  of  jiower  in  one  or  both  walls  of  the  uterus  is  frequently, 
though  not  universally,  the  cause  of  flexions  of  accidental  character. 
They  are  sometimes  due  to  force  sufliciently  strong  to  overcome 
the  resisting  jKiwer  of  the  uterine  tissue,  either  suddenly  or  by  slow 
dcgn-es.  Once  flexed,  the  wall  soon  undergoes  degeneration,  and 
thus  two  causes  for  a  continuation  of  the  condition  are  combined. 

Tlie  [>oint  of  greatest  weakness  is  the  point  at  which  flexion 
occurs,  and  this  is  usually  opposite  the  os  internum.  In  anteflexion 
it  may  occur  Ix-low  this  f>oint,  when  the  neck  only  is  flexed,  from 
prolonged  and  habitual  constipation.  In  retroflexions  I  have  known 
it  occur  at  the  middle  of  the  body,  and  escai)e  Bui>erficial  exami- 
nation, or  induce  a  belief  in  the  existence  of  fibrous  tumor. 
KJob  has  noticed  this  but  once,  and  has  failed  to  find  an  analogous 
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instance,  Cuseo'  records  one  case  in  his  own  experience  where  the 
body  WHS  e<|ually  divided  liy  a  flexion,  and  quotes  AsLwell  ami 
Bell  for  others  of  similar  character. 

These  are  the  intiiieiices  under  which  flexion  is  induced.  No 
sooner  does  it  oi'ciir,  than  a  marked  change  takes  jilaee  in  the 
uterine  circulation.  The  uterine  bloodvessels  arise  from  the  arteria 
uterina  liyiiogastrica,  the  arteria  iiterina  aoi-tica,  and  from  tlic 
arteria  siierniattca  externa.'  The  veins  make  up  by  their  anion 
two  plexuses,  the  uterine  and  jianipiniforni.  All  these  veeselfl  go 
to  and  come  from  the  uterus  at  its  sides.  A  flexion  of  this  organ  I 
to  a  certain  extent  liiiates  these  vessels,  as  Hewitt  oxpreeseo  i^^B 
and  interferes  with  circulation  directly  and  inmiediately.  Tl!^^ 
incompressible  arteries  still  carry  blood  to  the  body,  but  the  com- 
pressible veins  fail  to  return  it  to  the  general  circulation,  and  the 
consequences  are  congestion,  ctdema,  and  in  time  iiypergenesis  of 
tissue.  This  inqiortant  fact  l>r.  Hewitt,  in  his  recent  admirable 
edition  of  his  work  ujion  Diseases  of  Women,  lays  so  much  strecs 
upon,  as  to  make  it  the  pivotal  point  of  his  patliolngical  creed. 
There  can  be  no  (jucstion  of  tbe  truth  of  this  view,  nor  of  its 
extremely  important  jiathological  bearing.  In  bringing  it  promi- 
nently forward,  and  insisting  n]ion  its  frequent  and  striking  ett'ects 
as  a  factor  in  ntoriue  disorders,  Dr.  Hewitt  ba.s,  in  my  judgment, 
done  a  great  deal  of  good.  He  is  in  error,  however,  in  sup]M)eing 
that  it  had  previously  been  unrecognized,  as  the  following  passjige 
from  his  work  announces:  "  It  is  somewhat  surprising  that  the  occur- 
rence of  mechanical  congestion  of  the  body  of  the  uterus,arising  from 
mere  cliangc  of  shajie  of  the  organ,  as  above  pointed  out,  should 
not  have  attracted  the  attention  of  uterine  pathologists."  Since 
the  n]iitearance  of  I'rof.  Klob's  work  on  Pathological  Aiuitom_v, 
pulilished  in  1868,'  it  had  especially  attracted  my  attention,  and 
liad  constituted  a  ]>romincnt  feature  in  my  teachings.  Klob*  de- 
clares that  "a  fiiilher  conse(|Ucuce  of  venous  hyjuMwrnia,  arisinir 
from  hindered  reflux  of  blood  at  the  jioint  of  flexion,  is  oedema 
with  tumefjtcfion  and  genuine  hypertrophy  of  tlie  bmly  of  the 
uterus.  The  retlux  of  litond  from  the  uterine  to  the  hyiiogastric 
veins  is  interrupted,  and  in  consequence  of  tlie  collateral  hyper- 
ft'niia,  frequently  a  very  considerable  ililatation  of  tlie  plexus  jiam- 
piuiformia  takes  place,  because  the  blood  can  now  only  flow  tlirough 


'  Op.  ("it.,  p.  37.  '  Strieker's  Manual  of  Histfilopy. 

'  llr.  Hevvill'g  views  wore  first  published  iu  aa  article  road  before  the  Britiaik 
Medical  Assoeiatiou  at  Leeds  in  1870. 
«  Op.  cit.,  p.  60. 
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le  spermatic  veiu."  Under  this  niecbanical  influence  both  ueck 
and  body  become  tumid,  tender,  and  painful;  tbe  mucous  lining 
18  HO  congested  as  to  give  forth  excessive  amounts  of  mucus  and 
b!o<vl;  and  tbe  tissues  of  the  organ,  excited  to  excessive  growth  by 
prolonged  blood  stasis,  undergo  in  time  marked  byj^rgenesis. 

I  At  the  ]ioint  of  flexion  the  cervical  Ciuuil  is  always  more  or  lesB^ 
closed  by  upjtosilion  of  its  walls.  From  this  cause  the  ingress  of' 
ifluids  is  prevented,  and  sterility  commonly  results,  and  the  egress  is 
interferi'<l  with  to  such  an  extent,  that  dysmcnorrhfEa,  hemator 
Siietra,  hydmmetra,  and  accunj illations  of  mucus  take  place.  Of 
courttesueh  accumulations  cannot  occur  with  impunity;  they  result 
Kin  tbe  jinMluction  of  endometritis  and  even  in  hematocele  by  rcgur- 
Bgitat  ion. 

^p     In  congenital  flexion  the  circulation  of  the  uterus  is  so  gradually 
interfered  with  that  marked  congestion  is  not  so  likely  to  occur  as 

»it  is  when  the  organ  is  suddenly  bent  upon  itself,  nor  is  occlusion 
of  the  cervix  ordinarily  so  comjjlete. 

SeruUs  and  Complications. — Already  the  reader  can  enumerate 
for  himself  many  of  the  consc(juenoes  arisintr  from  flexion  of  the 
uterus;  and  a  list  ol'  them  |ilticc<l  before  him  will  need  little  further 
ex]»lanation  as  to  the  motie  of  their  protluctiou.  They  are  the 
following: 

Congestion ; 

Hypergenesis  of  tissue; 

Sterility; 

DysmenorrbcEa;  • 

Menorrhagia; 

Endometritis; 

Tendency  to  abortion; 

Ileiuiitocele ; 

Ovaritis  and  Salpingitis; 

Pelvic  ])eritonifis; 

Fluid  accumulations  in  utero^ 

Uterine  neuralgia; 

Cystitis  and  Rectitis; 

Granular  dcgenenition. 

When  it  is  remembered  that  each  of  these  aflTections  sets  up 
Bymjitoms  and  complications  of  its  own,  it  will  be  appreciated 
that  flexion  of  the  uterus  is  a  disorder  which,  apparently  insignifi- 
^cant  in  itself,  is  the  source  of  many  grave  results. 
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Deronpred  uterine  circulation  produces  menstrual  disorder. 
Usually  this  consista  in  excessive  ilow,  but  sometimes  the  0{»ix«5iti' 
condition  exists. 

Ovarian  congestion,  neuralgia,  and  enlargements,  as,  likewise. 
Ciltarrh  of  tlie  Fjillojiiaii  tiiVies,  jire  iirnUably  ilue  to  a  reflex  influ- 
ence transmitted  tliroii-^li  the  intimate  and  sensitive  nervous  con- 
nections between  the  uterus  and  these  organs.  Rigby  attribute*! 
tbeni  to  pressure,  but  this  does  not  appear  to  account  for  those  cod- 
ditions. 

Peritonitis  results  from  pressure  and  friction  by  the  displac«l 
fundus,  and,  in  some  cases,  from  retlux  tlii-ougli  tlie  tubes  of 
imprisoned  fluids.  It  is  by  no  means  rare;  so  common,  inile«l. 
that  Virchow  regards  traction  by  false  membranes  as  the  chief 
cause  of  anteflcxions.  That  this  pathologist  is  in  error  uj>on  this 
point  is  the  belief  of  all  others  with  whose  views  I  am  familiar.' 

IW'ilicposivff  Ciaw^. — Any  cause  which  ]ire<lispose8  to  onfi'cblev 
ment  of  uterine  tone,  to  the  tlevelopment  of  a  force  which  overcomes 
this  even  when  unimpaired,  or  still  more  one  which  combinei*  the 
two  evil  intlaenees,  prepares  the  way  for  Hexure  of  the  uterus  under 
the  impulse  given  by  a  sudden  or  jtersistent  exciting  cause.  They 
may  be  thus  enumerated: 

Parturition; 

Impoverishnieiit  of  the  blood; 
Enfeebled  nerve  state; 
Extreme  youth  or  age ; 
Laborious  occupation ; 
Kelaxation  (if  abdominal  walls; 
lurtuenees  altering  jielvic  axes. 

ExHHnff  Causes. — One  of  the  functions  of  the  cervix  uteri  is  to 
support  the  body,  anil  for  the  performance  of  this  it  is  ahundantlv 
comi>etent,  unless  its  jiowers  be  imjiaired  by  one  of  the  following 
influences: 

Influences  weakening  vterine.  support. 

Endometritis; 

Cystic  degeneration  near  cs  internum; 

Pregnancy; 

Fatty  degeneration ; 

Areolar  hyperjilasia; 

Vascular  degeneration  in  nterine  "walls. 


'  Joseph  of  Breslao  agrees  with  Yirchow. 


EXCITING    CAUSES. 


t     Injluenees  increasing  the  weight  of  tfie/aiidus. 

m  Enlurgeiiieiit  of  the  body; 

^^_  PregnuiK-y ;  ^ 

^^^^         Tumore ;  ■ 

^^^^^       Accumulation  of  fluid  in  ntero.  I 

f    Influences  pu.^hlug  t/n-fKnilun  or  cervix  forwards  or  backwards.        1 

I  Ahdoiuiiiui  or  iielvic  tumors*  ■ 

E  Asciteti ; 

^^m  Fecal  ucoumulation',  | 

^^V  '^iff^I'^  i'I(^>t]iing; 

^^P  Muscular  otiorts. 

I     Influenres  exerting  traction  forwards  or  barkwards.  ^ 

I  False  mcmbmnes  from  pelvic  peritonitis. 

I  Of  file  first  class  of  cxiUflC'i?,  inllainiuatiun  atlecting  the  mucous 
'rnerabrane  of  the  neck,  and  creating  areolar  hyperplaHia  in  the 
jwrenchyma  is,  acconling  to  my  cx])erience,  one  of  the  most  fre- 
tnent.  The  hyporjilasia  tlius  arising  results  in  atrophy  of  the 
luscular  and  submucous  Hbrous  structures  of  the  uterus  and  their 
r«?plat^^ment  by  hyjiertropliicd  anohir  tissue,  and  produces  a  marked 
tondency  to  this  deviation  by  thus  substituting  a  lax  and  feeble  for 

■a  dense  and  powerful  8uV)stance.  Klob  dccIaix'S  that  this  replace-J 
znent  of  strong  tissue  by  that  whicli  is  weaker  occurs  more  eeji©-' 
cially  near  the  os  internum.     Virehow  denies  tlie  agency  of  this 

•condition  as  a  causative  influence,  as  he  likewise  does  that  of  fatty 
degeneration,  oliscrvcd  by  Scaii/.oui,  at  the  |M>int  of  flexure.  The 
influence  of  parturition,  abortion,  and  pregnancy  has  been  admitted 
by  all  authorities. 
H  The  varieties  coming  under  the  bend  of  the  second  sot  of  causes 
0are  nil  universally  admitted,  as  are  also  those  bclnnginsr  to  tlie 
thinl.      Fecal  imfiaction  may  sometimee  prodtice  flexion  of  the 

■  body,  and  frequently  causes  the  cervix  to  l)end  shaq^Iy  forwards. 
The  fourth  set  of  causes  is  beyond  question,  in  iiiitopsics  the  uterus 
being  often  found  thus  bound  in  a  state  of  flexion.  I 

^The  etiology  of  cervical  flexion  is  somewhat  difl^crent  from  that 
f  coriHireal.  It  is,  I  feel  satisfied,  generally  induced  by  pressure 
irectly  exerted  upon  the  uterus  by  tight  clothing,  which  forces 
it  against  the  concave  surface  of  the  vagina.  This  surface  gives 
the  impinging  part  a  slant  forwards,  and  keej*  it  thus  bent.  Ha. 
bitnal  constiyiation  increases  this  vicious  curve,  and  the  two  causes 
imbined  often  result  in  this  unmanageable  form  of  the  affection, 
hid  explains  the  fact,  which  all  must  have  noticed,  that  in  pure 
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corporeal  flexinii  tlie  uturua  is  often  liii,'li  U|i  in  tlie  jielvis,  whiM 
in  tliat  of  furvioiil  furm  it  is  uliuost  invariuljiy  low  down.  It  llkM 
wise  explains  what  my  obBcrvation  leads  me  to  regard  as  a  faotjl 
that  iu  nu!li]iiinins  women  the  cervical  and  cervico-corjKirtJ 
varieties  {jrepondcratu  in  fre(iuency  over  the  corporeal  form,  whicU 
is  generally  met  with  in  multiiwrous  women.  I 

There  is  still  another  pathologiciil  element  which  enters  into 
the  etiology  of  cervical  flexions,  and  explains  the  phenomena  with 
i-egard  to  them,  which  I  have  just  mentioned.  The  uterus  bcinjf 
forced  downwards  by  intluences  exerting  themselves  upon  the 
abdomen,  if  the  utero-vesieal  ligaments  be  lax  and  yielding,  cor- 
poreal flexion  will  occur,  tljc  cervix  retreating  under  pressure. 
If,  however,  these  ligaments  keep  the  cervix  in  close  contact  with 
the  hlailder,  cervicocorporeal  or  pure  cervical  flexion  will  be 
velo[>cd.  Parturition  doe.s  more  to  stretch  these  ligaments  tin 
anything  else,  ami  thus  cervical  flexion  is  not  so  generally  uu 
with  iu  womeii  who  have  gone  through  that  proces.s  as  iu  those' 
who  have  not.  Corporeal  flexion  is  the  variety  seen  after  jnir- 
turition  ;  the  cervical  and  cervico-corporeal  forms,  those  wliicli  we 
Bee  iti  nuUijiarftus  women.  Not  only  is  this  fact  intei-esting  in 
reference  to  pathology ;  it  has  an  irniiortant  bearing  Ufion  the 
treatment  of  cervical  flexions.  He  who  would  treat  these  cases 
Buccessfully  must  systematically  stretch  the  ligaments  which  keep 
the  cervix  in  an  anterior  position,  and  by  this  means  strive  to 
chan'fc  the  form  of  displacement  to  thai  of  corporeal  flexion,  or  of 
antcversion. 

Retroflexion  is  moat  frequently  the  result  of  some  influence  which 
weakens  the  tone  of  the  uterine  walls,  hut,  even  when  this  is  normal, 
any  force  directly  applied  may  overcome  it  and  produce  a  flexure, 
whether  such  force  is  developed  suddenly  or  gradually. 

We  have  now  [lUi-sued  the  study  of  flexions,  as  a  whole,  as  far 
as  it  is  profitable  to  do  so ;  and,  from  this  point,  they  shall  be 
considered  under  separate  beads. 

The  uterus  may  be  flexed  ujion  itself  anteriorly,  posteriorly,  or 
laterally,  giving  rise  to  the  disorders  known  as — 

Anteflexion ; 

Retroflexion ; 

Latero-flexion.  ^y 

The  fundus  in  falling  forwards  or  backwards  does  not  alway^l 
preserve  the  median  line,  but  commonly  falls  obliquely  to  the  right 
or  left.    This  obliquity  is  frequently  created  even  where  the  median 
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line  waa  originally  preserved  by  the  use  of  a  pessary,  and  consti- 
tutes so  prominent  a  difficulty  in  these  cases  that  I  employ  a  special 
instrument  for  its  treatment. 

Thus  we  may  find  a  uterus  flexed  forwards  and  laterally ;  back- 
wards and  forwards ;  backwards  and  laterally,  etc. 

These  varieties  are  known  as — 

Retro-anteflexion ; 
Retro-lateroflexion ; 
Ante-rctroflexion ; 
Latero-anteflexion,  etc. 

The  student  need  not  memorize  these,  but  merely  keeping  in 
mind  the  fact  that  such  combinations  are  possible,  he  will  readily 
recognize  them  at  the  bedside  if  he  have  mastered  the  three  chief 
forms. 

As  I  have  elsewhere  alluded  to  the  statistics  of  Nonat'  upon  the 
relative  frequency  of  displacements,  it  may  not  be  uninteresting 
to  give  his  full  table  before  closing  this  subject. 

monat's  statistical  table. 

Namber  of  cases  examined, 339 

AnterersioD 135 

RetroTersioD, 67 

Anteflesion, 33 

Retroflexion, 14 

Lateroflezion 1 

Rctro-anteflezioD, 10 

Prolapeng, 2 

Retro-lateroflexion, 1 

Retro-lateroTcrsioD 2 

Ante-rctroflexion, 2 

Lateroversion, 1 

Latero-anteflexion, 4 

Ante-lateroflexion 2 

Not  specified,    .       .       . 65 

'  Op.  cit.,  p.  416. 


400 


FLEXIONS    OF    THE    LTEKLS. 


corporeal  flexion  the  uterus  is  often  liigh  up  in  tlie  jtelvis,  whiJ« 
in  tluit  of  cerviciil  form  it  is  uluiost  invariably  low  down.  It  lik^ 
wise  explains  what  my  observation  leads  me  to  regard  as  a  fiict, 
that  in  iiuHij^itrtnis  women  the  cervical  and  eervico^'orporetl 
varieties  preponderate  in  frequency  over  the  corporeal  fonu,  whi 
is  generally  met  with  in  multiparous  women. 

There  is  still  another  patliological    element   which  enters  ijil 
the  etiology  of  cervical  tlexions,  and  explains  the  phenomena  ^'^"^ 
regard  to  them,  which  I  liave  just  mentioned.     The  uterus  ! 
forced   downwards  by  intiuences  exerting   themselves    upon 
abdomen,  if  the  utero-vesical  ligaments  be  lax  and  yielding, fc^ 
jioreal    flexion  will    occur,  the   cervix    retreating    under   pn^i 
If,  however,  these  ligaments  keep  the  cervix  in  close  contact 
the  lihuhlcr,  cervico-corjioreal  or  jiure  cervical  flexion  will 
veluped.     I'arturition  docs  more  tu  stretch  lhc>8e  ligaments 
anything  else,  and  thus  cervical  flexiou  is  not  so  general], 
with  in  women  who  have  gone  through  that  process  as 
who  have  not.      Corijoreal  flexion  is  the  variety  seen  aftet 
turition  ;  the  cervical  and  cervico-corj)oreal  forms,  those  w 
Bee  in  nulliparous  women.     Not  only  is  this  fact   iuteres 
reference  to  pathology ;   it   has   an   important  bearing  u 
treatment  of  cervical  flexions.     lie  who  would   treat  tbtij 
Bueccftsfully  must  systematically  stretch  the  ligaments  wUi 
the  cervix  in  an  anterior  jwsition,  and  by  this  means 
change  the  form  of  displacement  to  that  of  corporeid  tio 
antevei-fiion. 

Retroflexion  is  most  frequently  the  result  of  some  infln.  ^ 
weakens  the  tone  of  the  uterine  walls,  but,  even  when  tl\ 
any  force  directly  applied  may  overcome  it  and  prod 
w^hether  such  force  is  develofied  suddenly  or  graduall^^ 

We  have  now  pursued  the  study  <d"  flexions,  lui  a 
BB  it  is  profitable  to  do  so:  anil,  from  this  {loilit, 
considered  under  s<^ 

The  utcr" "  '"••'''  ■■'■feriorly 

kterally.  g 


,  i.irds^ 
tldls  obL"^? 
s  neuted  evo» 
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aa  trcatmcnt  restoring  the  organ  to  place,  when  expulsion  at  onoe 
occurs. 

Physical  Signs. — As  the  finger  jasses  into  the  vagina  and  touches 
the  cervix,  notliing  ubin)ruiiil  will  usually  be  discovered.  But  as 
it  sweeps  altiiig  the  aateriur  wall  uf  the  uterna,  about  the  <>» 
iuternuiu  a  protuhenuiee  will  be  met  with  which  presses  ujiou  the 
bladder.  The  finger  which  has  thus  far  explored  Ijcing  kept  in 
contact  with  this  mass,  the  disengaged  hand  should  then  l)e  laid 
upon  the  abdomen  and  made  to  depress  the  anterior  abdominal 
wall  80  as  i  J  approximate  the  finger  in  the  vagina.  By  this  means 
the  shape,  size,  and  sensitiveness  of  the  body  may  l»e  ascertained. 
The  diagnostician  is,  however,  still  in  doubt  whether  the  enlarge- 
ment may  not  be  one  due  to  fibrous  tumor  or  cellulitis.  This  jxiint 
lie  settles  by  idacing  the  patient  on  the  side,  intiiiduciug  Siinss 
speculum,  and  gently  probing  the  uterus  to  the  fundus.  Giving  to 
the  probe  the  curve  which  by  vaginal  toucli  he  has  been  informed 
is  that  of  the  uterus,  he  carefully  juisses  it  in.  Should  it  not  \ito- 
eeed  without  obstruction,  be  withdraws  it,  alters  the  curve,  and  trii* 
again.  Having  succeeded  in  introducing  it,  he  learns  the  course 
of  the  uterine  canal,  its  length,  and  the  sensitiveness  of  its  walls. 
Siiould  the  probe  have  entered  the  tuass  felt  through  tlie  vagina, 
that  mass  is  the  uterine  body.  Should  it  go  in  the  normal  axis  or 
backwards,  it  is  not  the  uterine  body,  but  some  grojvth  in  contact 
with  IT.  In  jiure  cervical  fiexion  the  neck  will  be  felt  sharply  Ix-nt 
forwards  and  in  the  double  funn  both  neck  and  body  will  be  found 
flexed. 

Prognosis. — The  prognosis  as  to  cure  will  depend  ufwu  certain 
circutTJstances  which  I  will  proceed  to  enumerate. 

(rt.)  It  is  better  in  iindtiiiurous  thau  in  nulliparous  women. 
because  the  vagina  in  the  former  more  readily  admits  of  the  use 
of  mechanical  supports,  and  because  it  is  acquired  and  not  con- 
genital. 

(t.)  It  is  better  in  pure  corporeal  anteflexion  than  in  those  varie- 
ties in  which  the  cervix  is  aflected. 

(r.)  Where  the  cervix  is  thrown  far  back  and  lifted  high  in  the 
pelvis,  the  prognosis  is  decidedly  unfavorable,  and  more  esjiecially 
if  there  exist  only  a  scanty  vaginal  pouch  anterior  to  the  neck. 

{(1.)  If  the  tlexion  be  of  reducible  kind,  prognosis  is  favorable; 
if  the  contrary,  it  is  by  no  means  so. 

(f.)  The  jtrognosis  of  eongcnital  flexion  is  almost  a  hopeless  one, 
unless  the  knife  be  resorted  to. 

(/.)  Of  all  the  cases  except  the  last  the  prognosis  is  most  un- 
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favorable  in  those  in  which  the  vagina  joins  the  cervix  very  low- 
down,  near  the  os  externum,  and  where  the  uterua  is  held  liigh  in 
the  jK'lvis. 

As  regards  the  general  health  of  the  patient,  the  prognosis  iw  not 
nsaally  bad,  but  enlargement  of  the  uterine  IkxIj  may  result  from 
anteflexioti,  and  its  conse(]Uc'nee8  are  commoidy  sterility,  vesical 
irritability,  dy«tnenorrli(ea,  and  leticorrhrea. 

Treatmnit. — I  shall  consider  the  treatment  of  anteflexion  under 
three  different  eirttunstanci's:  rctlucible  flexion  in  which  the  bo<ly 
is  disjilaeed;  reducible  flexion  in  which  the  neck  is  diKjilaced: 
irTe<luoible  flexion  in  which  the  neck  alone,  or  both  body  and  neck, 
nre  iM-nt  forwardn. 

Jirduriltle  Ffrxion,  boily  ix'iit  forwurrls,  axis  of  neck  normal. — The 
indications  for  tivatment  are  very  simitle:  to  restore  and  retain  the 
floxwl  jwrt.  The  fulfllment  of  the  first  alone  is  uninijX)rtant,  as 
tlie  part  restorc<l  to  position  falls  out  of  it,  as  soon  as  the  restoring 
power  is  removed.  It  nmst  be  borne  in  mind  that  flexions  are 
anliko  versions  in  resjiect  to  rapidity  of  i>roduction.  Versions 
commonly  occur  suddenly  from  scunc  violent  disturbing  influence, 
under  which  circumst^iiices  tiicy  are  sus(-fi>til>le  of  immediate 
rt'lief.  "We  have  proof  that  flexions  arc  sometimes  thus  induced, 
though  by  no  means  comnmidy  so,  unless  occurring  during  jireg- 
mmcy.  They  are  usually  tlie  c<)nso<iuences  of  influences  long  kept 
Ufi,  and  can  rarely  be  overcome  with  any  reasonable  hojtc  that  they 
will  not  immediately  recur. 

As  to  the  second  indication  it  "may  be  siiid  that  the  prognosis  as 
to  its  successful  accomplishment  is  verj'  favorable,  unless  we  have 
to  deal  with  a  shallow  anterior  vaginal  pouch;  more  so  in  these 
than  in  any  other  form  of  this  displacement. 

The  bowels  having  been  evacuated,  and  |)elvic  and  vaginal  irri- 
tation removcHl  by  warm  vaginal  injec-tions  and  rest  in  tiie  dorsal 
deenliitus,  local  treatment  should  be  comnunced  thus:  the  uterine 
sound  being  introduced  to  tlie  Imidus,  not  much  curved,  but  as 
Btraight  ns  it  can  1)e  made  to  pass,  the  handle  being  held  in  one 
liand,  the  tips  of  the  fingei-s  of  the  other  should  be  pressed  against 
the  shaft  of  the  sound  near  tbe  middle,  and  they  being  made  a 
fulcrum,  the  handle  should  Ite  airried  to  the  symphysis.  By  this 
mananivre  tlie  flexe<l  fundus  is  elevated,  and  at  the  same  time 
cMrrie<l  towards  the  holhw  of  tlie  sacrum.  This  point  bi'ing  rea<  hed, 
the  sound  should  Ix^  very  gently  rotated,  and  e«injple)e  retrovei-sion 
with  jMirtial  retroflexion  of  the  uterus  accomplished.  This  should 
be  done  with  the  utmost  uentleuess,  and  as  I  have  described,  not 
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by  a  sudden  rotation  of  the  flexed  organ,  wliich  forcibly  sweeps  tbftl 

fundus  iimund  tlie  ssujit-rior  Htrait  of  tho  in-lvis. 

The  iiislrunifnt  ivfuv.sL'nti'd  in  Fig.  100  or  that  sliown  iu  Fig.  101 
sliould  now  he  ajijdied,  the  putiont  kept  for  a  few  da^'s  Ufion  the 
back  in  lied,tlif  hUiddiT  ke|)t  distended  hy  urine,  iind  the  sibdominal 
walls  foA'ed  iiuvurdti  hy  un  urdiuury  ohstetrie  bandage  with  u  foldtd 
towel  under  it  as  a  eunipress. 

At  the  end  of  n  week  examination  will  generally  show  marked 
umelionition  of  the  tliisplaoenient.  Then  the  sound  phonlJ  be  again 
intrndueed,  the  utein.s  held  in  ivtroflexion  for  two  or  three  minufi*, 
the  pessary  restored,  the  ohstetrie  hinder  replaced  by  one  of  the 
ahdoniinal  bandages  else%vhere  shown,  all  weiglit  removed  from  the 
abdcinien  by  a  skirt  supporter,  and  the  p;itient  allowi'il  gradually  to 
resume  Ikt  duties.  If  she  do  not  suffer  from  the  supjiort  usetl,  it 
need  not  be  altered ;  if  she  do  so,  tlie  anteversion  j)essary,  Fig.  9o, 
Fig.  98,  or  some  other  may  be  made  to  it-plaee  it. 

Should  the  hulh  of  the  [)esftary  in  the  beginning  prove  painful, 
it  maj-  witli  great  advantage  lie  rejilaeed  liy  a  soft  s[)onge.  This 
will  neeessitate  the  removal  of  the  instrument  once  iu  every 
twenty-four  hours. 

With  considerable  hesitancy  I  show  the  anteflexion,  (not  ante- 
version,)  jK'ssary,  the  mode  of  action  of  which  is  perfectly  showa 
in  Figs.  118  and  119. 


Fig.  118. 


Fig.  119. 


Anteflexion  pessary  being  introduced. 


The  same  after  introdoctioD. 


The  btdb  on  the  end  of  the  stem  rests  just  under  the  fundus,  the 
ring  rect'ives  tlie  tip  of  the  cervix,  and  the  movable  bninches  n-st 
against  the  tissues  under  the  pulies.  This  j)essary  sustains  the 
nntctlexed  body  perfectly.  My  hesitancy  in  recommending  it  is 
not  based  upon  its  iiicflicieiKy,  Imt  upon  the  facts  that  it  is  impos- 
sible for  tlie  patient  to  remove  it,  and  ditheult  even  for  the  pbyei- 
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cian  to  do  so.  To  flex  the  stem  and  bring  the  bulb  down  so  as  to 
the  pubie  nrch,  as  sliown  in  Fig.  118,  the  linger,  or  a  curved 
iBstrumont,  must  be  passod  over  it.  For  these  reasoiiH,  although  I 
have  employed  it  for  years,  I  have  never  before  published  it,  and 
I  should  recommend  none  but  cxiKirts  to  resort  to  it. 

Utilufible  Flexion,  veck  bent  Joricanl,  axis  of  body  mxnnnl. — The 
treatment  of  such  a  ease  as  this  nhould  be  eutin>Iy  dirt'crcut  from 
that  of  the  last  mentione<i.  Is  it  not  evident  that  means  directed 
to  rectification  of  the  axis  of  tlie  body,  which  is  uoriual,  ignoring 
the  position  of  the  neck,  which  is  abnoriiml,  is  contrary  to  reason? 
It  19  the  neck,  and  not  the  body,  which  is  distorted,  and  which 
consequently  needs  treatintut. 

The  patient  having  been  prepared  for  treatment,  as  in  the  i)re- 
vious  case,  the  sound  should  be  gently  carried,  with  a  slight  for- 
1  bend  only,  to  the  fundus,  and  the  body  tlirown  and  held 
ikward  for  .sevcnil  minutes,  in  order  to  stinughten  tliu  uterine 
cunal.  If  it  l>e  found  to  do  this,  and  the  reducible  character  of  the 
case  be  demonstrated,  there  are  two  methods  by  which  the  normal 
dinx'tion  of  the  uterine  axis  can  lie  juvserved :  one,  the  use  of  the 
intiit-uterine  stem,  8(hiii  to  be  described ;  tlie  other,  the  use  of  a 
pessary,  which  will  bend  the  cervix  backwards,  and  keep  it  so  in- 
clined. In  the  treatment  of  such  a  case,  the  jinictitioner  niu.st  bear 
in  mind,  that  two  indications  must  be  J'ulJillud  fur  the  accomplish- 
inent  of  cure:  first,  stretching  of  the  utero-vesieal  ligaments,  in 
onler  that  the  cervix  may  retreat  towards  the  sacrum  ;  second, 
bending  the  neck  into  the  proper  axis.  After  the  utero-vesical 
ligaments  and  uterine  paiviichyma  have  been  repjeatedly  stretched 
by  the  sound,  and  the  canal  temporarily  straightened,  the  i<efl8ary 
of  Dr.  Ilurd,  of  West  Point,  Miss.,  should  be  introduced.  This 
instrument,  which  is  shown  in  Fig.  120,  consists  of  a  smooth  block 
of  vulcanite,  or  of  a  shell  of  the  same  material,  which  exactly  fits 
and  fills  the  vagina,.and  has  an  o](t>ning  or  canal  running  through 
its  centre  which  receives  the  cervix  uteri.  It  passes  as  readily  into 
the  vagina,  when  greased,  aa  the  cylindrical  sjKwulum  does,  and  the 
cervix  slipping  into  its  canal  is  held  as  if  in  splints,  and  thus  bent 
backwards.  There  is  no  other  j)es.sary  with  which  I  am  acquainted 
that  performs  this  function  so  well.  It  answers  excellently  in  all 
cases,  except  those  which  belong  to  a  most  incurable  class  of  ante- 
flexions,  namely,  in  those  where  tlie  vagina  joins  the  cervix  very 
near  the  os  externum.  In  these  the  cervi.x  cannot  {)roject  into 
the  canal,  and  hence  the  splint-like  action  of  the  instrument  is 
not  developed.     There  is  one  precaution  to  be  observed  in  refer- 
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ence  to  Ilurd's  pessary  ;  if  the  instnuiient  employed  be  too  small, 
the  cervix  may  ho  incarcerated.  There  arc  thre«  sizes  of  the 
instrument,  and  a  jirofier  one  should  l>e  selected.  In  all  case*,  too, 
it  should  be  carefully  watched  during  its  retention  in  tlie  vagina,  | 


Fig.  120. 


Fig.  121. 


^ 


Enrd's  pesuir;  ;  ntcraB  not  yet.  placed  in  It.  Hnnl's  pessary  ;  uternit  In  positio 
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that  this  accident  may  be  avoided.    There  are  two  entirely  difi*ercnc 
forms  of  Kurd's  jwssarr,  witli  reference  to  the  course  of  the  central 
canal.     In  that  inteii(k'<l  for  anteflexion,  the  canal  runs  as  shown 
in  the  figure :  in  that  fur  retroflexion  and  retroversion,  it  iuel 
directly  forwards. 

In  these  cases  I  employ,  also,  an  instrument  shajied  exactly 
that  shown  in  Fig.  95,  except  that   tlie   anterior   movable  piece    n 
consists  of  a  solid  disk  or  plute.     Against  this  the  flexed  neck  andl|| 
body  rest  us  against  a  sjilint  or  board,  and  by  it  the  bent  wall  is 
straightened. 

He  who  expects   from   these  methods  remarkably  satisfactor 
results,  will  surely  be  disappointed.     lu  a  certain  number  of 
failure  will  attend  all  means  thus  far  devised,  not  excepting  surgica 
priHe(lur<s.     My  exjterience,  however,  warnints  me  in  saying  thafl 
a  persevering  resort  to  the  treatment  here  advised,  will  reward  the 
gynecologist  by  success  in  man}-  cases.     After  overcoming  this  for 
of  flexion,  a  Meigs's  ring  pessary  should  be  worn  for  a  long  time  t<| 
prevent  the  upward  and  forward  pressure  of  the  vagina.     Aft« 
overcoming  this,  and  all  other  forms  of  flexion,  it  is  well  to  dilat 
the  cervical  canal  by  means  of  graduated  sounds,  as  there  is  ger 
rally  more  or  less  contraction  of  it. 

Irrfthirihle  Flexion,  vecky  hodi/,  or  both,  mmovdhh/  bait  fnncards.- 
It  matters  not  which  of  these  three  varieties  of  irreducible'  floxic 

'  In  spcakinfr  of  a  uterine  flexion  ns  beinp  "  IrrednciWe,"  the  term  mnsl  b«  i 
dcratood  as  Iwinp  used  relutivelj-  only.     The  nlcrine  tissue  ia  elastic,  ond,  of  ( 
always  yields  to  force. 
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we  meet  with,  it  is  incurable  except  by  two  means :  tlie  use  of  the 
intra-uterine  atem  or  the  knife.  Tliwe  eaftea  are,  I  think,  very 
commonly  congenital,  and  one  wall  is  woll  (I('veloj«?d  by  excessive 
growth,  while  tlie  other  is  (ionsi*,  rigid,  atn>j)hic,  and  unyielding. 
It  may,  however,  result  from  [iroloiiged  accidental  flexion,  with 
development  of  slight  attacks  of  |K'ritonitis ;  even  without  the 
hwt,  indeed,  for  cicatricial  ivtraction  of  the  atrophied  secliuu  of 
connective  tissue  has  been  fuuud  by  K]ol>  in  such  cases. 

Recognizing  our  jMiverty  uf  resources  in  certain  cases  of  version, 
31.  Vel[ieau,'  between  thirty  and  forty  yeara  ago,  coneeivetl  the 
very  plansiljle  idea  of  restoring  tlie  uterine  axis  to  its  normal  direc- 
tion, by  introducing  a  stem  to  the  fundus,  and  retaining  it  there. 
After  exjH?riment  he  abandtmed  it,  and  Buhsc(iuently  Anmssat 
followed  in  his  steps,  both  in  essaying  and  casting  it  aside.  In 
1848,  Prof.  Simpson  again  brought  it  into  notice  in  vei-sions  and 
flexions,  and  met  with  a  warm  ally  in  M.  Yalleix,  of  Paris.  The 
instrument  known  as  the  intra-uterine,  or  stem  pessary,  unques- 
tionably eountei-acts  directly  and  immediately  all  flexions  of  the 
uterus.  But  it  was  found  to  cause  peritonitis  and  death  in  a  nnmljcr 
of  instances,  and  in  coiisi'ijuence  it  was,  for  a  time,  almost  entirely 
abandoned.  So  decidedly  did  exjiorience  appear  to  weigh  against 
it  that  it  became  ilijhfnlt  tn  explain  the  encomiums  once  showered 
Ufton  it  by  its  advucutes,  and  the  remarkable  cures  reiiurteit  from 
its  use,  Nonat  declared  that,  carried  away  by  enthusiasm,  "  ils  se 
8ont  laisses  alK-r  trop  farilement  snr  le  terrain  glissant  des  illusions." 
inevertheless,  the  method  was  never  entirely  cast  aside,  for  none 
could  hesitate  to  indorse  tlie  sentiment  exitressed  by  Malgaigne, 
in  the  discussion  upon  the  subject  in  the  Academy  of  Medicine  in 
Paris,  in  18.52,  that,  "a  treatment  which  Amnssat, Velix^au,  Simj*- 
eon,  lluguier,  and  Valleix  liad  tried,  cannot,  should  not,  be  con- 
sidered as  repugnant  to  common  sense." 

During  the  hist  five  years  there  has  been  evidenced,  however,  a 
growing  inclination  to  return  to  tliis  plan,  and  the  last  year  has 
brought  forth  a  tmmlu  r  nt'  rcfiorts  favorable  to  it. 

At  a  medical  convention  held  in  Innsbruch,  Germany,  in  Sep- 
teml>er,  18G9,  this  suliject  received  some  attention.  St«vth,  of 
Vienna,  expressed  his  lielief  in  the  distidvantages  of  the  intra- 
uterine treatment  of  flexions,  although  he  lias  found  in  some  cases 
a  total  insensibility  and  an  absence  of  reaction  from  the  wearing 
of  intra-uterine   instruments,      llugenberger,   of  St.    Petersburg, 
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advocated  the  use  of  Simjaou's  jiossary  in  flexions,  and  declnre^ 
Lirt  txin'rieiit'e  to  bt\  tli;it  it  wjis  nut  only  tolerated,  but  did  gnam 
good  when  pmiterly  u[ii)ried  and  retained  for  a  sufficiently  InuB 
time.  More  i-eeently,  Prof.  Scliultze,  of  Jena,  advises  the  use  of  xm 
intra-uterine  stem  in  certain  ulwtinute  eases,  but,  in  a  review  nf  Lii 
Iiublieatinn,  by  Dr.  Minnie,  in  the  Aineriean  Journal  of  Obstetrin, 
for  AugUKt  of  this  year,  it  evidently  ajuteai-s  that  he  docs  so  witli 
caution  and  reserve. 

I'rof.  Olsliausen,  of  Halle,  likewise  publiislies  bis  recent  exjieri' 
enee  with  the  method.  Uf  its  character  the  reailer  can  judije  for 
himself,  for  the  jirofessor  gives  accurate  data.  Out  of  297  cases  of 
vertiions  and  flexions,  81  were  treated  by  the  stem  and  5  were  so 
treated  foi' other  conditions  than  displaceiuent.  Periuterine  inttain- 
luation  resulted  in  7  cases;  treatment  was  stoppe*!  on  accoant  of 
hemorrhage  or  jiain  10  times;  the  stem  could  not  be  kept  in  place 
3  times.  Of  titi  eases  in  which  they  did  well,  in  15  the  result« 
appeared  to  Ixi  jtermanent ;  in  18  improvement  was  great  and  la.sted 
along  time;  and  in  17  "doubtful  permanent  resnlts  were  obtainwl." 
In  11  sterility  was  cured.  The  stems  were  worn  for  iK?riods  valu- 
ing from  a  few  weeks  to  22J  months. 

Drs.  Thomas  Savage  and  Thomas  Cliamliers  have  both  reporte«l 
very  favorably  upon  (his  plan  in  the  Obstetrical  Journal  of  Gi-eat 
Britain  and  Ireland,  to  which  the  reader  is  referred  for  ^ejj- 
interesting  artie)e.s.  H^H 

Before  the  ui»o  of  this  metbod  cnrefnl  cxiimination  shoultn!^^ 
made  as  to  the  previous  existence  of  periuterine  iuHamuiation.     If 
any  be  found  existing  the  uterine  stem  should  \ie  entirely  cast  aside. 

A  great  variety  of  instruments'  has  been  em]<loyed  for  keejiing  tl 
stem  in  jdace.  Some  nre  complicated,  others  stitf  and  unyieldinj 
while  most  arc  not  susceptible  of  removal  by  the  patient,  and 
therefore  wanting  in  the  main  element  of  safety.  I  would  recoi 
mend  the  instrument  which  I  em[ploy  for  this  purpose  as  not  subje 
to  any  of  these  objections.  It  consists  of  two  parts,  n  stem  of  sol: 
glass  or  vtdcanite,  two  to  two  and  a  half  inches  long,  and  endit 
below  in  a  round  bulb  as  represented  in  Fig.  122.  Tliis  Vteing  i 
tividnced  into  tlic  uterus  is  supp<irted  by  an  ordinary  anteflexit 
J»es8jiry,  between  the  brandies  of  which  a  shallow  vulcanite  cup 
been  fixed,  with  a  small  hole  in  it  for  drainage. 

It  will  be  seen  that  the  supjiort  of  the  uterus  is  not  intrusted 
the  intra-uterine  stem  alone.     It  is  in  part  effected  l)y  the  pcasa: 
and  tlie  stem  merely  serves  to  render  the  action  of  this  more  pcrfei 
than  it  would  otherwise  be. 
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,  The  stem  ending  in  a  round  bulb  rests  iu  the  cup  where  it 
changes  fKtaition  with  every  moveraent  of  the  uterus.  It  must  be 
reinenilKTi'd  that  it  is  not  used  for  anteversion  but  for  anteflexion, 
and  thut  stubility  of  the  buse  of  the  stem  id  not  desirable.     Just 


Fig.  12 


Intra-nterine  Btem  and  pessary  for  aateflexion. 

ROovethe  shoulder  ii  smjill  hole  is  drilled  throu^jh  the  stem  throughJ 
wliich  a  silk  thread  is  jKi.sscd  which  hangs  from  the  vulva.     Upon 
the  first  evidence  of  trouble  the  patient  draws  out  the  loosely  fitting 
pessary,  then  making  traction  ujion  the  thread  removes  the  stem. 

Before  intro<lnction  of  the  stem,  the  cervix,  if  found  to  be  too 
contractetl  for  it  to  paas,  should  bo  dilated  by  one  or  more  sea-tangle 

nts,  which  for  the  time  stniighten  the  uterus  and  dilate  tlie  cer- 
vic4il  canal.  After  introduction  the  jtatient  should  be  kejit  in  bed 
for  three  or  four  days,  and  upon  leaving  it,  should  be  careful  in  her 
movements  for  a  week  or  two.  During  menstruation,  the  instru- 
iient  should  be  removed,  and  during  the  noii-nienstrual  ]ieriod,8ho' 
lould  be  directed  to  remove  it  at  once  upon  the  f>ccui'rcnce  of 
pain,  chilliues.s,  or  feeling  of  general  languor  or  discomfort.  Even 
the  ni<wt  ardent  advocates  of  stem  pessaries  will  admit  the  projiriety 
of  thesv  precautions,  and  even  tlieir  bitterest  opponents  must  allow 
that  with  them  as  a  safeguanl,  in  certain  cases  they  should  ho 

orted  to.    To  cast  them  entirely  nside  when  such  high  authority 

ommends  them,  woulil  be  irrational  and  unjustifiable.     To  use 
lem  freely  in  the  face  of  such  evidence  as  we  possess  would  be 
reckless  and  unwarrantable. 

Should  the  patient  not  tolerate  the  intni-utorine  pessary  with 

comfort,  should  the  Hexiou  not  yieltl  to  the  treatment  by  it,  or, 

ihould  the  practitioner  prefer  to  adopt  operative  procedures,  an 

operation  is  at  his  disjiosal  not  intended  to  cure  the  displacement, 
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but  to  remedy  its  resulting  cervical  obstruction,  leaving  thedisonler 
of  jiosition  uiiclrangod, 

Oliemtion  for  IrredueMe  Cervical,  Corporeal^  or  Cervieo-Coi 
Flexion. — If  ii  piece  of  stiff  tubing  be  bent,  the  calibre  of  its 
will  be  oltlitcrateJ  at  tiie  j>oint  of  flexure  in  projK)rtiini  tr»T 
aeutenoas  of  tliu  angle  cruatcil.  In  the  same  manner  is  the  uteriua 
canal  affected  by  tlie  lesion  under  consideration.  The  obstructic 
created  in  this  way  prevents  the  free  escajie  of  menstrual  bloe 
which  distends  the  cavity  of  the  uterus  and  fonns  clots  witl»in  ii 
and  these  at  each  menstrual  period  are  expelled  by  uterine  teni 
raus.  In  consequence  of  this;  inflammation  of  the  raucous  lining 
of  the  uterus  arises,  that  in  time  jiuiy  jtroduce  areolar  hy{ierplnsia, 
which  favofs  further  displacement  liy  the  increase  of  utcriiu- 
weight  attending  it,  The  effort  required  tor  exjielling  clotted 
menstrua!  bltiod  constitutes  painful  mcnstruatid!!,  and  the  same 
olistniction  whicli  rctiirds  egress  of  fluids  interferes  with  iiigreat 
and  prevents  conception. 

Having  been  forced  to  accept  the  displacement  as  an  irrerai 
able  evil,  we  now  endeavor  to  strike  at  the  source  of  the  patholi 
cal  series  which  results  from  it  by  overcoming  obstruction  at  the 
point  of  flexure;  in  other  words,  by  substituting  a  straight  for  a 

cmoked  canal.  This  can  W  accnro- 
plished  by  cutting  through  one  or  l>olh 
walls  of  the  cervix.  Having  thus  over- 
come cervical  obstruction  and  con 
quent  accumulation  of  fluids  in  uft 
do  we  at  the  same  time  remove  t 
tendency  to  mwhanieal  congestion  of 
the  bodyof  tlie  uterus?  Not  entirely, 
but  if  we  secure  the  results  of  cervical 
section  as  we  should  ordinarily  do  b; 
subsequent  use  of  the  intra-uteri 
stem,  we  accomplish  to  a  certain  exti 
both  results. 

If  the  ]>osterior  uterine  wall,  bent 
wanl  as  shown  l>y  the  line  c/y.  Fig.  128. 
in  a  case  of  nntellexion,  be  cut  town 
the  vaginal  junction  so  that  a  jirol 

-,     .,       ,  . ,    .„    „,u     will  pass  into  the  uterus  in  the  di 

Crention  of  new  iit(>nnf  n\i».      -•>■■■   i  ■■ 

oftTBprenKiiiMibeaxUoftiicbwiy;    tion  of  the  line  rt  (I,  the  obstruction 
6cr.-pre»i-nt»thpaxi»ofii.en.Tk;    ,.,,^„)f  jn^r  |Vom  the  existence  of  an  un 
lootiion.  '^'^■'''  l^*-'  I'emoved,  and  thus  flnuls  woi 
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f  have  free  entrance  and  exit,  for  inetead  of  turning  the  angle  at  4 
and  escaping  at  c,  thcj  would  at  once  escape  ut  b. 

The  ojH.'rution  which  acconqilialiea  tliis  result  is  nn  exceedingly 

'dimple  one,  and  is  thus  iicrtornied.  The  patient  being  jilucvd  in 
position,  and  Sims's  speculum  introduced,  the  cervix  is  seized  and 
iioM  tirmly  hy  a  tenaculum.  Tlu-n,  by  moans  of  a  pair  of  long- 
handled  siassora,  an  im-isioii  is  made  tM  far  as  can  be  conveniently 
done  without  involving  the  vaginal  junction,  which  will  proltably 
he  IxMow  the  jioint  6  in  Fig.  123.  Tiie  blatle  of  Simw's  knife,  re- 
presc'Uteil  in  Fig.  124,  is  now  introduced  through  the  os  iuter- 

Fig.  124. 


BiiDg's  knit'e. 


nnm,  and  the  tissues  are  cut  so  as  to  lay  open  the  posterior  wall  of 

the  cervix.     A  little  shoulder  will,  as  Dr.  Emmet  has  pointed  out, 

fhe  generally  found  to  exist  on  the  anterior  wall  of  the  canal,  just 

It  the  angle  made  hy  Hexure  of  this  wall.     Towards  this  the  blade 

the  knife  should  now  be  turned,  and  it  should  be  cut  through. 


In  this  operation  the  scissors  and  knife  alone  should  be  used. 

[Kone  of  the  uterotonies  are  at  all  appropriate.     Just  after. the  ojio- 

ration  a  roll  of  cotton  saturated  with  solution  of  iK'rsuljihate  of 
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iron,  onp-third  to  two  of  water,  shoulJ  be  introdticed  bo  as  to  occupy 
tlu'  vvlitdc!  ctTvix  from  os  iutonnim  to  os  externum.  Uuclur  thw 
a  firm  tamiton  of  wet  cotton  slicmlil  be  placed.  In  twenty-four  or 
thirty-six  liours  the  tampon  should  bo  removed,  but  the  roll  within 
the  cervix  may  be  left  for  three  or  four  days.  After  this  it  ftlionld 
be  renewed  two  or  three  tinjes  to  secure  complete  jierviousntiMiif 
the  canal.  In  three  or  four  weeks  the  intra-uterine  stem  maybej 
introdnceil  and  worn  if  its  use  be  deemed  advisable. 

Should  an  error  be  nu»de  as  to  the  etiology  of  the  diAplaeenionV 
or  the  recognition  of  its  complications,  and  this  aj)parently  triflir 
0|>eratiuti  be  performed  ilurtng  the  existence  of  jieriuterine  oelli 
litis  or  peritonitis,  the  grave.<t  results  may  follow,  and  the  Hutie 
iugs  of  the  i>atient  Ije  greatly  aggravatetl.     Indeed,  had  all  tl 
fatal  cases  which  have  occurred  in  consequence  of  this  ojionitiolj 
been  pulitisjied  to  the  profession,  as  they  should  have  been,  the  Via 
would,  I  think,  be  a  startling  one.     I  m3-seJf  know  of  five,  ar 
have  heard  rumore  of  others.     It  may  he  asked  M'hy  this  oper 
tion  Tipon  a   jiart  of  the  uterus  which  does  not  ordinarily  nwet 
surgit'al   interterenee    should  so    often    be  followed    by  dangeros 
consequences.     My  conviction  is,  that  the  operation  per  se  is  no 
attended    by  great   danger.     It    is   the   performance   of  it    whi-n' 
pelvic   jieritonitis   exists   in  chronic  form   that  has  cause<l   it   to 
produce  such  bud  results.     Even  a  minor  ojieration,  performed  i^| 
tbefaceof  a  corulitiuii  which  should  interdict  the  tise  of  the  uti-rine 
probe,  may  set  u|i  u  train  of  symptoms  which  may  lead  t<>  a  tat 
issue. 

I  have  so  often  found  the  slit  in  the  ftosterior  wall,  nuule  afti 
Sinjs's  method,  which  has  just  been  deseribeti,  heal  u[i  for  a  gr 
jmrt  of  its  extent  some  months  after  the  patient  has  |«issed  out 
observation,  that  I  now  resort  to  a  ditferent  proee<lure.     By  meal 
of  the  double  scissors  represented  in  Fig.  126, 1  cut  by  one  strok 

Fir.  r>fi. 


a  strip  of  tissue  one-quarter  of  an  inch  wide,  and  extending  froB 
the  OS  externum  to  the  vaginal  junction.     Having  removivl  thia' 
then  cut  by  the  same  instrument  a  small  jiieee  out  of  the  up] 
extremity  of  the  incision,  as  the  instrument  always  slips  do^ 
wards  a  little  and  fails  to  cut  as  high  as  is  desirable.     Then  the 
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tnife  shoald  be  slid  up  and  the  projecting  points  of  tissue  cut  as 
ihown  in  Fig.  125,  so  as  to  make  a  straight  and  unobstructed  canal. 
Jhoiild  there  be  any  difficulty  in  introducing  one  blade  of  this  in- 
itrument  into  the  cervix,  snipping  the  os  externum  with  scissors 
will  remove  it.  By  this  means  I  have  obtained  much  more  perma- 
nent  results  than  by  the  single  incision.  Dr.  Nott  went  further 
than  this,  and  in  these  cases  reinoved  the  entire  posterior  wall  of 
the  cervix,  as  near  as  possible  to  the  utero-vaginal  junction. 

Aft«r  these  procedures  for  the  cure  of  anteflexion  which  has  for 
a  long  time  been  irreducible  and  was  very  probably  congenital, 
conception  is  by  no  means  common.  Operations  for  this  condition 
often  effect  relief  of  menstrual  and  amelioration  of  circulatory 
disorders ;  and  they  may  even  cure  sterility,  but  he  who  practises 
them  should  beware  how  he  makes  promises  to  this  effect. 


CHAPTER  XXV. 

BKTBOFLEXION. 

Definition. — Retroflexion  is  said  to  exist  when  the  body  of  the 
atems  is  bent  towards  the  sacrum  so  as  to  create  an  angle  on  the 
posterior  wall. 

Varieties. — This  displacement  has  been  divided  into  varieties 
dependent  upon  the  degree  of  intensity.  These  are  so  entirely 
arbitrary  that  they  may  as  well  be  ignored. 

Symptoms. — Retroflexion  produces  annoying  symptoms  by  cre- 
ating congestion  of  the  uterine  body,  obstructing  the  cervical  canal, 
Eind  causing  pressure  on  the  rectum,  congestion  of  the  ovaries,  and 
reflex  nervous  manifestations.  Through  so  many  avenues  of 
jpproach  it  may  well  be  supposed  that  its  symptoms  are  numerous. 
They  are  usually  as  follows: 

Severe  backache; 

Weight  in  rectum  with  tenesmus; 

Leucorrhcea; 

Dysmenorrhoea ; 

Nervous  disturbances; 

Diflicult  locomotion ; 

Menorrhagia ; 
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Tendency  to  abortion; 
Pain  on  sexual  intercourse; 
I'elvic  neuralgia; 
Epigastric  deiireeaion; 
Gastric  ilerangenient; 
Uterine  colic  or  tenesmus; 
Sterility. 

Many  of  thesG  Bymiitonw  [iroduce  epijilienoraena  of  their  own,  and 

thus  increase  a  list  which  is  already  long. 

IViysieal  Signs. — The  diagnosis  is  made  Ijy  the  following  mean*;! 

Vaginal  touch; 
Conjoined  manipulation; 
Rectal  touch; 
The  uterine  jirobc. 

The  patient  lying  on  the  Lack,  the  index  finger  is  iutroducwl  to 
the  ccn'ix,  which  is  found  in  its  normal  place.  It  is  then  sweiit 
over  the  huso  of  the  bladder,  where  nothing  abnormal  is  olwerveil 
Then  it  is  jiassed  into  the  fornix  vaginie,  and  here  a  round  tumor 
continuous  witli  the  ridge  of  the  cervix  is  discovered.  Tlie  disen- 
gaged hand  is  then  jdaccd  on  tiie  abdomen,  ami  made  to  approxi- 
mate the  finger  in  the  vagina,  ho  as  to  grasp  the  liody  of  the  uterus. 
If  the  abdominal  walls  be  lux,  this  will  yield  good  results,  but  not 
otherwise.  The 'finger  should  now  bo  carried  into  the  rectum,  i^| 
order  to  study  further  tlie  character  of  the  tumor  pressing  ujio^^ 
this  canal.  The  jiutient  being  then  jilaeed  ui>on  lier  side  and  the 
sjieculnm  introduced,  the  uterine  probe,  which  has  been  curved 
accimlance  with  the  direction  iinpressol  on  the  mind  by  the 
of  toijeh,  is  gently  passed  into  the  uterine  cavity  to  the  fi 
which  completer  the  diagnosis. 

Diffcrentiulion. — Retroflexion  may  be  confounded  with  fecal  im- 
paction, fibrous  tumors,  cellulitis  or  jx^ritonitis,  a  prolaiised  aiui 
enlarged  ovary,  and  prolajised  kidney.  Tlie  careful  practice  of  the 
four  diagnostic  methods  mentioned,  will  remove  all  doubt. 

In  certain  very  rare  cases  the  kidney  has  been  known  to  prolaj 
into  Douglas's  eul-de-sac  and  produce  the  most  anomalous  symptom 
In  a  case  of  my  own  in  which  a  very  obscure  tumor  existed 
terior  to  the  uterus,  this  diagnosis  was  made  by  Dr.  Noeggeratli 
consultation.     In  acconlance  with  his  advice  I  placed  the  patieut 
in  the  knee-clu'st   position,  and  applied  a  gootl  deal  of  upwa 
pressure,  when    the   tumor   suddenly  escaju'd  into   the   alHlomell 
Biiplport  was  given  by  a  bulb  pessjuy,  and  for  a  time  my  pativ 
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^^^pelicved,  but  upon  her  return  to  licr  home  in  Virginiu  a  com- 
plete rt'lai^se  occurred.  Dr.  Koeggcrath  tolls  rue  that  he  has  met 
with  hut  one  other  such  case.  Of  course  the  correctiioss  of  the 
diatinogiH  is  doul)tful.  1  ant  inclined  to  admit  it  fnini  the  jx'culiar 
l^niptoma  exhibited,  and  by  the  fact  that  post-mortem  exitmina- 
tion  proves  that  su<-li  a  prolajise  of  a  floating  kidney  ^oujctimes 
:;urs.  The  following  account  of  liueh  a  ease  may  be  found  iu 
^raithwaite's  Retrospect.' 

"Examining  the  body  of  a  man  who  had  died  of  phthisis,  aged  thirty- 
e,  Dr.  Isa.ics  found  tlie  left  kidney  located  in  the  pelvis,  its  uiijier  end 
Bing  in  cuntact  wilh  llie  hifuiviitinn  orilie  aorta,  and  iln  lower  toiiuhiiig 
posterior  surl'aee  of  the  hhuldiM',  ami  ]3iiig  on  tlie  fifth  Itnnliar  ver- 
ehrn,  and  first,  second,  and  third  jiiuces  of  the  saerura.  Its  ny;ht  edge 
was  in  contact  with  the  rectiiin,  anil  the  left  witli  the  iliac  portion  of  the 
brim  of  thv  pelvis.  Tliore  were  three  renal  arteries,  one  eoniing  from  the 
aorta,  and  two  otliers  from  the  ri<j;ht  common  iliac.  The  kidney  was  of 
the  ordinary  size,  hut  the  supra-renal  eajisnle  was  twice  its  natural  size, 
and  of  the  shape  of  a  fig-leaf,  and  it  occupied  its  normal  position  iu  the 

Eoliar  region." 
Conserjuences  of  Retroflexion. — The  post-uterine  [icritoncal  s})ace 
ing  much  more  extensive  than  tlio  anterior,  retroflexion  proceeds 
to  a  more  aggravated  degree  than  untcflexion.  The  body  some- 
times descends  to  the  U|)jper  extremity  of  tlie  vagina,  and  instances 
are  recorded  by  Rokitansky  and  t^chott  in  which  it  has  penetrated 

te  walls  of  the  rectum  and  vagina,  and  forced  itself  into  these 
nals.  This  of  coui-so  is  a  very  rare  cvccurrenoe,  but  it  is  worthy 
of  mention  as  showing  how  great  is  the  [iri'ssure  whicli  a  rctroflexed 
uterus  may  exert.    The  ordinary  consequeneea  of  the  utiectiou  are — 

NDysmenorrhrea ; 
Endometritis; 
Sterility; 
Areohir  liyperphisia; 
Pelvic  j)eritoniti8. 
i\B  nue  complications  may  also  be  recorded,  hcmatometra  and 
hydrometi-a  from  iinprisoiiiuent  of  fluids  by  obliteration  of  the  eutial 
fcy  flexure  at  the  os  internum.    Should  pregnancy  occur  during  the 
Existence  of  this  deviation,  or  retroflexion  complicate  [prcirnancy, 
and  the  fundus  be  incarcerated  below  the  promontory  of  the  sa- 
prum,  abortion  will  result.     This  cause  of  that  accident  is  so  very 
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common  that  it  bIiouW  be  suspected  and  examined  for  i 
caee  of  liabitnal  abortion. 

Pr(i(/no.si!<. — Tlic"  progtiosia  is  always  good  in  retroflexion,  unit's 
one  of  the  following  conditions  exists:  Ist.  A  cervico-vaginal  juno«j 
tion  so  low  as  to  give  no  jiost-cervicnl  space  for  acoomniodatioti  oft! 
jiessary;  2d.  TLu  previous  existence  of  iK'ritonitis  and  fixation  uf  [ 
the  uterus ;  3d.  The  existence  on  the  posterior  wall  of  a  seusitivej 
fibrous  tumor. 

Tridhnnit  of  a  Case  of  Iiedueibl.e  lidroflexion. — The  patient  sliouM 
be  pri"]iaivd  for  treatment  jis  in  antelk-xion.  To  avoid  nr|K'titioii,l 
refer  the  reader  to  that  subject  for  details.  The  itidictitions  m 
clearly  to  restore  the  i-etroflexcd  organ  and  to  keep  it  in  noniu 
jiosition.  In  some  cases  attention  to  the  first  indication  is  all  lli» 
will  he  rcfjuired,  for  retroflexion  is  sometimes  an  accident  occurrin 
sudihiily  from  violence.  XJeually,  however,  both  indications  mt 
be  fulfilled. 

In  replacing  the  flexed  jmrt  no  great  degree  of  difficulty  is  gei 
rally  exporlonccd,  if  the  following  method,  wbicb  I  wouM  strong^ 
urge,  be  adopted.      The  jiatifiit  being  platted   in  the  left  later 
jiosition,  with  the  left  arm  drawn  behind  the  hotly,  the  operat 
lubricates  the  ring  and  middle  fingei*s  of  his  right  hand  and  jiasa 
them  with  palmar  surfaces  towards  the  i>f>sterior  vaginal  wall 
to  the  i'undus.    lie  now  stands  bfbiiid  the  jtatient,  his  face  if>oki| 
towards  her  occiput,  and  the  line  of  the  anterior  sui'face  of  hia  U 
being  about  on  a  level  with  one  passing  through  the  woman's  bn 
at  the  ba.se  of  the  sacrum.       Now  bending  forwards,  be  by  tl 
tips  of  the  tingei-s  pushes  the  fundus  upwards,  while  by  their 
he  retracts  the  perineum,  elevates  the  ](osterior  vaginal  Avail,  amf 
admits  air  freely  to  tlie  vagiiiii.     As  the  uterine  hotly  rises  in  tl 
pelvis  to  a  perpendicular,  the  flat  surface  of  the  finger-nails 
rest  against  it.      By  these  he  makes  preasuR'  forwards,  that 
towartis  the  pubes,  and  steadily  forces  the  uterus  into  anteflcxion.J 

I  am  thus  particular  in  describing  this  manoeuvre,  Ix-cause 
regard  it  as  an  imiirovemcnt  upon  the  ordinary  ones  for  overct>i] 
ing  this  and  other  posterior  displacements,  and  would  ask  for  it| 
trial,  and  not  a  judgment  upon  theoretical  grountls  alone. 
im[ircssion  is  that  the  jiosition  of  the  operator  enabling  him 
push  tbe  (icrincal  boi'dcr  towards  the  coccyx,  considenible  add 
lional  space  is  gained,  ami  Ibe  fingers  reach  a  higher  jtoiut  ihl 
they  could  otherwise  be  made  to  do. 

In  very  diflicult  cases,  tbe  knee-chest  position  may  be  necc 
but  it  is  not  often  called  for. 


TRKATMEXT. 


41« 


After  replacement  has  been  eftecte<l  in  this  way,  the  sound  may 
eraployttl  to  make  sure  of  ita  tliorouglinoss  and  to  inoreuee  it, 
lould  it  1)0  used  licfore  niiuiuiil  rejiliu'ciiient,  it  eliould  be  done 
very  cautiously  iuul  l)y  tlie  toliowing  stfj^: 
H   l8t.'  It  should  l>e  introduced,  but  eliglitly  bent,  to  the  fundus. 
2d.  lloldint;  the  IihikUc   in   hh  left  bund,  the  ojifnitor  sbould 
place  the  tijis  of  the  tiuicers  of  the  right  luind  ujion  the  shuft  an<l 
carry  it  towards  the  i>erineum  as  far  aa  possilde. 

3d.  The  uterus  being  now  to  a  certain  degree  striiightened  rtn<l 

elevated,  the  sound  should  l>e  rotated  80  as  to  throw  the  tundns 

forwards,  and  the  handle  of  the  instrument  held  in  one  hand  be 

harried  towards  the  jiatient's  back  so  as  to  advance  the  tip  us  far  aa 

^jossible  towards  the  abdominal  walks. 

Reading  a  proeedure  thus  tUwrilied  often  leaves  the  impression 
that  it  is  a  complicated  one,  and,  jicrhape,  that  the  directions  given 
are   unimportant.      Let  one  wh«t  has   iiabitually   used   the  sound 
simply  a«   u   rotator  I'aiHy   try   this   more  delicate   and    rational 
employment  of  it,  and  I  am  sure  that  be  will  adhere  to  it,  even 
although  prejudiced  against  it  originally. 
—^    Sims's  repositor,  likewise,  answers  very  well  in  eases  of  retrt>- 
■exiou  after  jwrtial  replacement  by  the  fingers. 
W    When   it   is  jn-oyiosed  to  sustain   the  tlexed  organ,  all  weight 
^lould  be  removed  from  the  hijw  by  a  skirt  supporter,  tight  dress- 
ing prohibited,  and   the  patient  cautioned  against  all    musrular 
etlbrte,  but   confinement    to   bed   is  at    no  time  necessary.     The 

Fi«.  127. 


Thomtia's  retroflexion  peasBty.        ' 

abdominal  walls,  if  lax,  should  be  strengthened  by  an  abdominal 
Bupix)rter,  and  a  pessary  adjusted  so  as  to  give  direct  support  to  the 
displaced  jiart.  Should  no  excessive  tenderness  exist  the  pessary 
shown  in  Fig.  127  will  answer  excellently.  I  employ  it  more  com- 
monly than  any  other  in  these  cases.     It  is  narixiw,  measuring  Vie- 


420 


KKTKOFLEXION. 


tweon  its  brandies  at  the  widest  part  Beven-cighths  of  an  inch  m 
the  Hiimllest  Hizen,  ami  otic  uiul  (")iie-eit;htli  of  an  inch  in  the  hirgwty 
u]ion  its  upper  extremity  is  u  Inilb  whieli  prevents  cutting  of  iImH 
tissues;  its  h)wer  extremity  rests  against  the  tissues  under  tba 
pubes;  and  it  is  five  inclieB  hmg  in  the  largest  sizes,  and  fouf  anit 
a  quarter  in  the  sniallest,  measured  along  the  outside  curve  of  tlid 
branehes.  Spanning  the  iK-lvis,  this  narrow  instrument  stretched 
the  vagina  without  distending  it,  and  pushes  the  fundus  to  uhighel 
lK)int  than  any  otiier  with  whioh  I  am  familiar.  Its  n>tentioa 
dejiends  not  upon  its  size  but  its  relation  to  tlie  jH-lvis,  for  it  id 
prevented  from  eseaping  not  by  separation  of  its  brandies,  bnt  by 
the  length  and  degree  of  the  pt>st-nterine  eurve,  and  by  the 
te!itio!i  estul)lislied  by  the  tissues  under  the  pubes  against  tliedow 
ward  fui  vcd  lower  extremity. 

In  plaee  of  this,  any  one  of  the  pessaries  mentioneil  under  tlie 
head  of  treatment  of  retroversion  may  be  employed,  as,  for  cxauiple, 
Hodge's,  Albert  Smith's,  or  Uewitt's. 

If  tlie  fundus  be  light  and  easily  redueible,  one  of  tbese  vrill 
answer  the  jmrpose;  but,  if  it  be  heavy  or  iVbellious  to  reiluetiou, 
Cutter's  jtessary  with  the  bulb.  Fig.  Ill,  answers  a  mueb  In-tter 
purpose.  Fitted  accurately,  and  worn  by  a  jmtient  whose  wai 
is  kejit  free  from  constriction,  and  her  abdomen  from  jiressurv,  i\ 
not  only  sustains  a  reducible  uterine  body,  but  I  have  fix^^ucULl 
seen  it  replace  one  which  was  irreducible  by  other  means. 

By  these  means  a  uterus  afl'eeted   by  a  reducilile  retroflex? 
may,  in  all  conditions  excepting  two  unfavorable   ones    aln*ad, 
mentioned,  be  restored  to  ita  place  and  kept  tliere  wifljout  resoi 
to  the  intra-uterine  stem  or  a  cutting  oj^ration.     These  uufuvoi 
ble  eonditions  we  will  now  consider. 

When  the  vagina  unites  itself  to  the  cervix  so  near  its  lowi 
point  as  to  leave  almost  no  post-eervieal  space,  it  is  imixisnilile  to 
sustain  the  uterus  by  any  vaginal  jiessary.  Under  tliesi'  circnm- 
stances,  and  these  alone,  I  believe  the  intra-uterine  stem  to  be 
necessary.  Tlie  same  wliich  was  recommended  in  anteflexion  will 
answer  here;  the  sustaiTiing  instrument  Wing  a  small  retroversion 
pessary,  and  not  one  for  antcvci-sion. 

Sometimes  the  jiosterior  uterine  wall  becomes  the  site  of  a  fibroi 
tumor,  which,  by  keeping  t\]t  congestion  by  its  presence  as  well 
by  the  flexion  wliieh  it  induces  or  aggravates,  renders  the  whol 
fundus  so  tender,  that  an  ordinary  pessary  cannot  be  tolerated.    In 
such  cases  the  bulb  should  be  removed  from  the  mo<lifie<l  Cutter'i 
pessary  and  replaced  by  a  soft  sjionge,  and  by  this  the  uterus  lie  SQ 
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ported.     S<»metime8   under   these  circumstant'ca   Ilurd's  pesaory, 
Fig.  128,  will  be  found  to  answer  a  good  purpose. 


Fig.  128. 


Fig.  129. 


Hurd'R  pegsary. 


Retroflexed  nteru*  in  Hunl'ii  i><.>88Ar]r. 
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The  iiiflati'il,  pot't  ruhber  peswiiry  of  Hutfuiaii,  Fig.  108,  is  also 
a  serviceable  teniporury  iustrumejit  under  such  cirt^unistances. 
Where  tondiTiicss  is  exce-ssive,  it  wil]  nftcn  be  f'nuiul  to  be  a  wiser 
course  to  jmck  tlie  fornix  with  niedicatcd  cotton  or  sponjic,  and 
elevate  tlie  wlmle  uterus,  as  advised  in  treating;  of  rctrovci-sion. 
By  employing  this  nietliod  for  a  time,  a  {)es!«iry  will  soon  be 
tolerated. 

Treutmcnt  of  Irrfdueil/le  Betroflcxion. — Anteflexion  is  probably 
often  a  congenital  condition,  or  continues  for  so  long  a  jicriod 
durint;  the  life  of  tlie  ^\v\  before  it  is  discovered,  tliat  the  anterior 
inflexion  lie<'nnies  an  invilucible  uteritie  ik'fui-niity.  Tbis  is  some- 
times, though  much  less  frecjuently  so  in  retroflexion,  which  i& 
usually  irducible,  unless  the  tlexcd  body  be  bound  down  by  false 
ineinbrdues,  the  result  of  sliglit  peritonitis.  It  is  sonietiino  ditfl- 
cult  in  a  given  case  to  decide  the  cause  of  the  jiernwnency  of  the 
displacement.  In  a  general  way  it  Tniiy  lie  said  that  if  it  be  due  to 
false  menibrduous  attachment,  tlie  uterus  will  not  move  from  its 
jHisitiun  in  the  ]>elvis ;  if  it  be  due  to  contniction  in  the  ti.ssue  of 
the  uterus  itself,  the  organ  will  change  its  pelvic  relations,  but  not 
the  abnormal  ones  e.xistintr  between  body  and  neclc. 

In  case  the  flexion  be  iuund  duo  to  parencbvnmtous  alteration, 
no  surgical  procedure  sliould  be  adopted  ;  but  the  body  should  he 
cautiously  lient  ibrwurds  <ince  or  twice  a  week  by  means  of  the 
sound  or  rejiositor,  and  kcjit  in  anterior  inclination  by  means  of 
the  retroflexion  jieasary,  shown  in  Fig.  127,  or  by  the  modified 
Cutter's  jiessary. 


KETROFLEXIOX. 

If  the  uterus  be  found  fixed  iu  the  jxisition  of  retroflexion  V 
fal.so  iiK'riibriiuonsHttiich'meiits,  not  of  rct-ent  ongiii,  and  the  jMtk'iii 
be   IK  it  nuU'ei'ing  to  mich   an  extent   t'roni   tlie  diH|ilairoiuent  us  to 
render  reposition  urgently  necessary,  it  had  better  be  left  iiiidi*- 
turlwd  in  its  unnatural  plaw.     Slioulil  the  disonler,  however,  Iw 
uH'ecting  the  health,  or  eaUKing  sueh   pain  and  diseomt'ort  as  to 
render  the  incurring  of  Jlie  risk  of  ixritonitis  wariinitable,  nslui^ 
tion  should  lie  afcoinjdishi'd  in  this  way.    The  imtient  Imving  Urn^ 
ana'stlu'tized  and  jilaecd  in  the  left  lateral  position,  the  sphincter^ 
ani  shouhl  he  stretched  hy  the  thninhs.    Then  the  index  and  middle 
fingers  of  the  right  hand  shoidd  bo  passed,  with  the  palmarsurfaces 
towards  the  sacrum,  up  the  rectum   to  the  flexed  uterine  I'cly. 
Steady  pressui-e  should   llien   l»e  nia<le  upon   it  until   the  organ  u 
lifted  upright,  when,  the  tingers  being  made  to  describe  the  arc  of 
a  circle  towards  the  [lubcs,  the  outer  surfaces  of  the  finger-nails 
will  be  in  contact  with  the  nturine  body,  ami  by  them   it  will  In- 
pushed  over  into  an  anterior  position.    After  this  the  fornix  shttuld 
he  filled  with  a  soft,  moist  sponge,  and  this  forced  up  so  as  to  sii*- 
t4iin  the  body  by  a  tampon  of  cotton  in  the  vagina.     The  patient 
sliould  be  kept  very  quiet,  an<l  all  pain  should  be  Boothed  by  free 
use  of  opium,  ua  a  preveutive  of  jteritonitis. 


eoifc^ 

erinJH 
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Iiateroflexlon. 

Sometimes  the  uterus  is  flexed  to  the  riglit  or  left  side  as  a  «>n- 
sequenee  of  disease  of  its  jiroper  tissue  or  direct  pressure.     Tins 

variety  of  displacement  nirely  nftaiu^^ 
Fig.  130.  to  such  a  degree,  however,  as  to  M^| 

IBult  in   obstruction   of  the  uterine 
canal.     Its  chief  importance  is  eoik^ 
nected   with   diagnosis,  for  it 
ivadily  be  mistaken  for  jieriutei 
^^        inflammation    or   a    fibri>us   tumorf^ 
fS^k      The  pnieticc  of  conjoined  nianipula- 
/MS     tion  and  the  use  of  the  uterine  probe 
'^  '^     will  always  settle  the  point. 

The    treatment    of    iateroflexic 
shoidd  Ik'  conducted  ujion  precise^ 
the  same  principles  which  guide 
in  rel'crence  to  anteflexion  and  retr 
flexion.     Of  all  varieties  of  flexio 
this  is  the  most  likely  to  rerpiire  tlie  use  of  the  inti-a-nterine  stem? 
for  it  is  exceedingly  dilHcuU,  I  may  even  say  mrely  iioasible. 
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ovorcoiue  it  by  a  vaginal  instrument.  When  this  neeesdity  pre- 
sents itsc'lt",  either  in  retrolJoxion  or  latcroflexion,  I  enqiloy  tlie 
intni-uterine  «tein  represented  in  Fig.  130.  The  fundus  is  in  part 
eiutaiueU  by  tlie  pessary,  not  entirely  by  the  stem. 


CHAPTER  XXVI, 


INVERSION  OF  THE  DTERUS. 


Dffivilion. — Tliiti  dangorout*  and  infrequent  form  of  displaeemcnt 
t"Onrtist.>*  in  the  turning  of  thr  uterus  inside  out.  As  the  bottom  of 
a  bug  may  be  ])U.sh'ed  through  its  mouth,  bo  that  the  inutT  surface 
lM?coiues  the  outer,  so  may  that  of  the  uterus,  and  the  oeciirnMiee  of 
BUeh  an  accident  constitutes  the  disease  which  we  are  considering. 

Varieties. — Writers  diil'er  in  chissifying  tlie  varieties  of  the 
aflection,  some  describing  three  and  soruo  four  forms.  For  prac- 
tii-al  purposes  all  tlicse  may  be  brought  under  two  heads — partial 
and  complete.  In  the  tirst  the  lM)dy  has  become  depressed,  but  lia« 
not  {wssed  through  tlie  os.  In  the  second  the  uterus  lias  been 
turned  completely  inside  out,  and  the  inverted  fundus  and  body 


Fip.  131. 


Fig.  132. 


Partial  inverhion. 


Complete  inyerslon. 


hang  in  the  vagina  or  betwet^n  the  thighs,  ^'^  velut  scrotum,'' as  \t 
baa  lieen  expressed  liy  llijipncrates.  Fig.  131  rei)re80uts  the  first, 
and  Fig.  132  the  second  form  of  the  accident. 

In  addition  to  these  varieties  the  accident  must  be  divided  into 
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acute  and  chronic,  or  sutlden  aud  gradual  iuversioii,  ob  it  occar* 
rapidly  or  slowly. 

Aii'dviny. — In  treating  of  flexions  of  the  uterus,  it  waa  rcmarkMl 
that  they  are   chiftiy  prcveiited    liy  the    resisting   nature  of  the 
I)!ironcliynia  of  tliu  eorvix  whirli  siijijiorts  the  fiin<luti  and  IkvIj*. 
A  similar  function  on  the  {lart  of  tiio  entire  uterine  structure  keeje 
the  cavities  of  the  neek  and  body  closed,  aud  prevents  inversion. 
Should  that  power,  which  in  tlie  jirei^nant  uterus  we  call  contrat^- 
tility,  and  in  the  non-pregnant,  tone,  he  to  any  great  degree  im- 
paired, the  body  of  the  organ,  hereft  of  supjx>rt,  will  incline  foN 
wards  or  Imckwards.     Should  it  he  entirely  abolished,  the  fundus 
under  the  intlueneo  of  traction   or  downward  pressure  nuiy  jbub 
through  the  unresisting  os  and  esca|^)5  into  the  vagina,  constitut- 
ing inversion.     I  once  saw  this  perfectly  illustrated  in  u  c^idaver 
ujKin  which  I  was  called  to  perform  version  soon  after  dcatli.     A» 
I  extracted  the  child   the  flaccid   uterus  followed   it  directly  und 
waa  comi»letely  inverted,  the  placenta  still  adhering. 

Pntlto/(>>/jj. — The  accideut  dcix-nds  fur  its  production  ujjon  two 
elements — 

Ist.  Relaxation  and  inertia  of  the  uterine  walls; 
I  2d.  Downward  traction  or  pressure. 

Tlie  first  of  these  may  be  a  primary  and  original  state,  or  it 
be  inilnci'd  by  the  second  after  niontlis  of  exhausting  action.     For  ' 
exanijilc,  after  labor  tlic  uterine  wails  may  remain  lax  and  atonic 
from  iidierent  inertia;  or  their  tissue  in  the  non-pregnant  state inajS 
be  firm  and  resinfing,  yet  in  time  be  overcome  l>y  the  traction  and 
dilatation  exerted  by  a  large  fibrons  polyjms  attached  to  the  fundus. 

In  the  liniitcd  space  which  I  <an  allot  to  this. subject  it  is 
possible  to  ]iifscnt  the  various  theories  which  have  l)een  ailvanced] 
for  the  explanation  of  the  meihanism  of  inversion;  nor  would  ifej 
be  benelieial  for  the  student  that  I  should  do  so.     In  place  of  an 
an  effort  I  shall  mention  those  which  appear  to  nie  to  poaseesi 
really  inii>ortant  and  practii'al  bearing  iijion  the  subject. 

The  tliree  views  to  which  I  shall  direct  attention  are  the  fol 
lowing: 

Ist.  That  some  part  of  the  relaxed  body  prolapses,  and  passing! 
out  of  the  cervix  drajjs  the  entire  uterine  hodv  with  it. 

2d.  That  some  [lart  of  the  relaxed  body  prolaijsing,  acts  as ; 
excitant  of  uterine  I'ontraction  which  forces  the  remaining  portionl 
through  the  cervix,  and  thus  inverts  the  whole  organ. 

3d.  That  lateral  traction  and  direct  pressure  ou  a  cervix  the  tissue] 


I 
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pf  wLicli   is  abnormally  soft,  causes  evorsion  of  this  part  and 
grsiduully  of  the  whole  utoruct. 

The  fifHt  of  these  is  the  oldest  and  even  at  present  the  most 
?nerully  received  view  as  to  the  niechmiifiui  of  invei'sion.    Aceord- 
jg  to  it,  it  was  generally  supjiosed  that  the  jiart  of  the  fundus 
rhicli  first  undergoes  inversitm  is  the  middle.     This  is  denied  hy 
Mdham  and  Kiwisch,  who  maintain  that  one  horn  lii-st  inverts 
itself  and  is  followed  by  the  fundus,  the  other  lK)rn,  aud  then  the 
entire  body.    I  have  met  with  one  case  which  proves  ineontestidily 
that,  even  if  this  be  not  a  rule,  invei-sion  at  least  occurs  in  this 
mauuer  sometimes.     A  patient  who  for  several  years  had  suti'ered 
Bfrnra  menorrhagia,  applied  to  Prof.  C.  A.  Bu(hl,  of  this  city,  for 
treatment.     Upon  examitiation  he  discovered  what  ho  sufijiosed  to 
P)e  a  tibrous  jxilypus  C'nuul   in  size  to  a  hen's  egg  attaehed  to  the 
uterine  cavity  near  the  entrance  of  the  right  Fallopian  tube.     Care- 
fully ditferentiating  this,  as  he  sup[ioscd,  from  jartiid  inversion, 
lie  apjilied  the  ccraseur  and   removed  if,  when  he  discDVered  that 
Ihc  had  removed  one  horn  of  the  uterus  with  a  jiart  of  the  curres- 
fconding  Falln[ti;in  tube  and  round  ligiimcnt.     The  case,  which  was 
•one  of  jiartial  invursiou,  was  not  susceptible  of  diagnosis.     The 
menorrhagia  attending  it  was  entirely  relieved  by  the  operation, 
the  jiatient  rapidly  recovering. 

When  the  accident  begins  in  this  way,  the  inverted  horn  pulls 
down  the  other  parts,  with  greater  or  less  rapidity,  and  thus  the 
method  of  occurrence  may  be  lost  sight  of.     Rokitansky,  in  speak- 

K"ng  of  irregular  post-purtum  uterine  coiitraetion,  thus  describes 
wrtial  inversion,  with  wbii'b  he  has  twice  met :  "We  must  hero 
mention  a  very  singular  cireumstaiico  which  may,  on  actount  of 
the  consetiuent  danger,  become  invpoi-tunt,  aud  may  even  be  mis- 
onderettKid    in  post-nau-tem  cxaminatiuns ;   it  is  paralysis  of  the 

klacental  jiortion  of  the  uterus  occurring  at  the  same  time  that  the 
surrounding  jrarts  go  thrniigli  the  ordinary  pnx'csses  of  reduction. 
It  induces  a  very  peculiar  ajipi'anuice.  The  jiart  which  gave  at- 
tachment to  the  placenta  is  forced  into  the  cavity  of  the  uterus  by 
the  contraction  of  the  surmuiuling  tissue,  so  as  to  project  in  the 
sha]K?  of  a  conical  tumor,  and  a  slight  iialentation  is  noticed  at  the 
corres]ionding  point  of  the  external   uterine  surface.     The  close  re- 

■■emhlance  of  the  jiandyzed  segment  of  the  uterus  to  a  tilirous  jtoly- 
pus  may  easily  induce  a  mistake  in  the  diagnosis,  and  nothing  but 
a  minute  examiuiition  of  the  tissue  can  solve  the  question.  Tlio 
itfect ion  always  causes  liemorrhage,  which  lasts  for  several  weeka 
fter  childbirth,  and  proves  fatal  by  the  cousefiuent  exhaustion." 
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Sinco  tlie  days  of  Astruc  the  theory  has  been  at  various  times 
niaiiitu.in(jJ  that  active  contraction  of  the  uterus  sometimes  pro- 
duces inversion.  "  Sometimes,"  says  Astruc,  "  it  is  produced  fmrn 
contraction  of  tlie  womb,  which  foi-ces  the  bottom  inside  out, 
througli  tlie  mouth  of  tljc  womb,  which  is  not  yet  closed."  Regu- 
lar uterine  contraction,  however  violent  it  may  be,  would  only 
tend  to  eoini»lcte  closure  of  the  uterine  cavity.  If,  however,  snch 
a  jiartial  inversion  or  internal  projection  as  that  alludeil  to  liy 
Rokitantiky  in  the  (luotation  recently  made,  occur,  it  acts  jie  the 
placenta,  the  hand  of  the  obstetrician,  or  any  other  body  in  tiie 
cavity,  by  exciting  ox|)ulsive  cfiortw  which  ma\'  succchkI  in  driving 
it  out  of  the  OS  externum.  Hhould  they  do  so,  complete  inversion 
is  the  i-esult ;  should  they  fail,  the  projection  may  jtersist  as  a  fiartial 
inversion.  This  view  which  was  advocated  by  the  late  Dr.  Tylerfl 
Smith  appears  to  me  to  explain  the  apjuircnt  i)aradox  of  inversion" 
with  tonic  contractions  of  the  uterus  more  satisfactorily  than  any 
other  whieli  has  been  advanced.  I  have  met  with  one  case  occur- 
ring after  delivery,  whiih  convinces  me,  that  sometimes,  at  least, 
what  1  have  just  described  really  takes  jilac^. 

Still  another  and  very  ingenious  theory  baa  been  advanced  by 
Prof.  I.  E.  Taylor  for  exjilaining  the  occurrence  of  inversion.    It  i»H 
that  inveitsion  sometimes  begins  at  the  cervix,  this  part  un<iergoinj^V 
eversion  as  in  prolajiaus,  and  this  going  on  to  the  complete  inversion 
of  the  entire  organ. 

In  jircvions  literature,  allusions  to  the  possibility  of  inversion 
after  this  method  may  be  found.  Klob  alludc-a  to  it  in  these  words: 
"A  very  remarkalile  class  of  cases  of  inversion  arc  those  in  which, 
without  efficient  cause,  an  inversion  of  tho  cervix  into  the  vagina 
takes  place,  drawing  tho  fornix  of  the  latter  with  it,  and  thus 
forming  a  polypus-like  tumor  in  the  cavity  of  the  vagina,  which 
may  reach  down  to  the  vulva,  at  the  lower  part  of  which  the 
internal  oriliee  is  sitiuited."  A  very  striking  case  was  published 
by  Mr.  William  Lawrence  in  the  Lomlon  Medical  Gazette, 
5, 18.38,  under  the  head  of  "S|>ontancous  Partial  Inversion  of  tb 
Uterus."  But  the  credit  of  having  drawn  proper  attention  to  the 
subject  and  having  proclaimed  its  probable  pathological  bearings, 
untpiestionably  belon*^  to  Taylor.  I  say  "probable,"  for  the  reasoi 
that  it  is  not  yet  |iroved.  I  accejit  it,  because  my  own  observatic 
leads  mc  to  Ix-lieve  that  Dr.  Taylor's  deductions  are  probably  co 

Preih'si>osinff  Cmtses. — Every  influence  which  destroys  tb«?  toi 
and  resistance  of  the  uterine  fiarenchynm  proves  a  predisjosi 
cause  of  this  condition.     As  examples,  may  be  mentioned : 
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Parturition; 

Ditftoution  of  uterus  by  rctaiued  fluids; 

Diatontion  of  uterus  by  tumoi-n ; 

iSjKjUgy  sol'tening  of  tissuti  iii  prolapuus  (?). 

Exciting  Causes. — A  uterus  in  which  the  tone  of  the  walls  has 
been  destroyed  by  physiological,  pathological,  or  mechanical  causes 
has  lost  all  its  uornial  jJiifcguanls  against  inversion.  Thus,  wenniy 
saVfthat  anything  which  proiliiccs  tlistention  and  relaxation  of  the 

■  tissue  of  the  uterus  prepares  tlie  way  for  inversion  so  completely 
that  a  very  trifling  exciting  cause  may  produce  it.  For  example, 
any  decided  traction  or  pri'ssure  exerted  upon  the  fundus  of  a  uterus 
thus  affected,  even  to  a  limited  degive,  may  directly  rtiault  iu  it. 
The  exciting  causes  are  thus  jiresented: 

Traction  on  placenta; 
Traction  by  polypi  or  tumors; 
Sudden  delivery  of  cliild  by  traction; 
Miiseular  efforts  wheu  relaxation  exists; 
Prolapsus  uteri  {?). 

Instances  of  its  production  by  all  these  causes  arc  on  record, 
though  by  far  the  greatest  number  of  cases  has  followed  parturition. 
Of  400  easi-s  collected  liy  Dr.  Crosso,  of  Xorwich,  England,  3')0  fol- 
lowed delivery,  and  of  the  remaining  50,  forty  were  due  to  polypi. 
This  disjii-oiKirtionate  frequency  does  not,  however,  invalidate  the 
fact  that  the  other  causes  mentioned  have  resulted  and  may  result 
in  the  accident.  Most  fretjuently  it  occurs  very  soon  after  delivery, 
thougli  Ami  and  Baudcloe(|ue  report  its  having  taken  place  on  the 
third,  and  Leblanc  on  the  tenth  day. 

Traction  and  relaxation,  when  eondiined,  are  evidently  sufficient 
for  the  induction  oi  the  accident,  and  if  is  generally  to  a  union  of 
the  two  that  it  is  due.  The  ijuestion  now  arises  whether  either  «.f 
them  alone  can  cause  it.  With  reference  to  the  efliciency  of  the 
second  element,  the  answer  may  he  affirmative,  since,  witli  complete 
relaxation,  inversion  may  occur  from  a  very  insignificant  exciting 

■  cause,  as  coughing,  sneezing,  or  a  change  of  posture.     As  to  the 

■  fios.sibility  of  any  amount  of  force  inverting  the  non-pregnant  and 
undilate*!  uterus,  much  dnnl»t  has  been  exi>rcsscd.  At  fii-st  thought 
everj'  one  will  feel  inclined  to  exjiress  a  decidedly  negative  opinion, 
but  the  evidence  on  record  in  favor  of  such  a  jwissihilitv  is  too 
strong  to  be  entirely  ignored.  A  |K>rtion  of  it  is  therefore  laid 
before  the  reader. 
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Puzos,'  in  1744,  read  bofore  the  Academy  of  Medicine  of  Pari* 
a  nieiuoir  in  wliioh  he  declared  that  he  liad  seen  the  aeeident  in 
women  who  Inul  never  borne  cliildren.     Uoyei-' cites  a  similiirri-] 
ample  iu  a  t'eiiiale  wliose  uterus  contained  no  foreign  body,  and 
Daillez*  tells  us  that  BiUideloeinie  met  with  a  case  iu  a  girl  fiftt-t-nj 
years  of  age,  in  whom  clandestine  delivery  could  not  liave  oeeurnil,! 
since  a  perfect  hymen  existed. 

Prof.  AVilUu'd  Pai'ker,  of  New  York,  furnishes  me  with  tlit'  lii*- 
tory  of  the  following  case.  A  young  woman  wlio  had  liorne  oiie 
child,  seven  or  eight  years  piwiously,and  had  never  had  any  reeog- 
uized  uterine  disease,  while  making  a  violent  effort  in  rolling  ten- 
pins, suddenly  felt  something  give  way  within  her,  after  which  slie 
suflercd  the  most  intense  pain  and  became  completely  disabled.  Dr. 
Parker,  being  called  to  see  her,  after  a  hasty  examination  coincided 
with  the  opinion  of  the  attending  physician,  that  a  polypus  had 
been  suddenly  exitelled  and  w;is  hau'jimj  in  the  vajjina.  Imprcsoed 
with  this  belief  he  removed  the  whole  mass,  when,  to  his  sarpria(|B 
he  found  that  he  held  in  his  hainls  the  ijiverted  uterus  with  its  tul»« 
and  ligameitts.  The  jiatieiit  reeoveivd  without  any  bad  symp 
and  subscfpiently  menstruated  regularly. 

Menstruation,  after  ampufatiou  nf  the  uterus,  is  by  no  mennf 
rare.  It  must  be  remembered  that  in  such  an  ii]terati<)n  the  whole 
uterus  is  not  removed.  It  is  from  the  remaining  stump  that  the 
flow  OCCUl*8. 

It  is  certainly  difticult  to  admit   the  occurrence  of  inversion 
beginning  in  the  body  of  an  undilafed  uterus.     It  may  In?  tliat  in 
these  cases  some  distending  iiiflnence  which  escajKxl  observatit>n 
preceded   the  aceideiit.     The  suggestion  of  L'olombat    is  cerfaiill 
very  idausible,  that  liy<lrometra,  physoiiietni,  or  retention  of  t 
menses  must,  in  such  cases,  liave  produced  dilatation,  which,  l>ei 
followed  by  jircssurc  just  after  the  escape  of  tlie  cnntaino<l  oir 
tiuiil,  gave  rise  to  the  displacement.      It  may  be  that   inverai 
begins  in  such  cases  at  the  cervix  and  becomes  complete  in  the 
method  siigrrested  by  Taylor. 

After  all,  there  is  nothing  more  nstounditig  in  the  fact  of  spoi 
taneoufi  inversion  of  an  UTidistended  uterus  than  there  is  in  ti 
Bponfaineous  rcjiositlon  of  one  which  lias  lieen  long  itiverte<l,  and 
tins  we  have,  with  the  positive  testimony  of  seientitic  and  n>liabl«n| 
men  now  on  record,  no  jiossilile  justification  for  doubting.     Of  lat4^ 
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'  Colomlmt  nn  FpmBl<«<.     Mp1s».  p.  182. 
»  Trailfe  (k'6  Mai.  L'hirurgicales. 


*  Colomhat,  op.  cit 


the  validity  of  botli  these  plioiionieiia  has  been  denied.  There  ia 
nothing  wisiiT  than  tlie  ivjta-ticui  <it'  the  testimony  nt"  others,  and 
the  tliscrediting  of  dethirtiou.s  whieh  we  oui-selvot*  have  not  drawn. 
jWbeu  De  La  Barre  jiresented  his  case  of  spontaneous  rejiosition 
to  tlie  Academy  of  Surirery,  Baudelooquc  was  a]i]ioint('d  a  I'oni- 
iQiittee  to  exaJiiine  into  it,  and  ivnurted  ihat  it  was  "  t>>tally  false." 
•Some  years  afterwards  he  met  with  a  very  similar  ciise,  and  yielded 
;to  the  evidence  of  liis  own  senses  a  credence  which  he  Juid  pre- 
'Bumjituously  denied  to  tlie  assertions  of  anotlicr. 

Sytnpioms. — Slionhl  invci-sion  occur  siKhliidy,  as  for  instance 
^after  delivery,  the  patient  will  comiilain  of  discomfort  about  the 
.vulva,  faintncss  and  nervous  disturbance.  Hemorrhage  and  ten- 
,deney  to  collai>se  will  show  themselves,  and  unless  proiter  tivat- 
iment  be  adopted  at  an  early  period,  death  may  ensue.  A  physical 
examination  will  at  once  settle  the  diagnosis,  for  a  large,  flabby, 
globular  mass,  perhaps  with  the  placenta  attached  to  it,  will  be 
found  between  the  thighs  of  the  patient  if  inversion  he  complete. 
But  very  often  no  diagnosis  will  have  been  made  at  the  time  of 
^  its  occurrence,  and  uiontlis,  jicrhaps  yciU-s,  afterwards,  the  pliysician 
will  be  called  ujion  to 'determine  the  character  of  the  case,  which 
'will  probably  present  the  following'  symptoms: 

Occasional  or  constant  lienu>rr!iage; 

Dnigging  pains  in  hack  and  loins; 

l>iilicuhy  in  locomotion; 

l>itHcnlty  in  defecation  and  micturition; 

Ana'mia  and  its  accompanying  evils. 
Physical  Signs. — All  these  symptoms  belong  as  much  to  polypus, 
Ifibrous  tumor,  and  cancer,  as  to  inversion,  and  to  determine  their 
'true  cause,  physical  exploration  is  indis]ionsable.  Should  the 
'inversiini  be  complete,  the  linger  being  introduced  into  the  vagina 
jwill  meet  with  a  tumor  which  the  examiner  will  at  once  know  ia 
either  the  displaced  body  ol"  (he  uterus  or  n  jiolypus,  and  his  atten- 
;tiou  will  Lk?  directed  to  their  diii'erentiution 

I  IF  IT  BB  A  POLTPOS. 

The  probo  will  aKoaily  pass  by  its  side 
into  the  uterus; 

Conjoineil    mnnipnlation    will     reveal 
4he  nterini"  body ; 

I     Rectal    examination   will    reveal   tlie 
•terns  in  iiiti  ; 

Recto-vesical   exploration  will  reveal 
the  ntprns; 

Acupuncture  will  pive  no  pain.' 


IP  IT  BE  ISVKBStON. 

The  prubc  will  be  arrested  at  the  neck ; 

CoiijoiiiPil  mnnipulttiion  tciU  reveal  a 
rinfc  where  tlic  utorus  shouUl  be; 

Rectal  examination  will  not  reveal  the 
uterus  in  ^iVfl  ; 

Recto-vcsical  exploration  will  not  re- 
veal the  uterus; 

AciipinicUire  will  give  pain. 
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Fig:.  133.  Fig.  134. 


Polypas. 


Invonilon. 


In  certain  very  rnre  cases,  a  large  fihrons  tumor  growing 
one  lip  of  the  et-rvix,  will  lead  to  tlie  Uelief  in  inversion  in  tl 
following  manner;  the  pedicle  setting  up  intlamnmtiftn  iu  tl 
cervical  canal,  comjilete  adhesion  takes  place,  bo  that  a  prol)e  can 
nowhcix'  he  passed.  An  examination  of  Fig.  133  will  n^idily 
explain  how  such  a  state  of  things  might  arise  and  ]ir<'ve  exct«od- 
inglj  perplexing.  I  have  eecn  two  such  canefl,  one  with  Dr.  Bjrme 
of  Brooklyn,  and  another  with  Dr.  Ross  at  my  elinique,  in  ^K»tb 
of  which  reeosnition  of  the  presence  of  the  uterine  body  above, 
emljoldened  me  to  work  the  probe  through  the  tissue  around  the 
ytedicle  of  the  growth,  causing  it  to  enter  the  uterus,  and  tlnu 
prove  incontestahly  tlie  nature  of  the  case. 

Should  the  inversion  be  incomplete,  diagnosis  will  always  prove 
ditHciilt,  and  iti  fat  women  particnlarty  so.  Ditterentiation  friHU 
a  fibrous  tumor  will  dejiend  iijion  the  following  signs: 


IP   IT  BK  A  FIBROID  ORrHTTH. 

The  probe  will  show  increase  of  nterine 
cavity ; 

Conjoinivl  nianipniation  nnH  Simon's 
method  will  reveal  rotund  Iwtly  of  nteras ; 

It  will  have  come  on  very  gradually  ; 

It  will  have  no  rcfcreiire  to  parturition  ; 

Acupuncture  ia  puiuless. 


IP  FT  RE  l-ABTIAL  IXTKRSIOS. 

The  probe  will  ibow  diminnliun  of 
uterine  cavity; 

Conjoined  manipulation  and  Simou't 
method  will  reveal  sinitll  nhdomlual  nny; 

It  will  have  oernrred  mupe  8nddenly; 

ll  nsually  follows  parturition; 

Acupuncture  gives  pain. 
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Fig.  135. 


Fig.  136. 


Fibrons  |)olypus. 


Partial  inversion. 


Course,  Duration,  and  Termination. — All  these  arc  wry  variable. 

Tlie  acoklent  ocourrinji;  after  deliveiy  may  rapitll y,  unless  relieved, 

■  produce  death  by  hemorrhage  and  exhaustion;  or  it  may  continue 

for  many  years,  giviui;  very  little  annnyanee ;  or,  airain,  it  may 

render  the  lite  of  the  jiatieiit  miserable  on  aeemnit  of  hemorrhage 

tand  other  attending  symiitonis,  and  nevertheless  last  for  years. 
As  a  rule,  it  may  be  stated  that  inversion  eontinues  utitil  relieved 
by  treatment,  and  yet  even  this  is  nut  without  exeeiitions.  The 
wouib  has  been  known  under  these  circumstances  to  replace  itself 
by  its  own  contractions,  years  after  its  oecurrcnec,  when  the  acci- 
dent has  hajiiK-ned  after  delivery.  Twelve  such  cases  liave  now 
been  pluce<l  ujton  record :  three  by  Meigs,'  and  one  bj^  each  of  the 
following  oljservei"s:  Spiegelherg,'  Leroux,*  De  la  Barrc,' Thatcher,* 
Rendu,*  Shaw,*  Be:iu<ieloci|uo,'  Foujon,*  and  Huekins.'  Even  ad- 
mitting the  unihiubted  authenticity  of  these  cases,  spontaneous 
Kreduction  must  be  regarded  only  as  a  curiosity,  aud  not  as  a  process 
to  be  anticijHUed. 

Prognosis. — The  prognosis  of  chronic  inversion  is  at  all  times 
B  grave.  Rejieated  and  prolonged  hemorrhages  prostrate  the  patient, 
a!id  exjKise  her  to  all  the  risks  of  the  worst  forms  of  uterine 
pcdypi.  But  not  only  is  she  exposed  to  dangers  inherent  to  the 
disjdacement  from  which  she  suffers;  those  attendant  upon  an 
erroneous  diagnosis  are  very  great.     To  one  alive  to  the  possibility 


'  Obstetrics. 

•  Article  by  Prof.  Spiegolberg,  "  Arehiv  fUr  Oynllkologie,"  Am.  .loiirn.  Obstet., 
Ang.  1873. 

•  Daiilei!,  Thesis.  '  'Weiss.  Pes  UMiictioiis  de  I'Inversion,  etc. 

•  Letter  to  author  from  Dr.  Jaaoii  Huckiiis,  of  Maine,  U.  S. 
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of  confoumrmu  the  conilifimi  witli  filirous  jwlypus,  the  rnL'ttii 
of  difi'ureiitiatiuii  are  iuiiiii.Toiis  iimi  ivliahle;  but  to  tin-  ntpiil 
and  careless  diagnostician,  wIkj  ilois  ntit  allow  the  poasihilify  of 
error  to  fntcr  liis  mind,  and  coiisequfnlly  does  not  carefully  weigh 
the  evidence,  there  is  u  great  likeliliuud  of  it. 

One  who  is  aware  of  the  great  frefjueney  with  which  aniputution 
of  tlie  inverted  uterus  has  heen  |iriietised,  under  the  iDipressioij 
that  a  fibrous  ji<i]y|ius  was  being  removed,  eaunot  but  wonder  timt 
errors  of  diagnosis  have  so  often  oeeurred,  when  8<i  many  nietii<Nlt 
of  difiei-entiation  were  at  command.  The  explanation  is  that  to 
which  I  have  referred,  namely,  that  the  possibility  of  error  wna 
not  entertained.  Out  of  tifty-uight  eases  of  inversion  of  wliieh  a 
report  is  given  in  the  "  Beitrajge  zur  Geburtsjcuude  und  G^-nii- 
kologie,"  and  in  which  am[>utation  was  practised,  seven  were  ini»-, 
taken  for  polyi)i.  ' 

Even  where  a  correct  diagnosis  has  been  made,  still  another  dan- 
ger menaces  the  patient;  that  of  rupture  of  the  vagina  in  attenipta 
at  reduction  of  the   inverted  organ.     A  small   hand,  a  cautious, 
unexcitable  mind,  and  constant  vigilance  during  all  the  efforts  bjTi 
taxis,  nmst  be  condiincd  with  thnrough  knowledge  of  the  subject, 
to  avoid  this  ininiinent  danger.     Even  with  all  this  combination, 
it  is  a  matter  of  8ur[)ri.se  to  me,  from  my  experience  with  tliea«. 
cases,  that  the  accident  has  not  occurred  much  oftener.     I  coi 
fess  that  I  should  prefer  to  trust  a  jiatient  in  whom  I  felt  gi 
interest  to  the  upeiiition  of  abdominal  section,  which  is  hereafter 
described,  than  to  that  of  prolonged  taxis  at  the  hands  of  a  rougl 
unintelligent,  and  inrxpericiiced  j practitioner.      To  one  thinkin, 
upon  this  subject  for  the  first  finic,  this  jiosition  will  apjiear  exag* 
gerated  and  indefensible;  but  I  assume  it  after  mature  reflection. 

Wlien  the  ]>ros]H'ct  of  returning  the  uterus  seems  brightest,  th 
practitioner  is  sometimes  disajipointed  by  the  existence  of  adhesiona. 
Thus  Veljieau,'  after  the  removal  of  a  jwlypus  attached  to  an  in- 
verted uterus,  was  completely  foiled  in  restoring  it,  and  the  patient 
died  from  jKjritonitis. 

Tmittnriil, — In  the  treatment  of  inversion,  three  methods  mft] 
be  adopted. 

1st.  The  organ  may  be  left  in  malpnsition;  hemorrliagc  hei 
controlled  by  hemostatic  means. 

2d.  The  inversion  may  be  reduced  by  taxis,  by  elastic  vaginal 
pressure,  or  by  a  combination  of  the  two. 
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8(1.  All  these  failing  to  give  relict',  the  uterus  may  be  anjjmtateJ. 

Methods  of  Checking  Hanorrhagty  the  Uterus  being  left  in  »ilii. — 
Should  the  ofierator  fail  in  reiieatwl  iitteiuiits  at  rLihu-tiuii,  it  be- 
comes a  (jui-stiou  whether  he  sliouM  iiiuiiutate  the  ilispiac-ed  organ 
or  leave  it  in  its  abnormal  jiositiou  and  endeavor  to  combat  the 
evils  resulting.  The  greatest  of  theetu  ia  uii(iue(<tionab]y  hemor- 
rhage, which  steadily  exhausts  the  [jatient;  but  others  of  less 
moment  arise  from  drugging  of  the  uterus  upon  its  ligaments  and 
the  mechanical  inconvenience  of  a  tumor  in  the  vagina.  If  the 
{latient  be  near  the  menopause,  botli  of  these  may  diininisli  by 
atrophy  and  cessation  of  menstruation.  Should  she  be  young, 
artiticial  meaus  may,  in  a  limited  degree,  accomplish  the  same 
results. 

The  moat  vascular  growths,  such,  for  example,  as  hemorrhoids 
and  nievi,  may  be  diminished  in  size  and  rendered  non-hcmor- 
rhagic  by  astringents  or  causHcs,  which  destroy  their  suixM'ficial 
varicose  vessels  and  leave  a  less  vascular  tissue  beneath.  The  in- 
verted uterus  may  be  similarly  acted  upon,  not  only  in  checking 
hem<irrhage,  but  in  producing  atrojthy,  and  thus  removing,  to  a 
certain  extent,  the  two  .sources  of  suffering. 

Solutions  of  alum,  tannin,  pei-sulpliate  of  iron,  or  acetate  of 
lead  may  with  a<lv«ntagc  be  injected  into  the  vagina  so  as  to  bathe 
the  uterus  freely,  or  they  may  be  placed  in  contact  with  it  by 
means  of  jiledgets  of  cotton.  Should  these  fail  in  checking  the 
flow,  a  }>lan,  proposed  by  Aran,  of  applying  caustics  to  the  wliole 
blocnling  surface,  may  be  resorted  to.  The  tumor  being  dniwn 
down  and  exi)ORed  to  view  as  much  as  possible,  its  surface  is 
scared  by  the  actual  cautery  or  touched  by  jjotassa  cum  calce  or 
the  mineral  acids.  The  organ,  after  being  bathed  in  a  neutndizing 
fluid,  is  then  envclnpcd  in  lint,  so  as  to  protect  the  vui^iiial  walls, 
and  placed  within  the  i>elvis.  1  have  never  seen  the  method 
employed,  Imt  wouM  not  hesitate  in  an  approjiriate  case  to  venture 
uijou  it,  Aran  declares  that  not  only  is  hemorrhage  checked  by 
it,  but  great  diminution  of  the  tumor  etlectcd.  The  jiroeedure 
recommends  itself  as  eminently  rational,  and  when  it  is  remeni- 
Ijcred  that  the  oidy  recognized  alternative  is  am]nitation,  the  jtro- 
priety  of  giving  it  consideration  nmst  be  admitted. 

Many  cases  are  on  record  in  which  the  uterine  mucous  mem- 
brane has  become  altered  so  as  to  resemble  skin,  and  in  which  the 
Iiatients  have  lived  without  suttering  for  many  years.  Dr.  Alex- 
ander n.  Stevens  had  one  case  under  observation  for  more  than 
thirty  years-  Dr.  Ciiarlcs  A.  Lee  diagnosticated  one  which  had 
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remained  uiulotrcteil  for  twciity-tive  years;  and  the  works  of oU«t 
writers  offer  nianj-  other  examples.  Jf  we  ean  hring  al>out  aHmi- 
lar  etmtlition  hy  artilieial  nieaii!!  and  avoid  the  oj)eration  of  abla- 
tion, we  will  certainly  be  acting  in  the  best  interests  of  the  jisitient. 
It  is  for  this  pur[iose  that  cauterization  offers  itself  an  a  rei»oim*. 

JUithoJs   of  BijAavintj   the  Uterus. — It    is   not    certainly  known 
whether  the  condition  of  inversion  of  the  utt^rus  was  projiorh  un- 
derstnod  bei'ore  the  time  fif  Ainbro^'  Pare.     Since  his  ejjoch  it  liaK 
been  fully  detieribed  by  his  sueeessoi-s,  and  all  its  pathological  f«»- 
tures,  its  various  symptoms,  and  its  manifold  dangers,  have  be«i» ' 
thoroughly  a]iiire<-iated.     From  the  time  of  Pard,  who  lived  alKirit  i 
the  middle  of  the  seventeenth  century,  to  our  own,  although  grvat 
advances  were  made  in  the  scientific  dejjartment  of  the  subject, 
very  little  was  attained  in  the  way  of  treatment.     The  jio#sibiliiy 
of  replacing  by  taxis  a  uterus  recently  inverted  was  known,  but 
for  cases  in  which  the  organ  had  ln'cn  disj.laced  for  years,  or  even 
for  nxinths,  no  resource  existed  except  amputation. 

It  is  ccrtiiiiily  <»nc  of  the  many  triumphs  nf  which  the  gynccoloj^r 
of  the  niiickc'iitli  ccn*ury  can  boast,  that  this  aecident  has  lie»'n 
proved  t<>  he  iuiicnablc  to  conservative  measures,  and  that  taxis  btf 
been  shown  to  be  capable  of  effecting  a  cure,  and  preventing  m  re- 
sort to  a  mutilating  surgical  procedure. 

So  far  as  I  have  been  able  to  ascertain,  the  first  cases  of  chronic 
inversion  which  were  successfully  reduced  by  taxis  are  those  men- 
tioned by  Colombat'  in  the  following  jtassage:  "Dr.  I>ailK'3t*  re- 
ports in  his  dissertafinu  that  the  surgeon,  Labarre  De  IJcnzeville. 
had  effected  the  reduction  as  late  as  the  eighth  month,  and  Bau- 
dcl<ic(pie  after  eight  years."  In  Inter  times  the  first  succesisful  casi' 
CK-curred  in  1847.'  Tiie  inversion  had  lasted  more  than  n  year, 
when  M.  Valentin,  by  introducing  one  Imnd  into  the  vugina,  »n<l 
making  countcr-pn'ssurc  by  the  other  over  the  abdomen,  >  'I 

in  reducing  the  dis].laced  fundus  in  ten  minutes.  In  1  _  r, 
Canney*  in  the  same  manner  effected  reduction  in  a  case  of  five 
months'  stMnding,  and  in  tite  same  year  M.  Barrier*  accomplislii-d 
it  in  one  which  had  exi.'^ted  for  fifteen  months. 

Up  to  the  year  1858,  the  reposition  of  inverted  uteri  may  l)e  said 
to  have  been  liniited  to  replacement,  within  short  j>eriods  af^er 
parturition.    It  is  true  that  occasional  eases  had  occurred  in  which 

'  Colombat.  .\ni.  ed..  p.  186. 

'  Hailloz'o  Tliesis  iippcnrptl  in  180.1. 

»  Quoted  frnni  Utinkinp's  Abstract,  vol.  7,  by  0.  Hewitt. 

*  Courly,  .Mai.  dc  I'Uterua,  p.  797. 
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chronic  inversion  had  been  overeome  by  taxis  and  prossuro,  but 
thest"  held  the  jtosition  of  accidental  and  anoinalous  feats  in  tiviit- 
nu-nt,  not  tliat  of  systoniatic  jirooedtires,  wliich  it  vviif  inciiiiilii.Mit 
u|ion  the  jn-actitioner  to  essay  iu  evvry  case.  At  this  i>iTiiHl  two 
caAcs  of  chronic  inversion  were  reduced,  one  of  twelve  years'  stand- 
ing hj'  Prof.  Tyler  Smith,  of  London,  by  elastic  pi-essure  inul  taxis; 
the  other  of  almost  six  montlis"  standing  by  I'rof.  James  P.  White, 
of  Butfalo,  U.  S.,  b^-  taxis  alone.  Eiieh'  of  these  gentleineti  worked 
without  the  knowledge  of  wliat  the  other  was  doing  ;  and  to  them 
belongs  the  great  credit  of  having  systematized,  an<l  made  subser- 
vient to  science  and  humanity,  a  nietliod  wliieh  bi'ture  bad  licvn 
practise<l  in  a  loose  and  desultory  munner.  Soon  iiftcr  tbeir  publi- 
cations, <'ases  of  cure  effeeti'd  by  taxis  idime,  or  enmbiued  with 
prej<surc  by  bags  of  air  or  water  plaeed  iu  tlie  vagina,  were  ra]ii<Ily 
reported  from  different  parts  of  the  worlil.  Most  notable  among 
these  were  the  cases  of  Noeggeratli,  of  13  year^'  standing;  Teale, 
of  2J  years;  West,  of  1  year;  Wliite,  of  ISj-ears;  and  Boeken- 
dahl,  of  6  years.  Wlien  it  is  stated  that  all  these  occurred  in  1859, 
it  will  bo  fully  appreciated  bow  great  an  imjH'tus  was  given  to  tins 
subjiH't  by  the  successes  of  Smith  and  White.  Within  the  past  ten 
years  cures  have  mu!ti]ilied  so  rapidly  as  to  preclude  the  mention 
of  individual  cases  in  a  work  of  the  cliaractcrof  this;  and,  although 
I  cannot  go  so  f:ir  as  to  endorse  fbe  sanguine  prediction  of  White, 
made  in  \><12,  tliat  "well  directed  pressure  upon  the  fundus,  if 
continned  long  enough,  will,  in  al!  cases  where  there  are  no  adhe- 
sions, result  in  restor.ition  or  reposition,"  I  do  believe  that  the  day 
has  yiassed  wben  any  practitioner  would  bo  held  blameless  by  a 
jury  of  his  peere,  who  bas  either  left  untouchetl,  or  amputated  a 
uterus  in  tlie  cnnditiou  of  chronic  inversion,  without  some  special 
reason  apart  from  tlie  mere  disjilacenient  itself. 

The  l)cst  methods  at  our  command  for  replacing  an   inverted 
uterus  may  thus  be  presented : 


'  I  foel  thnt  ftilt  juKtiw  was  inadvertpnfly  withhelil  from  Dr.  VVhiip  in  the  rnrmer 
nlitimis  Df  this  work.  M  v  sjnioe  diH's  not  allow  oic  to  stutp  the  j;ri)iiiiils  upon  whii-h 
I  jilacc  liim  on  un  pijuiility  with  [Jr.  .Smith,  in  rfrcreiiri'  to  tliis  nmlliT;  but  any  one 
desiring  details  will  find  thotn  in  an  article  by  l>r.  Wbite  iu  the  "  Richmond  and 
Ixjuisville  Jouruul"  for  Aagrust,  1S72. 
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Metboil"!  i'or  frtw-ting 
gradual  ivductkm 


Methods  lor  offc'ftiiig 
rapid  reduetiou 


u 


Pressure  bjr  vaginal  steiu  and  cup  or  bulb; 
Eliistit;  ]>!VS8ure  combined  with  taxis; 
Elixstic  pressure  alone; 
A  stream  of  cold  water. 

Manipulation  by  Viardel's   method; 
"   "WHiite's  " 

"  "    Barriers         >* 

"   Noeggerath's  ** 
"■   Ccnirty's  " 

"    Tliomas's         " 

Xone  of  tliese  methods  are  free  from  danger;  in  several 
even  elastie  jiressure  lias  excited  fatal  peritonitis.     But  gradiul 
reiK)sition  is  certainly  much  safer  than  rapitl  reduction. 

Before  each  of  these  certain  preparatory  measures  calculated  to 
relax  the  cervical  purenchynia,  or  render  its  resistajice  less  deeidnl, 
may  be  essayed.  One  of  these  is  the  use  of  belladonna  by  the 
vagina  in  the  form  of  vaginal  injections  of  the  infusion,  or  of 
ointment  smeared  around  the  uterine  neck  ;  or  by  the  rectum  in 
form  of  HUppository.  The  other  is  the  making  of  two  or  three 
l(ini,'ilu<liii;d  itu'isiuiis  thmugh  the  superfieiiil  layers  of  the  [ian.'U- 
chynut  of  the  neck.  This  nictiiod  is  a  very  old  one,  dating  liack  tu 
Millot'  in  1773.  Since  his  time  it  has  bei-n  refteatedly  advised; 
for  ex:im|ilL',  by  Cohimbaf,  Gross,  Sims,  Barnes,  and  others.  Of 
the  benefit  of  tlie  first  of  these  methods  there  is  little  doubt;  ol' 
that  of  the  second  there  is  none.  | 

Graii It'll  Rahu'iiov  liy  Jirpositor. — This  methwl  dates  back  to  Von 
Siehold,*  who  employed  a  curved  stem  surniounted  by  a  line  sjionge, 
the  stem  being  held  in  i^ila  hy  a  T  bandage.  After  him  it  was 
repeatedly  and  successfully  employed,  and  to-day  it  is  coming  ngai 
into  favor,  having  been  very  recently  recommended  by  Drs.  Hii 
and  Barnes  of  Lundon.  The  former  emjiloys  a  solid  stethoseoj 
the  large  extremity  covered  by  India-rubber;  the  latter  a  hollow 
caoutehone  cu]t,  fixed  to  u  curved  stem.  Both  of  these  are  8' 
jtorted  by  a  T  bandage. 

By  Elastic  Pressure. — The  demonstration  of  the  important  fai 
the  most  imi^)ortant,  indeed,  eonneeted  with  this  subject,  that  ela  .f 
pressure  was  capable  of  greatly  aiding  reposition  of  an  invert^ 
uterus,  belongs  to  the  late  Dr.  Tyler  Smith.    I  say  "greatly  aiding,' 
for  he. combined  taxis  with  it.     It  was  left  for  Bockendahl,  of 


'  Taylor,  op.  ciU 


•  Ch.  F.  Weisa,  Paris,  op.  cit. 
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Gemiany,  to  prove  tlmt  it  could  effect  reduction  unaided.  Smith's 
plan  cousiats  in  pusHing  the  hand  into  the  vagina,  night  and  moni- 
ing,  and  knetiding  tlie  uterus  tor  ten  niinutcH,  and  iluring  all  tlie 
intervening  jwjriod  keejpiiig  an  air  j)ossiiry  in  the  vagina,  lioek- 
eadahl  dimply  trusts  to  elastic  pressure  alone,  thus  making  on 
inijx)rtant  inijiroveinent  upon  Smith's  |ihm. 

A  litrefDii  of  Colli  W/tlri: — This  niethoil  has  not  been  sulKciently 
testt'd  to  eoranjand  contidenee,  hut  it  is  worthy  nt'  mention  and 
consideration.  Dr.  Charles  Martin,'  of  Fnince,  succeeded  in  etfeet- 
ing  reduction  in  a  ease  whicii  ]>rt>ve(l  reliellious  to  other  means  by 
this,  which  he  tried  in  the  followijig  manner:  he  iutrtxluee<l  the 
speculum  around  the  inverted  uterus  twice  a  day  and  threw  upon 
the  fundus,  with  force,  by  means  of  a  syringe,  a  stream  of  cold 
water.  Then  tilling  the  s[ieculum  with  cold  water,  he  kept  the 
uterus  immereed  for  three  or  four  minutes.  My  iujpressiou  is  that, 
simple  as  this  method  is,  we  shall  hear  of  it  again. 

Tljcre  is  no  limit  to  the  time  during  which  efforts  at  gradual 
reduction  may  be  jxrsevered  in.  Such  a  limit  is  established  solely 
by  the  patient's  tulcntnce  of  the  method  trii.'d.  A  case  is  mentioned 
in  this  chapter  in  whicii  elastic  pn-ssure  was  kept  up  for  eighteen 
days  with  successful  result.  Sometimes,  however,  the  jtatient  can- 
not tolerate  elastic  jircssure,  or  tJjat  liy  a  repositor,  for  symjitnuis  of 
jieritonitis  result  from  their  use.  Then  it  is  that  uuiesthcsia  and 
rapid  reduction  ofl'er  themselves  as  valuable  resources. 
^Mapitl  ReiUirdnn  Ity  t/it-  Old  JlJctliui/s  of  TuxAs. — Taxis  lias  lieen 
^Bctised  for  the  reduction  of  cliroiiie  invei-sion  certainly  since  the 
beginning  of  this  century,  and  perluips  before  that  time,  in  two 
entirely  distinct  methods.  First,  the  manipulations  of  the  operator 
are  directed  to  the  constricting  cervix,  in  order  to  oven^onie  resist- 
ance there,  and  to  return  first  the  parts  which  last  eseap>d.  Second, 
these  manipulations  an-  liiicctcd  to  the  l>ody,  in  onler  to  return 
first  the  parts  which  escaped  first.  Tlie  fis'st  of  these  methods  is 
thus  described  by  Ciipuron  ■?  "  If  the  orifice  be  not  sufficiently 
dilated  to  allow  the  inverted  portion  to  return  easily,  it  is  a  better 
plan  to  take  the  tumor  in  the  ]ialm  f>f  the  hand,  with  the  fingers 
distribute<l  around  its  ]>edicle,  and  to  reduce  fii-st  the  portion  wbiefi 
was  inverted  last,  as  if  we  were  dealing  with  a  hernia."  "We 
encounter  at  this  point,"  says  Aran,' "two  opinions  which  have 
arisen  in  relation  to  the  reduction  of  the  uterus  inverte<l  during 


'  fJar  dos  HA|)..  lfl.1.1. 
•  Mai.  do  l'Ut*rus,  p.  901. 


*  Mai.  dca  Fetnmcs,  2d  ed.,  p.  bid. 
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labor;  one  partj  ik'siring  to  return  fii-st  the  parts  which  e8cap;«l  ■ 
last,  subjecting  the  uterus  to  a  gcuemi  coiuprcssioii,  bu  ub  to  isottcnl 
it  to  a  certain  extent  and  force  it  to  paea  the  uritice  little  bjr  little,! 

coninieiiciug  with  the  least  voluuiinous  parts Arrived  B 

at  the  tumor,  if  the  operator  wislie«  to  eni|>li>y  tlie  fii*st  method, htl 
knciuls  it  su  as  to  soften  it,  and  cause  it  to  pass  more  ejisily  throUj;bB 
the  constricted  oritice  in  whicli  he  engages  his  tingers."  Becquenri'l 
describes  it  tlius:  "It  is  advisable,  as  far  as  jiracticable,  to  returttl 
lirst  tile  |iart»  which  Uist  escaped  ;  for  iu  tliis  way  we  dilate  iu 
advance  the  muscular  fibres  which  oi>ix)8e  reduction.  (P.  DalxnM 
Danyau.)    .     .     .     .     il.  Vcli^'au  cnnsidei's  this  (ho  best  method.'^ 

The  second  metiiod  of  taxis  consists,  not  in  manipulating  thfl 
"couBtricted  orifice  in  whicli   he  engages  his  finger^,"  8o  as  ifl 
"dilate  in  advance  the  muscular  fibres  which  opj>oso  reduction,'^ 
aa  Aran  and  Becquerel  express  it;  but  in  dimpling  or  indentinn 
the  fundus  itself,  so  as  to  make  of  the  indented  or  invaginatod  [>o|H 
tion  a  species  of  wedge,  which  is  forced  into  the  cervical  constri^ 
tion.     In  recent  cases  of  inversion,  occurring,  as  the  vast  majoritfl 
of  these  cases  do,  after  labor,  350  out  of  400  reinirtcd  by  C,'ro«fl|| 
having  done  so,  the  centre  of  the  fundus  may  be  indented  and 
C4trried  up  through  tlic  cervical  canal ;  and  even  in  chronic  cases 
such  an  invagination  has  been  attempted.     My  impression  is  that 
the  manipulations  practised  on  tlic  fundus  iu  chronic  cases  act  not 
in  this  way,  but  in  overcoming  cervical  resistance,  and  thus  ai-com- 
plisliing  in  a  more  indirect  and  iinj)erfect  way  wliat  the  French 
metho<l,  styled  the  method  of  Viardel  by  Becquerel,  does  by  en- 
gagement of  the  lingers  within,  and  direct  expansion  of,  the  wr- 
vical  constriction.     It  is  scarcely  applicable  to  other  than  recci 
cases. 

The  diagnosis  luiving  been  clearly  made  and  reduction  deter- 
mined upon,  tile  liowels  and  bladder  should  Ix-  emptied,  amd  tlie 
patient  put  under  the  intlueiico  of  an  anresthetic,  and  laid  on  her 
hack  upon  a  strong  tabk".  The  operator  should  alwa^'s  be  attended 
by  tiiree  or  four  reliable  cftunselloi-s,  u|ion  whom  lie  may  call  not 
only  for  advice  hut  jihysieal  ai<l.  As  the  late  Prof.  Elliot  has 
pointed  out,  the  strength  of  one  man  will  often  fail  to  accompli»li 
what  that  of  sevenil,  repliieiiig  each  other  in  rapid  succession,  will 
readily  elfect.  Ibiving  thonitighly  oiled  one  hand,  the  nails  of 
which  have  been  i«ired,  the  operator  should  slowly  dilate  the 
vagina  so  as  to  introduce  it,  and  grasp  in  its  palm  the  entire  tumor. 


METHODS  OF  REPLACING  THE  UTEHCS. 


439 


Tlie  other  hand  eliould  lie  laid  upon  the  abdomen  so  as  to  press  just 
iver  the  rinjr  wliicii  marks  the  non-inverted  cervix,  and  ojijtot-e  tlie 
!brce  exerted  througli  the  vagina,  so  as  to  jirevent  too  great  stretcli- 
ing  of  tliis  eanal. 

In  a  case  of  four  years'  standiiitj;,  wliicli  I  attended  with  Dr. 
oseph  Worster,  of  this  city,  and  which  had  been  subjected  to 
light  attempts  previous  to  my  seeing  it,  each  vai-ying  in  duration 
in  two  to  three  hours,  I  suggestwl  suhHtituting  for  the  hand  a 
lie  of  boxwood  four  inclics  long.  The  patient  being  very  thin, 
Jiis  could  readily  be  inserted  into  the  abihuuinal  ring  of  ihe  uterus, 
and  it  was  gradually  foreetl  down  into  the  inverted  fundus  for  such 
a  distance  as  to  dihite  the  cervix  and  allow  reposition. 

The  use  of  a  repositor  by  which  to  Hiakt'  direct  pressure  and  aid 
in  reduction  lias  been  resorted  to  by  Depaul  and  othei-s.  Prof. 
J.  P.  White  has  recently  em|)l(iycd  one  which  by  its  simplicity  and 
icacy  makes  it  worthy  of  especial  mention.     Fig.  137  shows  this 


EpTiI  rettiiutlon  liy  White's  method.    Openitor  grnt>|)s  utcniH,  u,  and  prcsne!)  hla  cheat 
agaiust  spiral  spriug,  <j,J,  which  lurceH  cup  of  roposilor  against  ruiidiiH. 


instrument,  and,  likewise,  makes  evident  the  metliod  of  reduction 

which  the  exiH-rienci'  of  nine  cases  extending  over  a  pcrioil  of  til'tcen 

tears  has  led  him  to  adojtt. 

It  is  impossible  to  set  an  absolute  limit  to  the  time  which  sliouM 

allotted  to  one  attempt  at  immediate  reduction,  but  these  eflbrts 
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cninint  1)0  [R-reistfd  in  inucli  loiiiiiT  tliaii  one  or  two  lioure  witHont^B 
grciit  (laiii^LT  of  ft'Ilulitiis  or  iiL'ritonitis.  It  is  true  that  uuiuIxts^I 
of  euccessful  coses  are  on  record  in  which  from  three  to  five  hoai»H 
liiive  heen  spent  in  eontinuoiiii  exertion  before  success  was  ucctnu-^B 
plishe(l,!inil  in  wliieli  no  uni'avonihle  syniiitoms  have  arisen;  battH 
safer  and  more  judicious  course  would  bo  to  desist  after  u  rcasno-fl 
able  effort,  secure  what  has  been  gained  by  [placing  a  caoutchoafl^| 
bag  in  (lie  vagiuii,  or  closing  the  os  uteri  by  silver  sutures  af^l 
practistMl  by  Enmiut,  lulminister  a  large  dose  of  opium,  and  iiu>kt|^| 
another  atlempt  in  thirty-eix  or  forty-eight  hours.  Mani])u1atioa^| 
sliould  tlieii  be  cautioiir^ly  repeated  for  about  the  same  j>eriod.  aii4^B 
again,  in  case  of  failure,  followed  by  the  air  bag,  or  closure  ^J^^ 
suture.  ^M 

The  openitor  should  not  adhere  too  long  to  one  plan  of  luanipu- 
lation,  but  try  one  after  the  other  of  the  other  methods  of  mauipu^^_ 
lation  which  will  now  bo  mentioned.  ^M 

Barrier's  Mrthofl  consists  in  sjireading  the  four  fingers  aroaud 
the  uterus,  pressing  the  thumb  against  the  fundus,  and  forcing  tk(^ 
neck  against  tlie  curve  uf  the  sacrum  as  a  point  of  resistance. 

Nocijgrriillis  Method,  consists  in  plaeitig  the  index  finger  a]ion  on 
horn  of  the  uterus,  the  tluuidt  upon  the  other,  and  so  compn.*sir 
as  to  invert  one  or  lioth  cornua.     Before  reinvcrsion  of  the  neck  i(| 
should  not  bo  tried.     For  reducing  the  body  after  the  neck  ha 
yiehb'd  it  is  a  most  valuable  phin.     I  have  succeeded  by  it  in  tlirce^ 
out  of  tive  cases  which  I  have  treated. 

Courty's  Methoil  consist*  in  passing  the  index  and  middle  finge^f 
U]i  tlie  rectum,  dipjiing  tlieni  into  the  cervical  ring,  and  thus  gaining 
a  point  of  resistance.     It  is  one  of  the  best  at  our  command,  and 
may  be  combined  with  Noeggerath's  method,  one  being  direct 
to  Induction  of  the  neck,  the  other  to  that  of  tlie  body. 

ThomiiK's  MfthoiL  Afulominnl  Saiion  as  a  Suhstilule  for  Amptttn 
tion. — In  November,  18(jfl,  I  published  an  account  of  a  case  success 
fully  treatetl  after  all  other  means,  except  amjtutation,  had  bet 
resorted  to,  In*  abdominal  section  and  intra-abdominal  dilatation" 
of  the  cervical  ring.  I  trust  that  its  transference  from  the  Journal' 
in  which  it  apfieaa'd  to  these  pages  may  not  prove  tediouB  or  un- 
profitable to  my  readers. 

Case  1.  On  the  10th  of  June,  18i>9,  I  received  a  letter  from  Mt 
B.,  of  Louisville,  Kentucky,  detailing  the  following  facts: 

lie  stated  that  his  wife,  agetl  twenty-three  years,  a  native  of 


'  Amcr.  Jouro.  Obstetrics  nod  Dia.  of  Women  and  Children. 
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Pdiana,  liad  enjoyetl  good  health  until  twenty-one  months  before 
:hat  date.  At  that  time  ahe  bore  u  ebild,  and  since  then  she  had 
iMJen  an  invalid. 

MeiKirrlmtfia  uf  most  profuse,  character  had  occurred  at  each 
fcfeiistrual  iwrioil,  and  for  its  relief  she  had  sought  medical  aid. 
rhe  physician  wlio  was  consulted  proscribed  astringents  and 
:iemostatic8,  but  di<l  not  exi>!ore  the  vugina  fur  tlie  cause  of  the 
litficulty.  Eight  months  after  her  labor,  she  fortunately  ajtplied 
:<>  I'rof.  Henry  Miller,  of  Louisville,  the  jiccompli.'ilicd  author  of 
l^iller's  rrinci[iles  and  Pnictice  uf  Ubstetries."  This  gentleman 
Bonce  recognized  the  nature  of  the  ditfieulty,  and  proceeded  to 
nily  tlie  proper  remedy.  On  five  occasions  he  ansesthetiKcd  the 
patient  with  ehloroforiu,  and  emjiloyod  taxis  for  an  hour  and  a  luilf. 
Each  eftbrt  thus  made  was  followed  Viy  the  systematic  enqvloynu'nt 
bpressuro  by  means  of  the  vaginal  air  jK?ssary.  All  his  efforts 
Wctv  of  no  avail.  The  patient  beciime  exbansteii  and  discouraijed, 
ind  leavins;  Louisville,  soutrlit  the  aid  of  Prof.  Tbeonbilus  I'arvin, 
Indiana  [)ol  18. 

Prcif.  I'arvin  made  five  determined  and  ]>rolonged  attempts,  each 
ine  lasting  from  four  to  six  houi-s,  the  patient  diu'ing  their  con- 
tinuance iR'ing  un<ler  the  inHuence  of  ether,  and  each  being  syste- 
maticidly  followed  by  the  air  jx'ssary.  All  these  eftorts  resultfil  in 
Tnilure,  and  the  patient,  exhausted  and  almost  desperate,  returui'd 
to  her  liome  in  Kentuekv.  Here  she  met  with  Dr.  W.  M.  Allen, 
who  advised  her  to  make  still  another  trial,  an<l,  in  accordance 
with  his  counsel,  slie  came  to  me  about  the  last  of  August. 

UiHin  Mrs.  B.'s  arrival  in  this  city  I  was  away,  but  saw  her  on 
the  Ist  of  September.  When  Mr.  B.  had  written  to  ine,  asking 
for  .a  frank  stuk'incnt  as  to  what  1io]h'  I  eoiild  holi]  out,  my  reply 
trai*,  that  afttT  Prots.  Miller  and  Parvin  had  failed,  1  was  inclined 
to  promise  nothing.  My  mind,  however,  was  so  i>os9essed  by  the 
idea  tlutt  belladonna,  the  warm  douche,  and  the  abdominal  ])lug, 
by  which  1  had  twice  succeeded,  once  in  a  rebellious  case,  and  once 
k'cry  rapidly  in  a  8imj)le  one,  would  succeed  in  this,  that  I  urged 
^Di  at  least  to  let  me  make  an  effort. 

■I  found  Mrs.  B.  to  lie  a  delicate,  fragile  blonde,  weighing  about 
ninety  |ioun<ls,  very  pale  and  exsanguinated  from  profuse  menor- 
rhagia,  which  had  occurreil  at  intervals  for  twenty-one  months, 
»nd  much  dislieartened  by  the  failure  of  her  eminent  medicid 
advisers. 

The  patient  was  rapidly  brought  under  t!ie  full  influence  of 
belladonmi,  administered   by   rectal    sujiixjsitory,  and    the    warm 
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doudie  was  t-mploycJ  tbreo  tiino.s  daily,  for  mi  liour  each  time.   AH 
the  fud  ot"  a  week  dlie  \\n.s  uiiii>sthetizod  with  etht-r,  phieed  njion  ' 
the  buL'k  iiiHjii  a  table,  aud  aidwl  ]>y  Drs.  Xott,  Metcalie,  and  Walker, 
I  pruceeded  ta  make  my  tiret  attempt  at  reduction  by  taxi«.    Fa 
ouo  hour  1  tried  laithfully  all  the  vjirieties  of  taxis  to  which  alia 
Bum  has  hcea  made,  and  uiadc  oouiitor-iircstinre  liv  tlic  alKh^iniiu 
jpIuj;,  1hi(  all  Id  no  purjiowe.     The  cervix  expanded  nearly  up  to  i 
OA  ititernum,  hut  uo  i'urtlior  wuuld  it  >-ield. 

Filliiij:;  tlie  vaii;iMa  witii  a  cauutchoue  bag,  and  distending  thid 
witli  very  wann  water,  she  was  now  put  into  bed.  On  the  nex 
day  at  the  same  hour,  exactly  the  siime  procedure  was  gone  throng 
with.  The  result  was  the  same,  and  at  the  conclusion  of  the  at  temp 
the  bag  was  replaced,  filled  with  warm  water,  aud  on  the  next  d^ 
the  third  trial  was  nuule. 

At  the  end  of  the  hour  no  advance  was  obtained,  and  I  D<r 
began  to  share  the  opinion  of  Dr.  Miller,  that  adhesions  existt 
within  the  wic,  and  that  no  amount  of  taxis  would  ever  reduce  tk 
disjihiced  fundus. 

For  ciises  ill  which  reduction  has  been  so  far  effected  that  the 
fundus  can  lie  pushed  up  to  a  level  with  the  external  os.  Dr.  Enuoet 
lias  ailvi.sed  and  jmictised  a  method  which  apf>ears  to  nie  to  Ih' 
most  excellent.  It  consists  in  closure  of  the  os  externum  by  silver 
sutures,  so  that  the  fundus,  imprisoned  in  the  cavity  of  the  nwk 
tends  to  dilate  the  constriction  near  the  os  interunm.  At  a  sul 
seijuent  jicriud  the  stiteiies  are  removed  and  taxis  is  pnictisc<l  agail 
I  should  have  resorte<l  to  this  jilan  here,  but  the  fundus  wa*^  nev< 
sutKciently  high  to  admit  of  its  retention  in  this  way.  Dr.  Emmetl 
metltinl  will  he  founil  described  iit  length  iu  the  "  Amer.  Joi 
the  Meil.  yeiences"  for  January,  18G8. 

On  the  next  day  we  met  again,  in  the  case  of  Mrs.  B.  Beli 
desirous  of  giving  the  patient  the  advantage  of  every  rt'.s«'>ur 
which  would  save  her  from  ii  dangerous  capital  ojieration,  I  wci 
to  the  consultation  pi-epared  to  oiFer  two  suggestions:  the  first  was 
that  I  should  ]>ass  a  delicate  tenotome  through  the  fundus,  onrry 
it  up  through  the  cervical  canal,  and  incise  its  four  sides  so  as 
cut  through  the  constriction  existing  tliero,  and  due  to  the  fibr 
near  the  os  internum;  the  second  was,  that  I  slioidd  draw  1 1: 
uterus  outside  the  body  and  cut  downward  through  the  mucot 
mendu'anc.  The  jiatient  having  been  anresthetized,  I  manipulate 
as  usual,  except  tliat  I  employed  greater  force,  for  twenty  nnnut« 
At  the  end  of  this  time,  no  progress  being  ol>served,  we  consulfc 
u^ton  my  jirojiositious,  and,  with  the  acipiiesoeuce  of  luy  cullea^ 


MKTIIUDS    OF    RKPLACIXG    TUE    UTERUS. 


443 


I  puslied  the  uterus  up  us  fur  as  it  would  go,  then,  tixincr  hy  my 
tingor  the  iioiut  of  onn.Hlriftion,  1  drew  it  down,  mid  cut  down 
through  the  tissue  of  the  neck,  the  incision  tiitit  involving  the 
macoua  nicmhranu  iind  extending  down  towurd  the  Buhjacent 
poritoneuni,  as  rei-onum'UcK'd  hy  Anin.' 

No  HooniT  was  the  kiiit'e  witlidniwn  than  ii  free  jet  of  blood  was 
jir€»jeoted  from  an  artery  which  apiKjareil  nearly  equal  in  size  to 
the  radial.  This  Jet  was  not  per  saltuni,  hut  steady,  as  it  is  often 
seen  to  Iks  from  small  arteries  located  in  dense  tii)rou3  tissue.  I 
preflume  that  I  cut  the  circular  artery  of  the  neck,  which  had 
become  increa.seil  in  size  by  the  displa<'ement  of  the  uferus.  For 
a  half  hour  we  strove  to  ligate  this.  Upwards  of  a  dozen  lig-.ituros 
were  one  after  another  applied,  but  the  vessel  had  retracted  into 
the  brittle  tissue  of  the  uterus,  and  could  not  be  tied.  Dr.  Walker 
went  for  the  actual  cautery,  but  Itefore  his  return  the  How  was 
checked  by  Dr.  Nott's  passijig  a  suture  through  both  lii«  of  the 
wound,  and  bringing  them  furcildy  t<.>gether.  Of  course  all  efforts 
at  taxis  were  at  an  end  for  the  present ;  nor  did  I  think  it  wise  or 
warrantable  again  to  renew  them;  for  fourteen  efforts  had  now 
been  made  without  any  promise  of  success. 

The  case  then  presented  itself  in  the  following  asjiect.  Here 
W!W  a  patient  whose  exsanguinated  e<inditi<iii  and  tendency  to  pro- 
fuse bemorrhugea  demanded  relief  from  an  evil  that  would  soon 
destroy  her  life,  which  on  more  than  one  occasion  had  been  in 
danger  from  excessive  flooding.  Taxis  had  been  tried  fourteen 
times,  some  efforts  lasting  from  tive  to  six  hours,  and  only  one  less 
than  an  hour.  The  constriction  which  resisted  re<Iuction  had  been 
cut  at  inliiiite  risk,  and  all  had  failed.  The  only  recognized  opera- 
tion which  now  offered  itself  was  aniputation,  and  at  the  thought 
of  this  the  patient  revolted. 

Under  these  circumstances  I  prnyioscd  an  ojiorntion  which 
throughout  the  jirogress  of  the  case  I  hud  kejtt  in  i-eservc,  ami 
which,  two  years  before  it,  I  had  fully  elaborated  in  my  mind.  It 
was,  that  I  should  make  an  incisidti  two  inches  in  length  through 
the  abdominal  walls  and  pcritoncuni,  just  over  the  cervical  ring; 
[lass  into  this  ring  a  steel  dilator,  made  on  the  principle  of  a  glove- 
stretcher;  stretch  the  const riction ;  and  return  the  uterus  to  its 
place.  The  jiropriety  of  the  o]ierati«^>n  being  concurre<l  in  by  my 
colU^gues,  it  was  explained  to  Mr.  B.,  and  all  its  imitortunt  bear- 
ings rnmlo  clear  to  the  patient  herself,  of  whom  I  had  seen  enough 
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to  know  that  her  unflinching  courage  was  equal  to  any  trial  whicl 
promised  release  from  tlu-  unfortunate  state  which  for  nearly  two 
years  had  cinhittered  lier  life  jmd  destroyed  her  U8et'ulnes«<. 

After  ligation  of  tlie  circular  artery,  the  mucous  niembnine  of 
the  uferus  sloughed  extensively,  and  the  jmtient  apfK?are(l  inticii 
exhausted.  In  a  week  from  tliia  time,  however,  she  wa.«  in  u  tit 
condition  for  the  operation  proposed,  and  it  was  apjKjinted  to  ti 
place  on  the  Kith  of  Se]itemlK'r. 

An  instrument  very  similar  to  that  represented  in  Fig.  139  wa»' 
promjvtly  executed  for  me  by  Mesare.  Darrow  &  Co..  and  I  ob- 
tained a  small  anal  P]ieculum,  antl  a  dilator  for  stricture  of  the 
turn,  to  he  emjilnyeil,  sliould  sutiiciont  dilatation  not  be  aecomplishi 
by  the  instrument  allu'lcd  to. 

The  selection  of  these  instruments  was  of  course  l)a8ed  u 
theoretical  idea.s  of  the  requirements  of  the  case.     As  the  se<juel' 
proved,  tliey  were  une(|ual  to  tLoni,and  a  good  dcjil  of  difficulty 
was  experienced  in  con8e<|ueneo  of  their  inotficiency. 

On  tlie  Kith  of  Sepfemhor  the  operation  was  jierformcd.     Til 
patient  having  Ixrti  put  under  the  influence  of  ether,  Dr.  Metca 
introduei'd  his  hand  into  the  vagina,  and  lifted  the  uterus  so 
I  could  detect  the  cervical  ring  against  the  abdominid  wall.    I  thei 


Fig.  138. 


Beplocement  or  utems  by  dilatatioii  through  Abdomen. 


slowly  cut  down  upon  the  median  line,  as  for  an  exploratory  inci- 
sion in  ovariotomy,  and,  leaving  the  wound  exjioaed  to  the  air  until 
all  oozing  lind  ceased,  cut  into  the  jH^ritoneum.  I  then  insertc<i 
my  linger  into  the  uterine  sac,  and  found  no  adhesion  whatever  td 
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exist.  Replacing  Dr.  Metcalfe 's  luiiul  by  my  left  hand,  I  now  in- 
serteil  tlie  steel  dilator,  and,  in  the  manner  represented  in  Fig.  138, 
dilated  the  siricture. 

Tlie  dilatatiun  was  exceedingly  easy  and  rapid,  but  I  found  that 

CI  withdrew  the  dilator,  tlie  tissue  of  the  organ  vvnnltl  at  once 
utraet.  After  dilating  the  stricture  fully,  I  partially  returned 
the  uterus,  after  some  eft'ort,  in  the  same  manner  in  which  reduc- 
tion was  acooniplislifd  in  a  jtrevious  case.  Drawing  it  down  to 
the  vulva,  I  rapidly  pushed  it  up,  and  was  gratified  at  linding  that 
it  was  nearly  replaced.  Drawing  it  down  again,  this  time  outside 
of  the  bixly,  I  discovered  that  the  artery,  cut  one  week  bcfi>re, 
was  8i)OUting  freely.  I  now  saw  that  success  must  be  attained  at 
once,  or  that  it  W(iuld  elude  my  grasp  when  just  within  it.  Actu- 
ated by  this  feeling,  I  rapidly  returneil  the  organ,  and  was  delighted 
to  find  one  horn  rise  into  place.  But  the  additional  fnrce  eiiiiiloyed 
was  a  little  more  tlian  the  vagina  cmild  bear,  and  one  tingor  passed 
thmugh  between  the  uterus  and  bladiler.  One  horn  was  still  in- 
verted. I'assing  the  dilator  into  tliis,  I  stretched  it  open,  and 
instantly  the  uterus  re^-^uined  its  normal  position. 

The  time  of  the  ojieration  was  noted  by  Dr.  Samuel  W.  Francis 
■iB  follows:  jiatient  under  ether,  1  hour  and  2  minutes;  time  oecu- 
■pied  in  ojx^ning  peritoneunj,  19  minutes;  time  occujiied  in  returning 
uterus,  27  minutes. 

After  this  the  jKitient  rallied  rapidly,  and  her  delight  at  learning 
that  the  obstinate  inversion  bad  been  really  overcome  uuf|uestion- 
ably  acted  as  a  stimulant  to  recovery. 

The  abdominal  wound  was  cIosimI  by  four  silver  sutures,  involv- 
ing the  j>eritoneum,  and  dressed  with  cold  water.  The  vaginal 
rent  was  not  interfered  witb. 

On  the  next  day  the  artery,  which  had  alrendj'  given  so  much 
trouble,  began  to  give  forth  blood  so  frwly  into  the  vagina  and 
through  the  vaginal  rent  into  the  jicritoneum,  that  I  thought  the 
Lemorrl  age  wt>uld  end  fatally.  The  pulse  ran  up  to  160  to  the 
minute,  the  face  and  extremities  became  cold,  and  so  imminent 
did  the  danger  of  exhaustion  appear  to  me  that  all  preparations 
were  made  for  transfusion. 

Before  resorting  to  this  measure,  I  tried  to  cheek  the  flow  by 
elevating  the  foot  of  the  bed  two  t'et-t,  so  as  to  throw  the  whole 
aortic  column  of  blood  liaek  u|i<)n  the  heart,  and  ajiplied  a  bag 
tilled  with  'tannin  against  the  os  uteri.  These  measures  happily 
succeeded,  and  hemorrhage  ceased  entirely. 
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Subsciiuent  to  tins  period,  the  patient  recovered  without  a  sinjrlM 
unt"iv(ini))k'  sitT'i;  the  pL-ritoneal  edge  of  the  nhdoniinul  wnnndl 
healed  l\y  tirst  intent  ion,  and  ou  the  eiglith  day  uftor  the  ojufratioaJ 
she  left  lier  bed  for  the  lounge.  I 

This  oiii-ration  was  hy  nn  moans  perfect.  Tlie  instruments  wbieu 
I  enii^oyeil  for  dilatation  were,  I  found  too  late,  inettteient,  and 
nieand  for  keeping  o]>eii  the  constriction,  after  removal  of  the  dilatoiJ 
were  entirely  wanting.  1  feel  very  sure  that  were  I  to  oMar  id 
again,  which  I  sliould  not  hesitate  to  do  in  a  case  which  hn<i  mitim 
all  minor  vicajis,  as  ttij-is,  vaginal  pressure,  etc.,  an<l  for  wliich  nS 
resource  but  amputation  remained,  I  should  succeed  more  rupicM 
easily,  and  witli  less  risk  to  my  jiatient.  M 

In  reading  tlie  description  of  sucli  an  ojieration  as  this,  the  firt|| 
idea  wliidi   is  likely  to  take  jiossossion  of  the  mind  is  that  of  ill 
being  an  nnwai-i-antalily  bold  pi-oecdure.     This  I  think  is  an  error, 
when  its  dangers  ai'e  cotnpari'd   with  those  of  amputation.     Efr« 
plonitive  incisions  for  ovariotomy  prove  that  tlic  di-ead  which  w( 
fdrnierly  entertained   about  o[iening   the   ]H>ritoneuni   wa-s    mno 
greater  than  it  should  be.     And  if  the  reader  will  In^ar  in  niir 
the  statistics  already  given,  which  prove  that  one-third  or  one-four 
of  nil  ojienitions  for  amjiutation  of  tbe  invertwl  uterus  end  fntallji 
even  while  essaying,  not  cui-e,  but  palliation  of  symptoms  at  the 
cost  of  tbe  uterus  itself,  lie  must  admit  tbat  tliere  are  grxwi  grouii<ii» 
for  questioning  this  conclusion,  arrivetl  at  without  matui-e  n'Hwtion 

For  the  credit  of  the  openition.  imperfect  as  it  was.  tlie  foU^wir 
facts  must  be  liorne  in  mind  by  tbe  reader.  Tbe  ditliculties  wide 
attended  it  were  none  of  them  inherent  to  it,  but  defiendcd  U[ 
want  of  experience  jis  to  its  variims  requirements.  Tbe  jiatieu 
was  subjeetcd  to  it  in  a  state  of  great  exhaustion  from  other  opee 
tions.  Tbe  evils  wbich  followed  it,  and  wcllnigh  frustrated  it 
results,  were  due,  not  to  it,  but  to  section  of  t!ie  neck.  jierf<>rme<l  i 
week  before,  and  to  accidental  rui)ture  of  tbe  vagina,  whieli  is  tic 
rare  jis  a  result  of  maniptdation  l>y  tbe  ordinary  metbod  of  taxi 
So  far  as  the  ojieration  itself  was  concerned,  the  imtieut  reeovor 
without  an  untoward  symptom. 

In  live  weeks  tbe  patient  returned  to  Xentueky,  where  she 
mained  perfectly  well  in  every  respect.  She  informed  me  i»y  lel 
after  pome  montbs,  tbat  she  bad  irained  so  much  flesh  that  I  woul 
not  be  able  to  recognize  ber,  tbat  ber  menstrual  function  wa*  |>ei| 
fectly  normal,  and  tbat  she  had  no  disagreeable  symptoms  n-mail 
ing.  About  a  year  after  the  operation  she  V>e<'ame  f>n'gnant  nM 
advaticed  without  any  notcwortby  symptom  to  the  eigbtb  monrli 
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of  utero-gestutit'ii.  At  this  tiitic,  118  I  aiii  iufnrnit'd,  after  eating 
some  oysters,  iinjiorted  from  tin-  Eastern  States  hi  a  tin  chh,  she  was 
suddenly  atibftt'd  \>y  tlic  Miniitoni.s  of  t-holfra  iiiorbu»>,  and  died 
within  twt-nty-lour  liours. 

■  Since  this  time  I  have  met  witli  l»ut  one  case,  in  wliich  I  have 
telt  justifii'd  in  rei>eatins;  this  j>i-<»ci-diuv,  and  this,  ulthoiifrli  it 
domonsfnite<l  more  oompletely  than  tlie  tirst  tlie  jMjrfoet  Himiilicity 
and  etHeicney  of  tlic  method,  as  far  as  concerns  its  mechanical 
features,  nnfortunalely  terminated  fatally  from  peritonitis. 

Case  2. — Mrs.  M.,  an  Irish  woman,  Kt.  23,  in  the  kivver  walks 
of  life,  was  delivered  eight  months  bei'ore  I  saw  her.  The  delivery 
was  natural  up  to  the  third  stajie,  hut  at  this  time  violent  hemor- 
rhage oeeurnd.  After  delivery  of  the  jthieonta  tliis  continued, 
and  during  the  foi-tuight  sueeeeding  hihor,  the  patient  di'eUuvd  that 
she  very  nearly  floofleil  to  death.  Gradually  this  profuse  flow  eejised, 
or  ntther  diminished  very  niueli,jiiid  slio  left  her  bed,  and  resumed 
lier  avoeations.  Kver  sint'u  lier  delivery,  however,  Mrs.  M.  had 
had  menorrhagia  and  nietmrrliagia  with  very  few  intervals  of 
cesssition,  and  when  1  sjiw  herslie  wa?»  exsanguinated  to  an  alarming 
•legree.  excessively  pallid,  and  ajtjmrently  quite  weak.  The  patient 
was  put  under  my  care  by  Dr.  Olcott,  of  Brooklyn,  who  had  been 
called  to  her  about  two  months  before  1  saw  her,  and  had  then 
made  the  diagnosis  of  inversion.  Dr.  Olcott,  who  had  ])reviously 
treated  two  c-.ises  of  inversion  by  taxis,  one  suceesst'nlly  and  the 
other  unsufcesftfuUy,  plaeed  her  under  my  care  for  the  jmiiKwe  of 
having  this  ojieration  ]ierff>rMU'd,  as  lie  ha<l  exhausted  the  ordinary 
mean.'^,  elastic  pressure  and  taxis,  without  avail.  His  last  etfort 
had  been  a  very  iiersistont  one,  and  was  continued  by  himself  and 
two  associates,  who  frequently  replaced  hiiii,  for  two  hnui-s.  After 
this,  the  jiatient  came  so  near  dying  frt>ni  peritonitis,  that  the 
Doctor  did  not  wish  to  repeat,  or  have  repeated,  thest^  attempts, 

I  operated  in  the  presence  of  Drs.  Olcott,  James  L.  Brown, 
Ilallam,  Walker,  Fisk,  and  Vermilye.  The  patient  liaving  been 
etherized  an<l  laid  ujion  a  table  covered  with  blankets,  I  made  an 
inci.sion  two  inches  long  through  the  median  line,  and  gnidiially 
cut  into  the  peritoneum.  Introducinjr  one  finger  into  the  sac  of 
the  inverted  uterus,  I  inserted  the  dilator,  an<l  in  sixteen  minutes 
withdrew  it,  and  with  an  ease  which  surprisetl  us  all,  replaced  the 
uterus.     The  body  did  not  at  once  go  into  its  place,  but  as  I  witii- 

.  drew  the  dilator  about  one  inch  of  the  neck  reinverted  itself.  I 
then  replaced  the  dilator,  stretched  the  next  |Toint  of  constriction 
very  gently,  and  at  once  another  inch  or  thereabout  was  returned. 
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and  thus  iiK'li  by  inch  all  was  returned  except  tlie  right  Lorn,  in 
few  ininutes  of  gentle  streteljiut;:  ssoim  iiHowed  tliis  to  pass  intM 
place,  and  tlie  ojieratum  wa.s  completed.  The  abdominal  woiiudl 
WU8  closed  with  silver  sutures,  and  the  patient  given  ten  drops  of! 
Magendie"«  solution  by  the  liy])0(lermic  syringe,  and  jtut  to  k'tLi 
As  she  hud  resisted  all  i>ersimsiuns  to  enter  my  service  in  thM 
Stranger's  Hospital,  Dr.  Vermilye  very  kindly  consented  to  retuaij 
at  her  house  and  watch  her,  as  no  one  in  her  faTuily  could  be  relied 
ui)on.  She  did  [lert'ectly  well  for  forty-eight  hours,  but  at  tlia 
expiration  of  that  time  [K-ritonitis  developed  itself,  and  proceeded 
to  a  fatal  issue.  J 

This  case,  although  ending  tlms,  demonstrated  to  my  BatisfactioM 
that  tlie  mechunieul  features  of  this  ojieration  are  all  that  i-ould  hH 
desired.     The  yielding  of  the  cervical  ring  under  gentle  distention 
was  easy  and  rapid,  and  return  of  tlie  inverted  body  equally  so. 

I  have  neither  the  desire  unr  intention  of  enterins  into  an 
special  pleading  ihv  the  jirnreilure  whieli  1  liave  descrilR-d,  for 
am  perfectly  willing  to  let  if  sland  or  fall  ujion  its  merits.  If 
really  be  what  1  sincerely  believe  it  to  be,  it  will  surely  take  it 
I  Btand  as  a  useful  surgical  i-esource.  If  I  be  mistaken  in  its  vak 
I  shall  cheerfully  acquiesce  in  its  condemnation.  Before  h-avit 
the  subject,  it  would  be  well  for  me  to  keep  before  the  reader 
mind  certain  facts  connected  with  it. 

This  procedure,  let  it  be  reniembered,  is  not  offered  as  a  metbc 
of  treating  inversion  of  the  uterus,  but  as  a  substitute  for  ampntu^ 
tion.     P'ew  ca.ses  will,  I  think,  resist  elastic  jiressure  and  ju<liciou» 
taxis;   but  that  some  will  do  so  cannot  be  questioned.     It  is  tofll 
save  these  few  cases  from  amjiutation  that  1  suggest  abdominal 
section. 

One  of  the  cases  operated  on  in  tliis  way  has  provwl  fatal.     L« 
it  not  bo  forgotten  that  a  certain  number  of  those  cases  treate«l 
eliwtic  ])re.Hsnre  and  by  taxis  likewise  do  so,  for,  as  in  my  second 
case,  these  ojierationa  are   often   performed   upon  exsanguinate 
women  whoso  blood  is  impoverished.     One  instance  of  death  after 
reduction  by  elastic  pressure  is  recorde<l  by  Dr.  Tait  in  the  eleventh 
volume  ftf  the  London  Obstetrical  Transactions,  while  one  of  tU 
earliest  cases  on  record  reduced  by  taxis,  that  of  Dr.  White, 
Buffalo,  likewise  ended  fatally. 

If,  like  tlie  first  here  recorded,  a  case  should  prove  rebellions  t^ 
taxis  repeatedly  and  intelligently  ap]ilied,  and  to  prolonged  and 
|Miwerful  elastic  pressure,  what   is  to  be  done?     Only  two  coiu> 
have  until  this  time  been  open  to  us;  one  to  leave  the  case  unr 
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lieved,  tlie  other  to  peirorin  aiu|iiitation.     In  an  clulmnitc  ro{)ort 

I  of  ca««3  of  iuversiou  given  in  the  AuR'ricaii  Jouriml  ol'  Uli.stetric8 
lor  August,  1868,'  the  results  in  tift^' -eight  cases  ot'uniputiitioii  ure 
^iveo.  By  this  statenieut  it  will  he  seen  that  nearly  one-third  of 
all  operated  ujKjn  died,  and  let  it  not  he  forgotten  that  this  number 
died,  not  in  being  eured,  not  in  an  eft'ort,  even,  at  attaining  perfect 
he4iltli,  but  in  an  attempt  at  purchasing  immunity  from  a  series  of 

I  dangerous  and  annoying  symptoms  at  the  price  of  that  organ  of 
ftFiiieh  Ilipjiocrates  says,  "I'mpter  utei-iini  est  mulier." 
\  We  know  that  ordinarily  a  short  incision  made  through  the 
j>eritonoum  is  not  excessively  dangerous,  eoiisefjuently  the  »|uestion 
which  suggests  itself  to  the  operator  about  to  amiiutate  is  this:  ia 
it  best  to  remove  the  uterus,  the  woman  standing  a  little  more  than 
two  chances  out  of  three  for  life,  and  with  a  certainty  of  sterility 

■and  all  those  difficulties  in  the  future  which  are  the  eonseciuenees 
of  auienorrhoja,  or  at  least  of  very  imperfect  menstruation;  or  ia 
it  best  to  incur  the  risks  of  a  short  abdominal  section,  with  the 

E)st  certainty  of  successfully  rcjilacing  the  inverted  uterus  and 
LM'ving  it  for  the  future  pcrt'onniince  of  its  functions? 
lould  abdominal  section  be  selected,  I  should  advise  the  use  of 
dilator  represented  in  Fig.  139. 

I'his  should  be  very  gently  applied,  not  for  the  dilatation  of  the 
whole  cervical  canal,  but  for  its  iijijier  extremity  i>nly.     As  soon 
that  is  stretched  and  an  inch  or  so  of  the  cervix  returned,  it 
Bhould  be  reapplied  and  another  jiortion  stretched.     Then  a  little 
luore  of  the  inverted  tissue  will  return.     And  (bus  inch  by  inch 
the  whole  uterus  shouI«l  be  replaced. 
Ki    Mrthods  of  Ampuktting. — Althougli    it  cannot   be   denied   that 
^Hnstances  may  present  themselves  in  which,  from  imjKJssibility  of 
Hjfefurning  the  inverted  uterus,  removal  of  the  whole  organ  is  indi- 
^■ated,  it  ia  efjually  undeniable  that  the  operation  has  been  resorted 
to  very  often  upon  insufficient  grounds  and  bi'lore  cfl'orts  at  reduc- 
tion had  been  fairly  tried.    Tyler  Smith  succeeded  after  jierseveriug 


I  Translated  Trom  ttie  "  Beitncge  zar  Geburtsknudo  and  GyoXkologie." 
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Fig.  139. 
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with  cluHtie  jiressure  lor  eight  days,  and  Dr.  F.  A,  Ramsav,' 
Knoxvillf,  Tennesiiue,  after  seventeen  or  eighteen  days  of  elibi 
Does  any  one  doubt  that  in  the  hands  of  many  let's  pei-severi 
practitioners  both  these  cases  would  luive  been  treated  by  amputa- 
tion before  suecess  was  attaincil';     Aniputation  of  the  iiiverttij 
ut^TUs  win  surely  be  less  frequently  ]>erformed  in  the  future  than 
it  has  been  in  the  past.     It  is  destined  to  assume  among  ojieratire 
proceiluri'S  its  projKT  ]iliH*e  as  a  last  resort.     In  addition  to  its  own 
manifest  and  inherent  dangers  it  must  ever  present  these  g^rcat  ob- 
jections: 

1st..  Hernia  of  the  abdominal  or  pelvic  viscera  may  have  taken 
place  into  the  inverted  sac; 

2d.  It  frequently  produces  emnnsio-mensium  and  its  train  of  evila; 

3d.  It  necessarily  results  in  sterility. 

It  is  impossible  to  conceive  of  circumstances  which  would  justify  ^ 
the  procedure  liefore  full  consultation  with  the  most  able  eoansel^H 
attuinable. 

Kemoval  of  the  uterus,  although  attended  by  great  danger,  often 
ends  in  recovery.  This  will  not  be  wondered  at  when  it  is  lionie 
in  mind  that  even  tearing  away  of  the  organ  has  beenBeveral  time* 
recovered  fmni.  Radford,  J.  C.  (Marke,'  and  others  have  rej<»'>rte<l 
cases  in  whieh  an  inverted  uterus  has  sloughed  ott"  fmm  stmngulu- 
tion  without  a  fatal  issue,  and  Osiander  for  many  years  showed  a 
patient  in  his  lecture-room  from  wlioni,at\er  delivery,  the  midwife 
tore  away  not  only  the  placenta  but  the  inverted  uterus  t«)  wliich  it 
was  attached.  A  case  of  siraihir  kind  is  recorded  in  the  Gazette 
des  Ilopitaux  for  1842.  One  child  being  born,  the  midwife  felt 
the  breech  of  another  as  she  8Up]iosed.  Around  it  she  ]>:issed  a 
handkerchief,  pulled  with  all  her  force,  and  dragged  away  uterus 
and  annexie.     Tlie  patient  recovered ! 

A  very  comprehensive  view  of  the  results  of  amputation  is  pre- 
sented us  by  Dr.  West  in  the  following  table: 

Operntloo 
•bnndoDed. 


Uterus  removed  by  lififntnre        .... 
"            '•          "    knife  or  fcraseur  . 
"            "          "    knife   or  ilcrasenr,  preceded 
by  the  ligatare 

4.5 
S 

9 

Ree«»»ml. 
33 
3 

6 

DIeO. 

10 

2 

3 

r 

59 

42 

15 

Out  of  58  coses  of  amputation  collected  in  the  report  in  the  Qer«. 
man  journal  recently  alluded  to,  18  were  fatal — nearly  one-third. 


'  Taylor,  op.  cit 


<  DubliD  Journal,  1837. 
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Should  it  be  deemed  advisable  to  resort  to  this  procedure  in  spite 
of  the  dangers  incident  to  it,  there  are  three  methods  by  which  it 
may  be  performed :  the  knife,  preceded  by  the  ligature ;  the  ^cra- 
eeur,  preceded  by  the  ligature ;  and  galvano-cautery. 

Experience  proves  that  removal  of  an  inverted  uterus  by  the 
knife,  or  even  the  ^craseur,  is  likely  to  be  followed  by  profuse  and 
dangerous  hemorrhage.  To  avoid  this,  a  method  advised  by  Dr. 
McClintock,  of  Dublin,  should  invariably  be  adopted.  It  consists 
in  the  application  of  a  strong  ligature  for  from  two  to  three  days 
before  the  operation.  This  obliterates  the  vessels,  and,  just  about 
the  time  that  decomposition  of  the  strangulated  organ  begins,  it  is 
amputated.  Even  when  galvano-cautery  is  employed,  although 
this  method  is  not  likely  to  be  followed  by  hemorrhage,  it  is  well 
to  surround  the  neck,  above  the  point  at  which  the  wire  is  to  pass, 
by  Hicks's  wire  rope  dcraseur,  in  order  that  compression  may  at 
once  be  made  in  case  it  should  take  place. 

Should  the  stump  remaining  after  removal  by  any  method  show 
signs  of  hemorrhage,  the  white-hot  iron  should  be  passed  over  its 
surface  through  the  speculum.  To  do  this  effectually,  however,  it 
must  be  secured  before  removal  of  the  uterus,  by  some  means  by 
which  it  can  be  drawn  down.  This  may  be  accomplished  either 
by  the  ligature  or  the  wire  ^craseur.  A  tampon  should  be  avoided, 
lest  blood  collecting  above  it  might  separate  the  lips  of  the  wound 
and  enter  the  peritoneal  cavity. 

Removal  of  the  uterus  by  ligature  alone  should  never  be  at- 
tempted. Not  only  have  we  better  and  safer  means;  statistics 
prove  this  to  be  an  especially  dangerous  method.  Out  of  38  cases 
thus  operated  upon,  17,  over  half,  ended  fatally. 
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PERIUTERINE  CELLULITIS. 


ITistory. — Tbo  history  of  this  atlection  presents  one  of  the 
exunijile.s,  which  are  ol'tvu  rc'ijcati-'d  in  medical  literature,  of  m  6U 
joct  which  was  once  umlLi-stnod  being  subscK^ucutly  coniplt;i 
overlooked  and  forgotten. 

The!-e  can  be  little  duubt  that  it  is  to  this  disease  that  aUiiS!! 
was  made  by  Arehigenes,  who  tlourinhe*!  in  the  second  centar 
and  whose  account  of  it  waa  subsequently  rejicated  by  Oritiasii 
in  the  fourth,  and  Aetius  and  I'aul  of  ^lilgina  in  the  sixth  an 
seventh.     The  last  two  unquestionably  refer  to  it  under  the  Lt 
of  "Abscess  of  the  Womb,"  for  in  one  jjassage  Taulus  I'sjiccial 
eiwaks  of  cases  in  which  the  "  aposteme  is  seated  about  the  montli 
of  the  uterus." 

The  modern  history  of  the  subject  may  be  thus  stated: 

Described    by  Richard   Wiseman,'   England,  as "  Dis- 

tcni|K;r8  of  the  uterus  in  ehildlicd,"       .     1C70 

"     Nichs.  I'lizos,*  France, "  D<:p6t8  Lnitciuc,"     1 743 

"     Dourdon,  a  pupil  of  RCcamier,  '*  Fluctu> 

ating  tuiuor  of  true  pelvis,"  .         .     1841 

"  Dolierty,  Ireland,  "Chronic  inflamma- 
tion of  the  ajipendagcs  of  uterus,"        .     1843 

"     Mnrehal  de  Culvi,  "  Intra-jMjlvic  phlcg- 

iiionous  abscess,"  ....     1844 

"     Chiireliiil,'     Ireland,    as    "Abscess    of 

uterine  up|>enduge8,"    ....     1844 

"     Lever,  Kngland, l!S44 

It  will  thus  be  seen  that  after  }K?ing  appreciated,  then  entirely 
forgotten,  then  for  a  second  time  brought  into  notice,  the  knowlo<lgtt 
of  this  affection  languished  for  nearly  two  centuries,  to  be  suddenly 
restored  by  the  eflbrts  of  four  investigators  who  entered  the  field 


'  McClintock,  "  Diseiises  of  Women."  p.  1. 

•  Pre.  West  nnd  Mt-riiiitock  date  the  appearance  of  Pnio«,  "  Traits  d'Aceoocht* 
ment,"  17.'>9.    Ttu-y  are  probably  in  error,  a&  Bernutz  aud  N'uuat  both  dutc  it  1743L 

•  West,  "  Diiieii«es  of  Women,"  Am.  ed.,  p.  310. 
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almost  simultaneously.  It  would  be  unjust  to  a  conscientious 
oljsei'ver,  M.  Augustc  Nonat,  not  to  nu-ntiou  the  grout  iiifhu'iice 
which  his  writings  Imve  had  in  sulvancing  our  knowledge,  but 
when  he  couinioncid  liis  iiiveatigutiona  in  llopital  Cochin,  in 
1846,  the  morbid  state  which  he  subsequeutly  did  so  much  to 
elucidate,  had  already  received  considerable  attention  in  Gr':?at 
liritain. 

Dejiniliov,  Synonyms,  and  Frequency. — This  disease,  which  is  now 
known  to  be  one  ot"  frcfjuent  orfurn^nee,  consists  in  an  intlannuntion 
of  the  adijKise  and  areolar  tissue  lying  beliind,  in  t'r<.»ijt  <>f,  and  at 
the  sides  of  the  uterus,  and  extending  up  between  the  layers  of 
serous  ineinbrane  wbidi  make  the  brnad  liganients.  It  has  l)een 
described  jjy  diti'erent  writor^  under  the  following  titles  :  jiaiiirne- 
tritis,  periuterine  phlegmon,  inflammation  of  the  broad  ligaments, 
pelvic  abscess,  niid  pelvic  cellulitis.  The  last  teian,  which  was 
apjilied  to  it  by  Sir  James  Simjieon,  indicates  the  nature  and  seat 
of  the  disease;  but  it  is  oj»en  to  the  grave  objection  of  being  too 
general  in  it8ap]ilication,  and  not  sufficiently  confining  within  pro- 
per limits  a  distinct  and  well-detincd  aftection. 

Ariiilonn/. — '"  The  sub-peritoneal  jielvic  tissue,"  says  Dr.  Savage, 
in  his  work  on  the  Female  Pelvic  Organs,  "fills  up  all  that  part  of 
the  fielvie  cavity  between  the  |>elvic  'roof  and  floor  of  the  pelvis, 
which  is  not  occupied  by  the  viscera,  and  is  the  sole  bond  of 
anion  between  them."  Any  one  ciin  satisfy  himself  as  to  the 
abundance  of  lonse  eellutar  tissue  in  the  pelvis,  by  even  a  rough 
dissection.  It  will  be  found  in  the  broad  ligaments  in  great 
abuiuhince  sejjarating  their  contents,  between  the  vagina  and  rec- 
tum, the  rectum  and  sacrum,  the  uterus  and  bladder,  the  bladder 
and  abdominal  jiarietes,  and  investing  the  psoas  and  iliac  muscles. 
The  relations  of  the  urethra  and  rectum  to  this  tissue  are  peculiar, 
each  being  isolate<l  in  a  sheath  or  canal  which  may  be  removed 
with  ease. 

Everywhere  aroun<i  the  pelvic  organs  cellular  tissue  exists 
except  between  the  jK'ritoneum  and  uterus.  Ilei-e  so  little  is  dis- 
coverable that  some  have  veiitiired  tn  deny  its  existence,  while 
all  admit  that  over  tlie  ])ody  of  tliat  organ  it  is  difficult  of  demon- 
Btration.  Dr.  F'arre*  declares  that  along  the  median  line  and  over 
the  whole  fundus  be  has  ffMuid  the  peritoneum  inseparable  from 
the  uterus,  excejit  after  jirolonged  maceration.  On  the  sides  of 
the  organ  and  at  the  cei-vix  the  connection  is  not  so  intimate, 


'  Savago,  op.  cit. 


•  Cjc.  Anat.  and  Phys.,  Snp.,  p.  631. 
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loose  cellular  tissue  existing  at  these  jioiuts  to  such  jiii  extent  oH 
to  jxTiuit  of  the  iuvoKting  UK'iuLnine  gliding  ujioii  the  uterus.  M.J 
Goupil,'  who  lias  made  a  special  study  nf  this  tissue,  deelart*  lliiit| 
it  is  BO  small  iu  amount  at  the  point  of  contact  of  the  peritoncunij 
and  vagina,  and  in  front  and  rear  of  the  uterus,  that,  "  its  pre««ticel 
can  scarcely  he  determined."  I 

Patlwlogy, — According  to  the  wide  range  given  to  the  afTcctioili 
by  the  majority  of  English  patholngists,  this  tissue  is  the  s*.'at  ofl 
the  disease  under  consideration,  which  may  affect  any  or  all  of  \vA 
parts.     Dre.  West,  tSimpson,  and  most  British  writers,  except  Dr. 
Bcniiet,  adopt  this  view  and  regard  as  instances  of  the  aftwfiooJ 
any  intlanunation  of  the  cellular  tissue  within  the  jielvis.    liut  thi 
evidently  leads  to  great  confusion.     It  is  certainly  not  conducivfl 
to  clearness  of  coniiirehension   to  blend   the  description  of  ill 
jwioas,  and  perirecUd  abscesses  with  this  disease. 

French  writers,'  on  the  contrary,  regard  as  instancos  of  [<ori«j 
uterine  cellulitis  only  inflammation  of  the  cellular  ti.ssue  of  th« 
broad   ligaments  and  of  that   immediately  in   contact   witli    the' 
uterus  at  its  junction  with  the  vagina  and  hladdcr.    AVhilc  admit- 
ting that  inflammation  originating  here  may  spread,  by  continuitj 
of  structure,  to  other  areolar  tnicts  in  the  pelvis,  they  reganl  the* 
as  complications,  designating  them  l>y  ditfeix'nt  aji|:>ellations,  at 
do   not   admit  them  as  elements  of  this  aft'ection.      This  is  the 
di'fiiiition  wliieh  I  would  adopt,  and   to  express  it  clearly  liav6 
employed  the  terra  periuterine,  in  place  of  pelvic,  cellulitis. 

Periuterine  cellulitis  lias  three  stages:  Ist,  the  stage  of  acti\ 
congestion;  2d,  that  of  efl'nsion  of  liquor  sanguinis;  3d,  that  of| 
sujipui-ation.     In  its  coui-se  it  ruay  he  likened  to  an  ordinary  f'ur 
uncle;   at  first  there  is  eimjilo  congestion  acconijianied  by  jiain^ 
heat,  and  swelling;  then  lifjuor  sanguinis  is  effused,  which  creates! 
hardness  and  tension,  and  lastly  suppuration  occurs,  and  ends  th« 
morbid  jtrocesa,  unK'ss  om-  of  two  other  terminations  take  plnce.^ 
Resolution  may  occur,  or,  in    place  of  suppuration,  the   areolar 
tissue  involved  may  be  dcntroyod.as  it  so  generally  is  in  anthrax 
and  phlegmonous  erysijKi-Ias,  and  come  forth  as  a  sloughing  mass,    ^i 

Tlie  terra  jldegmon,  now  almost  oltsolete  with  us,  but  still  ii^H 
use  on  the  continent  of  Euro]>f,  signifying  inflammation  of  areolar 
tissue,  is  strictly  ap]ilical)le  to  this  affection.     Its  course  is  similar, 
to  that  of  areolar  itiflammatione  in  other  parts  of  the  l)ody,  and  i< 
three  stages  are  identical  with  theirs. 


nit-^ 
lit^ 
ies«B 


'  Becquerel,  p.  441,  toL  L 


•  Ar»n,  Mai.  de  rUtfrns,  p.  67J 
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H     The  moet  commou  seat  of  jieriuterine  cellulitis  is  the  areolar  ti»- 

■sue  of  the  broad  ligaments,  aud  generally  that  of  one  side  only  is 

Hafiectc'd. 

H     In  a  certain  number  of  cases  where  no  afl'ection  of  the  areolar 

Ktissuc  of  the  broad  liganionta  exists,  circumscribed  tumore,  in 
immediate  contact  with  the  womb,  have  long  been  noticed.  Lis- 
frauc  sujiiiosfd  them  to  be  due  to  jiurtial  jiarencliymatotis  metritis, 

■"engorgements,"  which  had  re«uhed  in  cidurgements  of  one  jiart 
of  the  orgiiii,  and  no  ddc  contradicted  him  until  M.  ^'ouat,'  about 
the  yejjr  1849,  described  tlicm  as  being  due  to  j>hk'gniunous  intlam- 
nuitiou  iu  the  arc>olar  tissue  immediately  around  the  uterus,  j.e., 
bet  ween  the  cervix  and  tx'ctum,  ibc  cervix  and  b]ad<icr,  and  imme- 
diately by  the  side  of  the  neck.  The  existence  of  tliis  variety  of 
cellulitis  has  l>een  denied  by  JI.  Bcrnutz,  who  sustains  his  position 
by  abundant  argument.  In  reference  to  it,  I  will  merely  say  here, 
that  there  arc,  so  far  as  my  knowledge  extends,  only  two  cases  of 
sudi    limited   cellulitis   sul)Stantiuted    by   autojisic   evidence,  one 

H  rejiortetl  by  M.  Demarquay,*  the  other  by  M.  8imon.'  There  are 
many  in  which  abscesses  in  the  broad  ligaments  have  pointed  ante- 
riorly or  j>fi.steri<irly  tf>  the  cervix,  l>ut  these  cr)me  within  a  ditieivnt 

■  category.  The  broad  ligaments  and  their  entire  contents,  celhdar 
tissue,  ovaries,  and  Fallopian  tubes,  are  more  frequently  atl'ccted 

■  than  any  other  parts,  and  M.  Aran  goes  so  far  as  to  s:iy  that  the 
collections  of  pus  occurring  in  periuterine  cellulitis  "belong  more 
jtarticnlarly  to  the  ovaries  and  tubes."     In  injst-mortcm  cxattiina- 

Itions  tlicse  jiarts  are  often  found  indjcddcd  in  a  mass  of  ctl'used 
material,  the  ovaries,  one  or  both,  in  a  state  of  suppuration,  and 
the  tubes  inflamed  and  tilled  with  pus,  or  con8tricte<l  at  lioth  uterine 
and  ovarian  extremities  ami  dilated  by  sero-pnrnlcnt  material  so 
as  to  constitute  tubal  dropsy.  1  have  examined  the  iiost-mortem 
rejtorta  of  cases  by  a  number  of  authorities  with  reference  to  this 
point,  and  rejecting  only  those  in  which  thecxiiminution  was  made 
in  too  careless  a  manner  tu  allow  of  their  admission,  I  present  them 
in  the  following  table: 


Author!  t7. 
M.  Nonat, 


S««t  of  Purulent  CoMreUoD. 
Bcbinil  tlie  ntcms  connecting  with  suppnroting 

CTst  ill  left  ovary:  small  al)8ci>s.s  in  rijrlil  ovnry. 
Uptwccii  litems  and  rpi'tiim  extending  inlo  broad 

ligaments  of  ht>lh  didest. 
On  left  fide  extending  from  nterns  fn  iliiini. 


*  Ball,  de  la  Soc.  Anat.  de  Paris. 


•  UaEctte  dea  H5pitaaz,  April  IT,  1858. 


456 

No.  of  Case*. 
4. 


PEUIITERINE    CELLULITIS. 


Authority. 
M.  Nonat. 


H 


6. 
6. 

Dr.  West. 
Dr.  West. 

7. 
8. 
9 

Dr.  West. 

Hr.  McClintock 

M.  Demarqiioy. 

0. 

M.  Simon. 

bckiDJ 

i 


Sot  or  Purulent  Collection. 

Cdiind  utcnig  and  vagina  i-xtcnding  into  Irft 
liroud  li<;amvnt ;  anottiiT  the  size  of  ■  bm'i 
egg  juAt  bi'biud  tlic  uterus,  upvning  iuto  a 
tliird,  very  lurge,  extendiuf;  to  sigmoid  tlcxan: 
Bin)  into  bruud  ligumvut. 

Lt'l't  broud  ligament. 

Op[iosiie  right  wtcro-iiinc  srnthondrosis  onilcr 
psKud  iniisi'lo,  anotlier  to  the  left  or  and  bcbtpd. 
the  recluni. 

Left  broud  ligament. 

Left  broad  ligument. 

fii  tfllular  lis.«uc  between  ntems  and  r^ctonTi 
also  ill  rciTo-uterino  |miiu1i  nf  |«'riti>Meiim. 

Sise  of  a  Fnuill  orniige,  between  tbc  bindilcr  and 
uterus,  sending  conoidul  prolongation  into  Irft  ^^ 
broad  ligument.     Its  limits  werv  as  follom^H 
base  of  bladder  in  front ;  neck  and  bodv  rf^^ 
ntcrus    behind ;    peritoneow    above ;    ra^na 
below  :  at  the  sides  it  ran  olT  into  tbe  broad 
ligaiiiPiits. 

Left  broad  ligament. 

Left  ovary,  right  lul>e,  with  pelvic  aiUiCsioM 
thronglvout. 

Sijie  of  lUT  njipic  in  left  broad  ligament. 

At  side  of  uterus  and  in  tbc  left  broad  ligamen 

It  will  thus  bo  seen  that  of  this  number,  which  is  lartie  when 
it  is  iciiU'nilKTeil  that  the  disejiRi'  rnrely  ends  in  death,  l>nt  tw< 
cases  jireseiit  instances  of  cellulitis,  iniconi[iHcate<l  by  di^'ase  of 
the  cellular  ti.ssne  <if  flic  broad  ligaments,  ovaries,  or  tuln-s.  One 
of  these,  that  of  Simon,  is  conclusive  of  the  jxwsibility  of  ench 
disea.sie;  that  of  Deniarquay  is  doubtful,  for  with  the  abscess  in 
the  cellular  tissue,  there  was  also  one  in  the  cul-de-sac  of  Douglas. 
The  ]uirulent  collections  in  this  disease  may  be  results  of  morbid 
action  in  the  cilhilar  tissue,  flic  ovaries,  or  the  Fullopian  tulK'S, 
In  other  words,  with  the  disease  known  as  cellulitis  we  often, 
indeed  generally,  have  other  aflectione,  some  of  them,  in  tlie 
present  state  of  our  knowledge,  not  separable  from  it,  which  attend 
upon  it  as  coniiilications. 

Complications. — The  complications  of  periuterine  cellulitis  arc — 

Pelvic  peritonitis; 

Ovaritis; 

Fallopian  salpingitis ;' 

Endometritis ; 

Uterine  displacement. 


11. 

M. 

Aran. 

12. 

M. 

Aran. 

13. 

M. 

Pourdon. 

14. 

M. 

Aran. 
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The  occurrence  of  these  complications  with  cellulitis  is  so  fre- 
queut  that  they  niay,  at  least  tlie  tin?t  three,  almost  be  regarded 
as  elements  of  it,  wlien  it  exists  in  severity.  They  are,  indwd, 
universally  present  wla-re  the  tissue  of  the  hroad  ligaments  is 
seriously  involved,  as  will  he  seen  by  reference  to  autoimic  evidence 
contained  in  any  of  the  works  upon  the  sulyect.  The  fiut  of  the 
fmjuent  coexistence  of  endometritis  slumld  be  espeeially  nuted,  for 

■  great  injury  may  he  done  by  local  treatment  of  if,  untler  the  sujv 
I>osition  that  it  is  the  cause  of  symptoms  which  in  reality  are  the 

•results  of  cellulitis. 
Course,  Duration,  and  Termination. — It  is  necessary  that  I  sViould 
here  inform  the  rojider  that  the  act'ount  which  I  shall  trivc  of  this 

Ijmrt  of  our  subject  will  ditJ'cr  essentially  fmni  that  generally  found 
in  systematic  works,  for  tlie  reason  that,  regarding  pelvic  cellulitis 
and  fielvic  jK?ritonitis,  whi<'h  are  usually  treated  of  synonymously, 
as  different  affections,  I  t^halt  attempt  to  describe  them  separately. 
Cellulitis  projier,  that  is,  uncomplicated  Ijy  other  diseases,  rarely 
Hpasses  into  a  chronic  state,  but  usually  in  the  course  of  two  or  three 
■weeks  passes  off  Iiy  resolution  or  cuds  in  suppuration,  the  former 
being  much  the  more  fre(jueut  termination.  Any  one  of  its  usual 
complications,  however,  peritonitis,  endometritis,  ovaritis,  or  sal- 
pingitis, may  become  cliMuic,  iitid  thus  leave  the  impression 
^  ujK)n  the  mind  of  the  observer  that  the  original  affection  has  done 

■  bo.  Or  one  or  more  abscesses  may  discbarge  themselves  by  long 
sinuses  which  fail  to  allow  of  their  complete  evacuation,  aiifl  may 
continue  to  pour  out  pus  for  months  or  even  years.  In  saying  that 
cellulitis  rarely  becomes  chronic,  I  look  upon  chronic  jielvic  abscess 
rather  as  one  of  its  results  than  one  of  its  stages.  If  the  case  be 
of  acute  character  and  occur  as  a  scfjuel  of  parturition,  supyiuration 
may  take  place  in  a  few  days,  but  ordinarily,  even  under  these 
circumstances,  it  does  not  occur  for  two  or  three  weeks.  In  a 
chronic  case  the  effused  matter  may  remain  hard,  resisting,  ajid 
ligneous  for  months,  without  showing  signs  of  sr)ffening,  but  su<'h 
instances  an?  exccjitions  to  the  rule.  After  suppuration  baa  occurred 
the  disease  may  follow  one  of  tliree  courses: 

1st.  The  accumulated  pus  may  discharge  itswlf  and  the  abscess 
gradually  dry  up  and  disai>iic:ir. 

2d.  The  ernfity  sac,  lined  by  jiyogenic  membrane,  may  for  an 
unlimitwl  time  go  on  pouring  out  pus, 

3d.  Small  abscesses  may  form  and  discbarge  in  one  part,  then 
others  may  do  so  in  another,  until  the  whole  [lelvic  areolar  tissue 
is  perforated  by  them  and  by  fistulous  tracts  connecting  them. 
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There  are  various  outlets  for  the  imprisoned  purulent  acnnni 
latiuu : 

Ist.  Through  tlio  abdominal  walls  or  saphenous  openings; 

2d.  Through  the  jKjlvic  viscera,  bladder,  rectum,  vagioa,  urethi 
or  uterus; 

3d.  Through  the  floor  of  tbe  pelvis  near  the  anus; 

4th.  Through  tlif  polvic  foramina,  obturator,  or  sacro-ischiatic 

5th.  Thmugli  tho  pi/lvic  roof  into  the  jjoritoneal  cavitj, 

Soraetinit'8  the  jiuruiunt  collection  burrows  into  the  surround 
tissues  and  evacuatea  itself  at  a  distance.     In  one  case  which  I  m 
with  iJr.  Eclicvcrriit,  it  jiasneil  through  the  sciatic  foramen,  a 
burrowing  upwards  and  forwards,  came  forth  near  tlic  great  t 
chanter.     It  may  tliua  take  so  eccentric  a  course  as  to  mislead  the 
practitioner  as  to  the  scat  of  the  abscess. 

The  mt>8t  frequent  cLauuels  of  evacuation  are  the  vatrina  a: 
rectum,  in  the  noti-puerjieral  form,  and  probably  the  abdomi 
walls  in  the  puerperal,  or  at  least  the  results  of  Dr.  McCIintock' 
carefully  noted  eiitJcs  would  lead  us  to  believe  so.  In  37  puerpei 
cases  treated  by  him  vvhieh  ended  in  suppuration,  20  abscesses  di 
charged  iii  the  iliac  regions,  2  above  the  pubes,  1  id  the  ingul 
region,  and  1  beside  the  anus.  Of  the  remaining  13;  6  were  d 
charged  jter  vaginam,  5  per  anum,  and  2  burst  into  the  bladdi 
In  the  uon-puer)iera]  variety  it  is  extremely  rare  for  the  abeoces 
discharge  o-xfernally,  and  fortunately  in  both  forms  it  is  rare  for  \ 
to  buivt  into  the  peritoneum. 

Prognosis. — A  guarded  prognosis  should  always  be  made  sb 
the  time  of  recovery,  for  no  auiftunt  of  ex|ierience  can  foresee  t 
course  of  the  affection;  whether  the  effused  liquor  sanguinis  w 
disaii|iear  by  iih.sorption  in  tliree  weeks;  whether  the  discharge 
one  abscess  will  end  the  f>atient's  suffering ;  or  whether  a  chin; 
induration  will  exist  for  a  great  length  of  time.     But  fortunate! 
it  may  iic  stated,  that  the  jtros^iects  as  to  life  are  decidedly  fav 
able,  though  in  cases  occurring  just  after  parturition,  there  is 
always  some  danger  from  general  peritonitis. 

Causes. — The  disease  usually  occurs  as  a  result  of  one  of  the  foW 
lowing  causes : 

Parturition  or  abort)<in ; 
Intlammiition  of  uterus  or  ovaries; 
Direct   injury  from   coition,   caustics,  pessaries,  operations,  oi 
hlowfl. 
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H  rarturition  or  abortion  produces,  according  to  statiatics,  from 
one-hair  to  two-thinls  of  all  the  cases.  Even  this  large  proi>ortion 
I  Vtolieve  to  fall  short  of  the  truth,  from  the  fact  that  those  eoUect- 
insj  the  statistics  from  which  the  deductions  were  drawn,  Tiiade  no 
distiuction  between  this  diseahc  and  pelvic  jieritoiiitis.  Cellulitis 
will  very  rarely  he  met  with  L-xcept  after  the  jwii-turioiif  process. 
It  is  true  that  when   the  ](Uci'i>eral  state  exists  as  a  predisposing 

■cause,  exposure  to  cold,  fatigue,  over-exertion,  etc.,  will  excite  it; 
but   under  these  circumstances   they  are  merely  immediate  and 

■  exciting  influences. 
Inflammation  of  the  Ovaries  or  Uterus.     It  is  rare  to  meet  witli 
the  afl'ection  in  a  nou-puerjwral  fmtient,  as  the  result  of  exposure, 

IunK«fi  she  be  suti'ering  from  disease  of  these  organs.  Aran  believes 
disease  in  the  ovaries  to  be  "  almost  always  the  cause."  It  is  cer- 
tain that  these  organs  are  gcncniliy  diseased  where  the  affection 
exists,  but  it  is  difficult  to  detcnuine  whether  as  a  complication, 
or  as  the  first  link  in  the  chain.  In  the  histories  of  fourteen  au- 
tojwics  which  I  have  collected,  the  state  of  the  ovaries  is  mentioned 
in  ten.  Out  of  these  they  were  affected  by  intlannnation  in  seven. 
In  some  of  the  seven  cases,  abscesses  existed  ;  in  otlici-s  their  tissue 
was  destroyed,  and  in  others  they  liad  entirely  disajipeared.    Any 

I  chronic  or  acute  disease  of  eilher  the  uterine  purenchyma  or  mu- 
cous lining,  may  also  result  in  it,  and  I  have  mure  than  once  seen 
it  follow  ajiplications  of  mild  character  to  the  cavity  of  the  uterus. 
Direct  injury  is  by  no  means  a  rare  cause  in  non-jmcrpcral 
cases,  though  it  generally  jiroves  active  in  those  suffering  from 
previous  uterine  or  ovarian  disorders.  Thus  it  may  follow  ojie- 
ratious  upon  the  neck  or  body  of  the  uterus,  slitting  the  neck  for 

■  flexion  or  cuutraction,  for  example,  or  simple  dilatation  by  a  tent. 
It  may  result  from  efforts  at  removal  of  intra-uterine  growths, 
and  one  fatal  case  that  I  have  met  followed  the  ligation  of  hiemor- 
rhoids. 

The  iinjxirtant  fact,  that  this  disease  is  usually  not  an  idiopathic 
affection  but  one  symjitomatic  of  uterine  or  ovarian  inflammation 
lias  been  esjiecially  insisted  on  liy  I>r.  Matthews  Duncan,  who  iirst 
drew  attention  to  it  as  early  as  1853. 
H  Symptoms. — The  acute  form,  and  more  especially  that  occurring 
after  parturition,  is  usually  ushered  in  by  very  decided  symptoms, 
of  which  the  moat  constant  are  the  following: 
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Cllill  ^H 

m^-  Iiiereasc'il  tLcrmomctrio  rouge;  ^^H 

^^^  Dysuria;  ^^^t 

BP  Mi-trorrlmgia.  ^^H 

The  chill,  though  sometimes  ahsent,  is  a  vcty  general  Rrniptona 
No  sooner  dues  it  juiss  oft'  than  tlie  pulse  rises  to  110  or  120,  igfl 
creased  heat  is  fi'lt  in  tlte  liv]'oga8tric  region,  and  |)ain,  whi<'li  To? 
a  nuiiihiT  Iff  hdurs  or  inThapw  days  heibre  was  just  |)On'«'j)tihU', 
comes  on  with  considenilile  violence.      The  thermometer  shows 
marked  iiicrcnse  of  auinutl  heat,  rising  to  103°  or  104°,  or,  in  sov< 
cases,  cvt*n  higher.     With  tliesi,'  general  symptoms  there  will 
othera  pointing  to  the  rectum  and  bladder,  and  should  the  affeotic 
exist  in  a  menstruatitig  wimian  the  tlow  may  he  much  incrcas* 
Even  when  Ihe  patient   ix  not  menstruating,  uterine  liemorrhaj 
sometimes,  though  not  fri.f[nently,  comes  on. 

But  he  who  awaits  thesi'  sy)ii[itoms  for  diagnosis  will  he  led  int 
many  erroi-s  of  omission,  fur  suliaeute  eases  ver}'  generally,  and  aciii 
cases  sometimes,  fully  develojt  themselves  without  them. 

All  cases  may  be  brought  under  three  heads  as  to  severity  > 
symptoms : 

1st.  Cases  aeeonipanied  by  chill,  fever,  pain,  and  ordinary  sij 
of  inflammation  ; 

2d.  Those  aeeonipanied  by  pain  without  chill  or  fever; 

3d.  Those  niai'ki'd  by  scarcely  any  symptoms  exc-ept  extrer 
feebleness  and  sninc  scnsf  of  jnilsation  and  weight  about  the  jieU 
with  hectic  IV'Vir  towards  evening. 

Ca.ses  which  have  assumed  the  chronic  form  will  present  then 
selves  with  such  a  history  as  this:  a  patient  who  was  deliver 
one,  two,  or  three  months  ago  has  not  recovered  her  strength,  ht 
is  very  feeble,  has  no  aiipetite,  and  feels  nervous,  depressed,  ar 
feverish  towards  evening.  She  has  no  absolute  j>ains,  but  tea 
that  something  is  wrong  about  the  womb,  for  now  and  then  sli 
feels  a  sensat'r>n  of  throl>bing,  tension,  and  weight  alwuit  thi 
organ,  which  is  increased  by  defecation,  urination,  and  walkini 
This  prompts  to  physical  exploration,  which  establishes  the  <lia| 
nosis. 

Physlrnl  Hlgns. — Physical  exploration  is  the  means  on  which  w^ 
must,  rely  for  a  rapid  and  certain  determination  of  the  characte 
of  these  cases.     Should  the  finger  be  introduced  into  the  \-agii 
during  the  first  stage,  the  parts  will  he  found  to  he  vci-v  wm 
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and  perhaps  a  swollen  uud  CBdoiuatous  sfiot  may  be  detected.     Ujion 
prc'ssiug  iu  ditiert-iit  diivctioiiH  great  seiisitiveiu'ss  will  be  obscrveil, 

»aud  by  fuiijohied  uiauipulutiou  a  particularly  sensitive  point  will 
be  detectetl  usually  un  une  side  of  the  uterus. 
Aa  tbe  second  stage,  or  stage  of  effusion,  advances,  induration 
ottcura  in  tlie  areolar  tiswue  affecti-d,  and  then,  by  eareful  vaginal 
touch  combined  wilh  external  manipulation,  a  tumor  as  large  as  a 
walnut,  a  g(X)8e'8  egg,  or  au  orange,  may  be  detected  in  one  of  the 

t broad  ligaments,  or  in  the  tissue  amund  the  cervix. 
But  the  examiner  must  nut  suppose  tliat  the  mere  introduction 
of  the  finger  into  the  vagina  will  accomplish  a  discovery  which 
often  requires  the  trreatest  care  anil  most  thoughtful  attention  in 
ex;imination.  The  finger  being  passed  up  to  tlie  cervix  and  the 
BfPther  baud  placed  upon  tbe  hyjtogastriuni  so  as  to  make  counter- 
pressure,  it  sliouhl  be  carefully  pressed  against  Douglas's  cul-de-sac 
and  all  around  the  cervix  over  the  base  of  the  bladder  and  as  far 
as  |X)S8ible  towards  tbe  fundus.  Then  it  should  be  made  in  a  simi- 
larly careful  nuimicr  to  traverse  the  sides  of  the  jtelvis  where  the 
broad  ligaments  are  plac-ed,  and  last  of  all,  those  parts  below  the 
IKjlvlc  roof.  For  one  suHiciently  practised  in  this  kind  of  exami- 
UutioD  this  procedure  will  generally  he  suttieicnt  to  determine  the 
existence  of  even  a  very  small  point  of  induration  on  the  sides  or 
iu  front  of  the  uterus.  Sometimes,  where  it  is  posterior  to  that 
organ,  a  rectal  exploration  will  throw  much  additional  light  ujion 
the  case. 

Should  the  disease  have  advanced  to  its  third  stage,  iu  addition 
to  the  signs  already  noted,  the  uterus,  which,  as  already  mentioned, 
is  generally  displaced,  is  now   jaished    from    its  normal   position, 

»in  a  direction  opiKjsite  to  tlie  accumulated  pus.     iSometimes  it  lies 
upon  the  floor  of  the  jtelvis,  at  others  it  is  in  a  state  of  anteversion, 
retroversion,  or  laferoversion,  and,  more  rarely,  sliarply  tlexcd,  the 
—  body  having  remained  movable  after  the  cervix  has  beeome  fixed, 
f      Into  whatever  nialixisition  it  has  been  forced  it  remains  to  a  cer- 
tain extent  immovable,  from  fixation   by  adhesive  lyrnjih.      But 
this  fixation  is  by  no  means  so  complete,  so  universal,  as  in  jiclvie 
j>erit<aiitis.     I  feel  satisfied  that  I  liave  seen  two  inainestionable 
■cases  in  which  no  fixation  of  the  uterus  existed  at  all.     This,  how- 
ever, is  very  nire.     Xonat  has  even  gone  so  far  as  to  declaic  that 
tlie  phlegmonous  mass  itself  may  be  movable,  and  Dr.  Dimran, 
[reports  one  case  which  apjwara  to  verify  tliia  statement.     I  have 
[never  seen  an  instance  in  which  this  mass  was  not  firmly  fixed. 
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Differentiation. — The  diseases  with  which  it  may  be  confoi] 
are — 

Fibrous  tumors ; 
llenintocele; 
Pelvic  peritonitis. 

Filimus  tumors  are  painless,  free  from  tenderness,  and  movabli 
in  tliu  jii'lvis.     They  are  uiiaccouipiuiied  by  chill,  fever,  and  othe^ 
signs  of  inflanimatini],  and  are  elosely  attaehed  to  the  uterus,  uoi 
to  form  part  of  it.     The  tumors  n^rsulting  from  eellulitia  are  \\i 
contrary  of  all  this,  and  uppcar  lii'mly  attaehed,  like  bony  gn>wt 
to  the  walls  of  the  pelvis. 

Hematocele  oienrs  suiideiily  with  uterine  lienmrrliuffe,  lU 
marked  by  proHtnition,  coldness,  and  other  symptoms  of  loaa' 
blood.      The  tnuior  created   is  soft  in   the  beginning  and  groi 
hard;    that  of  cellulitis  is  hard  in  the  beginning  and  tends 
softening. 

Pelvic  peritonitis  shows  the  ordinary  signs  of  i>eritoneal  infli 
niafion,  great  fcndcn<*y  to  relapse  at  menstrual  j>eriods,  excessi^ 
pain  and  tenderness,  and  prodm-es  no  distinct  tumor  in  tlie  begii 
niug,  but  hardening  of  the  whole  pelvic  roof.     Later,  a  small  tujno 
may  be  discovered,  but  it  is  usually  posterior  to  the  uterus  and 
not  on  one  side  ol'  it.     The  uterus  is  less  movable  than  in  cellu- 
litis, and  when  the  body  is  fixed  the  cervix  sometimes  moves  under 
pressure. 

Cuusequences  of  CrUalitis, — The  remote  results  of  this  affeetio 
arc  so  giiive,  that  even  if  there  were  no  dangera  immediately  cob 
nected  with  it,  they  would  stamp  its  occurrence  as  a  great  disasteil 
The  ovaries  are  at  times  destroyed  by  suppui'ative  action;  at  other 
they  undergo  an  atrophy,  the  result  of  inflammation,  and  tl 
Fallopian  tubes  are  often  left  imjiervious.  The  uterus  is  ofle 
pennanently  displaced  in  consequence  of  strong  adhesions  which 
bind  it  in  a  bad  position.  From  this  residts  the  fact,  that  although^— 
the  disease  be  cured,  the  j^tatient  is  often  left  incapacitated  for  soin^f 
of  the  most  important  physiological  functions.  Sterility,  nruenor- 
rhoea,  dysmenorrhfea,  nicnorrhaiiia,  tulial  dnijisy.'  ami  displac 
ment  may  remain  to  attest  the  gj-avity  of  the  original  disen.st-.  at 
continue  for  an  unlimited  time  a  source  of  sufieriug  for  the  patico 
and  discouragement  for  the  physician. 

Treatmevt. — Should  the  itntctitioncr  be  calle<l  in  the  acute  stag 
before  effusion  has  occurred,  or  after  its  occurrence  and  before  it 
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complete  organization,  leeches  should,  in  the  case  of  a  strong 
patient,  be  at  once  apiiUi.Nl  over  the  liyjiogastriuin.  After  leeching, 
warm  poultices  of  powdored  tlux»eed  shoulil  bo  api»lital  every 
third  or  fourth  hour  over  the  hyiiogastriunt,  the  bowi'itt  kept  con- 
stipated, and  febrile  action,  shouhl  it  exist,  be  quieted  by  refrige- 
rants and  direct  sedatives,  as  tincture  of  venitrmii  viride,  tiueturo 
of  uoonite,  or  tincture  t)f  gelsemimmi.  Tlie  patient  should  at  the 
flame  time  be  brought  under  the  quieting  influence  of  opium,  which 
througliout  the  acute  stage  of  Ihe  tiftectinn  slinuld  he  steadily  kept 
up.  It  acconiplishes  these  results:  it  relieves  pain,  diniiiiishcs  the 
severity  of  the  inflammatory  process,  keeps  the  bowels  constipated, 
prtKluces  sleep,  and  creates  general  nervous  fjuietude.  If  when  first 
seen  the  patient  be  suffering  very  severely,  ten  dro[)S  of  Xlagen<lie'8 
solution  of  morphia  nuiy  be  injected  by  the  hyf»odermic  syringe 
iat<»  the  cellular  tissue  of  the  arm. 

Absolute  rest  should  be  enjoined,  the  patient  not  being  allowed 
t*^  sit  up  in  bed  for  u  moment,  ui>on  any  pretext  whatever.  Were 
I  limited  to  one  remedial  resource  in  this  alleetion,  I  j<hould  ch(X)8e 
this  in  preference  to  all  others,  bat  to  accomplish  an^'tliing  it  must 
be  absolutely  enforced. 

The  diet  of  the  patient  should  bo  mild  and  unstimulating,  con- 
sisting of  milk  with  farinaceous  sulistances,  and  tea  or  coffee. 

As  soon  as  the  acute  symptoms  liave  passed,  and  vaginal  touch 
informs  us  that  the  effused  material  is  becoming  thoroughly 
organized,  a  further  effort  should  be  made  to  break  up  the  iriorbid 
rain  before  it  passes  on  to  suppuration  or  into  chronic  induration, 
ly  the  application  of  a  blister,  six  by  eight  inches,  over  the  hypo- 
gastrium.  This  should  not  be  apfilied  before  febrile  action  and 
the  moat  acute  symjttoms  liavo  disappeareii.  Some  excellent  au- 
thorities, among  others  Sir  James  Sim]>son,  object  to  blistering 
for  fear  of  strangury  resulting.  I  have  never  had  to  do  otherwise 
than  congratulate  myself  oji  its  employment.  Should  the  case 
tend  to  an  acute  course,  and  su]ipuratiou  be  imi>ending,  this  .should 
be  encouragetl  by  constant  poulticing. 

As  soon  as  the  acuteness  of  the  attack  has  passed,  until  which 
time  attention  should  be  turned  to  rpiieting  the  general  symjitoms 
of  inflammation,  it  is  advised  by  the  best  authorities  that  the  iodide 
or  bromide  of  jxitassium  slionld  be  administered,  the  former  in 
five-grain  doses  repeated  every  third  or  fourth  hour,  or  tlie  latter 
in  doses  of  ten,  fifteen,  or  even  twenty  grains,  at  the  same  intervals. 
At  the  same  time  that  I  am  not  prepared  to  deny  the  utility  of 
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tliese  drugs,  I  confess  that  I  liave  never  been  able  to  perBnade 
njjself  tliut  tbey  really  acconiplish  any  good  result. 

There  ie  no  more  certain  method  of  disgorging  tbe  reins  of  tbe 
pelvis  and  lower  bowel  than  by  aetiug  upon  tlie  liver,  which  govern* 
the  outlet  of  ihe  jiortul  systeui,  with  which  they  are  connected,  und 
this  can  most  readily  be  dtmc  by  mercurial  cathartics.  Thua  oeca- 
sioiially  used,  the  mercurials  prove  of  great  benefit  in  relieving  con- 
gestion, which  is  a  leading  elenientof  the  disetise.  But  in  doinL  '' 
we  are  not  developing  the  specific  action  of  these  medicineii,  \s 
here  act  as  a  suboixlinate,  and  not  the  chief  element  of  trcatmei 
The  production  of  i>tyalisni  shonld  ha  avoided,  since  it  is  by 
means  cei'tain  that  it  is  of  any  benefit,  and  by  imiwverisliing  t 
blood  at  the  coinnienceraent  of  what  may  become  an  exhausti 
disease  it  may  do  absolute  injury.  As  the  acuteness  of  the  atlecti 
subsides  the  bowels  should  be  kept  free  by  laxative  medicines,  a 
the  occasional  use  of  a  mcrcui'ial  in  this  cajiaeity  is  indicated.  It 
may  bo  necessary  to  rcjieat  the  a]iplication  of  leeches,  and  t]^^H 
repetition  of  the  blister  is  often  called  for  before  tlie  case  ends  n^^ 
sujipunition  or  I'asses  into  tlie  chronic  stage. 

While  the  ]«tient  remains  in  bed,  warm  jioulticcs,  or  tow 
wrung  out  of  warm  water  and  covered  bj'  oil  silk,  should  Iw  wo: 
over  the  liypogiistrium.     An  additional  emollient  remedy  of 
value  18  the  persevering  use  of  tbe  warm  douche  for  fifteen 
fwcnty  minutes,  night  and   morning,  after  one  of  the   meth 
already  advised.     The  fluid  used  should  be  as  wann  as  the  patiei 
can  bear  it,  and  may  be  slightly  medicated  in  the  later  stages 
the  addition  of  chloride  of  sndiura,  tiuctuiv  of  iodine,  or  icnlide 
potassium.     The  injections  stinmlatc  the  absorbents,  and,  at  t^ 
same  time,  quiet  inflammatory  action,  iu  the  performance  of  whii 
functions  they  are  invaluable  in  these  cases. 

As  the  third  stage  of  the  disease,  or  the  stage  of  au|ipuratioi 
merges  into  jielvic  abscess,  it  will  be  Ix-st  to  i»ostiioue  the  consi 
ration  of  its  management  to  the  chapter  iu  which  tliat  subject 
tivated.     I  will  merely  state  here  that  after  an  abscess  has  form^ 
and  evacuated  itself,  great  care  shnuhl  be  taken  not  to  allow  t 
patient  to  exert  herself  for  several  weeks,  for  fear  of  a  relajise,  a 
even  after  she  has  left  the  house  and  begun  to  exercise  regularl 
during  two  or  three  meustrual  i)eriods  she  should  confine  h' 
to  bed. 
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PELVIC  PERITONITIS. 

Defvidon. — Inflammation  involving  the  peritoneum  covering  the 

female  pelvic  viscera,  and  limited  to  it,  receives  the  niiinc  of  pelvic 

peritonitis.     It  must  not  be  supposed  that  hy  this  detinitinn  ia 

meant  simply  that  Ibrni  of  f)critoneul  iuflammation  arising  in  the 

pelvis  and  spreading  into  general  peritonitis,  which  has  long  been 

descril)ed  as  metro-jicritonitis.     The  disease  that  we  are  now  con- 

idering  is  one  usually  strictly  limited   to  the  pelvis,  presenting 

lymptoma  peculiar  to  itself,  and  rarely  passing  into  the  general 

fonn  of  the  same  disorder. 

History. — Long  before  jwlvic  cellulitis  was  known,  peritonitis, 
limited  to  the  serous  covering  of  the  pelvic  organs,  had  attracted 
■attention,  and  its  clinical  resemblance  to  cellulitis,  as  subscrpiently 
^described,  fully  noted.     Tlius  Morgagni'  relates  a  case  in  which, 
thirty  days  after  delivery,  the  right  ovary  and  tube  were  adherent 
to  the  colon  and  almost  destroyeil  by  an  abscess.     Nauche,  in  his 
work    on    Diseases   of  the   Uterus,  published   at   Paris   in   1816, 
described  inflainniation  of  the  uterus  as  aft'ecting,  first,  the  mucous 
membrane,  second,  the  parench3'ma,  and  third,  the  serous  cover- 
ing.    In  182S,  Mad.  Boiviu  credited  tlie  adhesions  resulting  from 
this  atl'ectioii  and  liiiidinu;  the  uterus  down,  with  a  lar^e  number 
f  abortions  attributed  to  other  causes,  and,  in  1833,  she  described 
inimobility  of  the  uterus,  for  which  she  gave  as  causes,  jx'ritonitis, 

»metro-i.>eritonitis,  and  jwlvie  abscess.  In  1839,  Grisolle^  distinctly 
Stated,  that  "there  are  cases  of  circumscribed  fieritonitis  which, 
producing  a  timior  appreciable  to  sight  and  to  touch,  may  It-ad  to 

•  the  belief  in  the  existence  of  phlegmon,"  i.r.,a  tumor  the  result 
of  inflammation  of  areolar  tissue.  Lisfmuc,'  writing  ten  j-ears 
after  Boivin  and  Dugi*,  copies  their  description  very  closely  in  his 
article  on,  "  Fixit($  de  la  Matrice,"  without  referring  to  them,  and 
like  them  attributes  it  to  jieritonitis  or  metro-{>eritoniti8. 

'  Artie.  22,  epist.  46.    Nonat,  op.  cit.,  p.  234. 

•  Bernntz  and  Goupil,  op.  cit.,  p.  398. 

•  Clin.  Med.,  vol.  iii,  p.  514. 
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Altliougli  those  facts  were  known  and  universally  admitted, 
thc'j  iittracted  little  tiuticf,  and  after  the  di'sscrijition  of  jK^Irif 
Cfllulitiis  by  Doherty  and  Maiclml  do  Calvi,  jkIvio  ]t(>ritoiiitis 
was  almost  entirely  lost  sight  of.  Tliis  was  due  to  the  fact  tliat 
the  outliiisiawni  iToated  hy  the  <lesiTi|)tion  of  a  liiiig--r' 
att'wtioii,  causrd  oltiii'i'vcrs  tn  Umk  iiiK)n  the  results  of  j  <  . 
as  tluwe  of  celluliti:*,  and  tv>  (lesoril>e  them  as  sucli.  Thu»  tlir 
matter  rested  until  1^.'>7,  when  M.  Benintz,  in  a  treatise  written 
in  eoneert  with  M.  Goupil,  not  only  drew  esjjieeial  notitv  to  it, 
but  took  the  nosition  that  inflanuiiation  of  the  cellular  tissue  im- 
mediately around  the  uterus,  descrihcd  hy  Nonat  as  "  phlegmon 
peri»t(!rin,"  or  what  would  strietly  he  tormcKl,  in  our  rionienelatun\ 
"jieriuterine  cellulitis,"  did  not  exist  as  a  i)athologie4»l  reality, 
hut  that  the  lesions  ascribed  to  it  were  absolutely  due  to  |ie!vic 
peritonitis. 

These  views,  published  at  first  in  the  "  Archiv.  G^n.  de  Mdd.,"' 
are  fully  elaborated  in  the  adnnrable  work*  of  these  obwTvore 
more  iveently  bmttght  forlli.  They  do  not  touch  the  genend  suV>- 
ject  of  ]H.Tiuteriiie  eelhditis  a.'*  it  exists  in  the  broad  ligaments, 
subjieritoneal  tissue,  iiiid  iii'duiui  the  reutuni,  but  only  that  variety 
8U]tjiosed  to  have  its  seat  in  the  areolar  tissue  between  the  uterus 
and  jieritoiiuuin. 

It  has  been  already  stated  that  M.  Bernutz  was  incited  to  his 
investigations  by  certain  views  advanced  by  M.  Xonat  as  to  the 
patliology  of  jKM'iulerine  induration,  which  sometimes  goi-s  on  to 
sujipuration.  But  his  researches  served  not  merely  to  s<'ttle  this 
companitively  unimiM>rtant  point,  they  proved  the  fact,  for  which 
the  investigator  appcai-s  to  have  be(>n  Jiiniself  entirely  unprepared 
in  the  beginning,  that  many  of  (hose  eases  regarded  as  instanees 
of  non-puerperal  cellulitis  are  in  reality  not  jtblcgmouous  but 
peritoneal  inflammations.  Since  the  publication  of  these  views 
I  have  directed  my  attention  jjarticnlarly  to  this  iKiint,  and  from 
careful  observation,  both  clinical  and  post-mortem,  feel  wnrrji«te«J 
in  recording  the  conclusions  at  which  I  have  arrived  in  the  follow- 
ing propositions: 

Ist.  Periuterine  cellulitis  is  nirc  in  the  non-pregnant  woman, 
while  jtelvic  jieritonitis  is  exceedingly  connnon ; 

2d.  A  very  large  proportion  of  the  cases  now  regarded  as  in- 
stances of  cellulitis  are  really  those  of  jielvic  peritonitis; 

8d.  The  two  affections  are  entirely  distinct  from  each  other,  and 


■  Archiv.  U^n.,  1857. 


*  Clin.  M«d.  des  Femmcs,  1662. 
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Itvy  often  coiiiplicato  each 

mikI  pareiichymatourt  in- 

'  iiiaonia.      Like  thoni 

.(ifeet  different  kinds  of 

ii!iite  eaeh  other. 

from  eacli  otht-r,  and 
..iiKsis  irt  as  reprolicnsihle 
la'tween  iierieanlitis  and 


itntnpfios'  l)y  himself,  and 
j)idi  presented  all  the  signs 


clliilitis,  althongh  during  life 
iltribiited  to  the  latter  disease 
ai'vingsonie  idea  of  the  <'l<)se 
•  uses  found  in  aiitojtsy  t<»  Ik; 
ardwl  as  cellulitis,  I  quote  the 

LLIIUU. 

ijimeut,  entered  hosjiital  Xovend)er 
fin-  hack,  emaciation,  and  dysnienor- 
>>f  ii|Hietite,  increase  of  pain,  and  chills 
torus  was  found  completely  fixed,  low 
iinwl  to  the  riglit  side,  and  attached  to 
lilt'  size  of  a  hen's  egg,  extending  Iwhind 
of  December  tliis  tumor  was  as  large  as 
t»ry  Isti  tumor  only  the  size  of  a  pigeon's 
tiiitior  on  the  left  attached  to  uterus  and 
jicivifi.     March    23d:    uterus   movable   and 
■  s'lzo  of  a  little  nut.     A]iril  4th:  she  die<l; 
tiibiTcukir  pelvic  peritonitis,  cvi<lenccd   liy 
lyni|)li,  pus,  firm  old  adhesions,  ovaries  im- 
!>b™ne  and  nearly  destroyed. 
struck  hy  the  gK'nt  similarity  between  jwri- 
ll'  the  cases  of  what,  until  enlightened  hy  M. 
led   as  cellulitis,  nod  by  the  fact  that  they 
general   ]>eritonitis  without   any  ajijian-nt 
willcelioiiR  into  the  ficritoneal  sac,  but  I 
ty  of  examining  such  a  case  post-mortem 
mted  itself: 
jO,  married,  but  never  pregnant,  was  under  my 


a  number  of  the  cases  reported,  became  not  iiifflciBiitly  eoiH*' 
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care,  during  the  winter,  at  the  Woman's  llospitul,  for  anteflexion 
of  the  uterus,  the  result,  as  I  supiMSsed,  of  iK'riuterinc  cellulitis. 
August  Oth:  I  was  called  to  see  her  in  consultation  with  Dr.  Koth, 
her  family  physician,  and  found  her  suffering  from  severe  j>elvic 
pain,  constant  vinnitiiig,  and  fever.  U{>on  vaginal  touc-li  I  found 
the  uterus  imniovalily  tixed  uml  the  iielvic  roof  as  hanl  as  a  hoanL 
The  pelvic  tissue  was  everywhere  hard  and  resisting,  and  the 
jihysical  signs  of  what  I  had  habitually  style*!  cellulitis  were 
present.  Aliout  a  week  afterwards  tlie  jiatient  died  suddenly  and 
unexjieetedly,  and  I  made  an  autopsy  in  presence  of  Drs.  lioth  and 
J.  C.  ISutith.  No  genend  jieritonitis  existed;  the  loft  ovarj'  pre- 
sented a  sac  the  size  of  a  hen's  egg,  filled  with  pus;  the  ]>elvic 
jieritoneum  was  intensely  inflamed  and  the  uterus  bound  down  by 
old  false  membranes,  bands  of  which  matted  all  the  ]iarts  together. 
The  vermiform  ajijiendage  was  bound  to  the  right  ovary  and  the 
caput  coli  lay  just  below  the  uterus.  Xo  trace  of  inflammation 
could  be  discovered  in  the  [)elvic  cellular  tissue  except,  of  course, 
that  in  inmiediate  contact  with  tlie  ovary. 

Tlie  fixation  of  flie  uterus,  observed  during  life,  was  duo  to 
lymph  effused  ui>on  the  }K'lvic  peritoneum,  and  no  trace  of  inflam- 
matory action  in  the  jxdvie  areolar  tissue  could  be  discovered  n» 
accounting  for  it.  It  is  true  that  the  left  ovary,  envelofKHl  by 
the  layei-8  of  the  broad  ligament,  was  inflamed,  and  that  a  certain 
amount  of  inflammation  existed  in  the  cellular  tissue  immediateljr 
surrounding  it,  but  this  did  not  extend. 

Frcqutiicy. — A  reference  to  the  autojisie  notes  bf  cases  of  cellnliti*, 
for  example  tliose  recorded  by  West,  Nonat,  Anm,  and  McOlintwlc, 
will  give  abundant  evidence  of  the  almost  iniiversal  attendaiuv  of 
this  conipliiation  upon  it.  Hut,evt'n  without  the  existence  of  tiiat 
disease,  Aran  found  it  in  greater  or  less  degree  in  fifty-five  per  cent, 
of  eaihivei-s  of  women  examined  in  his  service.  This  pr<»vi-s  that 
Jieritonitis,  limited  to  the  pelvic  viscera,  is  a  common  affection. 
and  one  wliich  is  very  generall3'  overlooked.  It  is  probaldy  to  its 
occurrence  that  are  due  so  many  of  those  attacks  of  violent  hvfKv 
gastric  pain  occurring  with  menstruation,  or  just  after  it,  accou)- 
panied  by  vomiting  and  slight  felirile  action,  and  which  are  geni«- 
rally  treated  by  domestic  remedies  and  viewed  as  cramps  or  uterine 
colic. 

Pathology. — The  disease  runs  its  course  liere,  as  peritoneal  inflam- 
mation does  elsewhere,  in  three  stages.  In  the  first  there  aim 
simple  engorgement  and  turgeacence  of  the  vessels,  producing  red- 
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,  dryness,  and  pain.  In  the  Becond  stage  an  entirely  different 
state  of  tilings  will  be  found  to  exist,  to  coniprelioiul  which  fully, 
the  reader  must  boar  in  mind  what  is  meant  by  the  "roof  of  the 
jtelvis."  If  a  plane  he  jiasHed  haekwanls  frntn  ii  point  just  under 
the  pubie  arch,  through  the  cervix  uteri  at  the  attachment  of  the 
va^na,  to  the  sacnini  at  the  attachment  of  the  utoro-sacral  liga- 


Fig.  140. 


Tba  straight  line  repreRenU  approximately  the  roof  of  t)ie  pelvis ; 
the  duttetl  line  reprenents  it  more  exactly. 


ents,  it  will  correctly  represent  this  rnof,  whieh  is  thus  formed 
by  the  vesieo- vaginal  septum,  the  lower  extreniity  of  the  uterus, 
which  i>roject.s,  as  it  were,  throusrh  a  hfde  in  the  roof,  the  upjier 
jmrt  of  the  fornix  vaginte,  and  tlie  utero-Hacrul  ligaments.  Alxive 
he  plane,  the  organs  of  reproduction  float,  as  Nonat  expresses  it, 
"in  an  atmosphere  of  cell iilar  tissue."  Let  tlie  reader  KU]iiM>se  that 
instead  of  this  yielding,  springy  tissue,  these  organs  were  fixed  in 
heir  jilaces  by  having  a  fluid  mixture  of  plaster  of  Paris  pouretl 
around,  among,  anil  over  them,  whiili  hiul  afferwunls  become  solid, 
and  he  may  I'orni  a  correct  idea  ol'  what  vaginal  exploration  will 
yield  to  the  sense  of  touch  in  the  pecond  stage.  The  roof  of  tlio 
jtelvis  is  hard,  ligneous,  and  as  if  comjiosed  of  a  "deal  board,"  to 
which  Prof.  Doherty  likens  it.  The  uterus,  wiiit'h  is  generally 
much  disjilaced,  is  immovable,  and  all  its  apiiendages  ap]^year  fixed 
by  some  solid,  surronixling  element. 

This,  the  second,  stage  consists  in  a  collection  of  plastic  lymph 
n  the  surface  of  the  [leritoneuin,  and  of  serous,  jiuruleut,  or  sero- 
purulent  fluid  in  its  most  dependent  jiarts. 
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Li  the  tliird  stuijC'  the  fluid,  if  serous,  is 


ubsorbc'd ;  if  {>urulen 
organization  an 


diwliarged,  and  tlie  exuded   iyiiipii   undergoe 
BubsLMjuently  eoatrai'tiou.     This  hinds  the  uterus,  its  upiMMidngoi,' 
and  some  of  the  iutestines  together  in  u  inu8s,  which  yields  all  th*: 
physical  signs  of  a  tumor. 

Causes. — It^  causi-s  are  tlie  foUowiug: 

Periuterine  eellulitis; 

Parturition  or  jibortion; 

Gonorrhiva; 

Endometritis,  ovaritis,  or  salpingitis; 

Etioape  of  fluids  into  the  peritoneum; 

Tranmatie  intlneiR-es; 

liuiirudeiice  during  menstruation; 

Tuberculoiia  or  cancerous  dejwsit ; 

Uterine  displacement. 

[fs  frefjuent  deipctulence  nn  the  fii-et  needs  no  further  mention. 

As  a  result  of  i>arturition  or  ahortion,  it  is  so  well  known  as  to 
make  the  exhibition  of  proof  here  almost  unnecessary.  Reference 
may  bo  made,  however,  to  53  nutojisies  by  Aran,'  in  which  out  of 
38  women  who  had  borne  cJiildren,  24  presented  evidences  of  its 
previous  existeuce,  while  out  of  15  who  were  uuUiparous,  only  5 
did  BO. 

Gonorrho'a,  by  passing  into  the  uterus  and  through  the  Fallo- 
jjiau  tubes,  is  a  fruitful  soun-e  of  the  aft'ection.     Accoi-ding  to  M. 
Bernutz,  28  out  of  99  of  his  cases  had  this  origin.     I  have 
a  number  of  severe  cases  due   to  it,  and  the  great  inii>ortance  at- 
taclied  to  this  cause  by  Noeggerath  is  elsewhere  fully  stated. 

It  would  be  strange  if  ovaritis  aud  endometritis  did  not,  at  timirs, 
cause  pelvic  jx'ritimitis.     That  they  frequently  do  so,  is  abundantly 
demonstrated  by  autopsies  made  after  their  existence  bntli   in   tlie  ^ 
puerju'ral  and  non-i>ueri>eral  states.  H 

Salpiuicitis  causes  it  not  only  by  the  extension  of  intlamination  ~ 
along  tlie  nmcous,  into  the  serous  meinbnine  which  is  continuotjg 
with  it,  but  by  emptying  its  accumulated  pus  into  the  peritoneal 
cavity. 

Escape  of  fluid  into  the  peritoneum  is  an  undisputed  cause  of 
this,  as  (^f  general  peritonitis.     I  myself  produced  a  well-rnark»tl 
case  which  almost  terminated  fatally,  by  iiyecting  a  Bolution 
jtersulithate  of  iron  into  the  uterine  cavity.     The  paaaage  of 

'  Op.  cit.,  718. 
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fluid  through  the  tubes  coulil  not  bo  questioned,  for  agonizing 
pain  cauiu  on  in  Icsd  than  tlirce  minutes,  and  continued  up  to  the 
^^  dcvclopinont  of  iiiHjiMiriuition.  This  fUuiger  lias  ciiused  the  sihuost 
^P entire  ubandonnicMt  of  iiitni-uteriue  iiijeetifnis  on  the  part  of  tlie 
iiuijority  of  practitioners,  unless  the  cervix  be  previously  diUited 
by  tents.  But  many  other  sources  from  whieh  fluid  may  enter 
the  iKTitonuum  exist ;  as,  f(jr  example,  ru]>tinv  of  an  ovarian  cyst, 

Idiseliarge  of  tubal  droiisy,  or  ol"  a  pelvic  abscess,  intra-peritoneal 
liemorrliage,  rcgurgitatiun  of  ohstrueted  menstrual  bluod,  etc. 
Traumatic  agencies,  as  blows,  falls,  injury  during  lali^r,  punc- 
tures, etc.,  may  i-esult  in  partial,  as  tliey  do  in  general  intlamma- 
tion  of  the  [leritfuicum. 

•  During  the  |ierfiirmance  i>f  menstruation,  a  physiological  func- 
tion whicli  involves  ovarian  rupture  and  jiroduccs  hemorrhage, 
whicli  must  pa«8  to  the  uterus  by  a  narrow  tube  not  jx;rmanently 
in  immediate  contact  with  the  ovary,  any  degree  of  exposure  must 
evidently  tend  to  iuHammation  in  the  investing  ])eritoneum.     Of 

fM.  Bernutz'a  99  cases,  20  were  tlius  produceil. 
Tubercles  dcjxisited  in   the  part,  either  <in  the  ix'ritonoum  or  in 
tlie  tissue  of  the  tulies  or  uterus,  may,  as  they  do  elsewhere,  result 
in  secondary  inHammation ;  and  cancerous  or  cancioid  degeneration 

■  would  be  still  nunc  likely  to  produce  the  same  result. 
In    certain  jieeuliar  states  (if  tlie   system   this  aifection  is  ex- 
cited by  the  most  trivial  circumstanceg,  and  very  commonly  the 
physician  is  held  to  a  severe  aeeouiit  for  the  fatal  issue  of  an  aifcc- 

Ition  which  he  as  little  expected  to  arise  from  ins  interference  as  the 
friends  of  the  ftatieut  diil.  I  Lave  seen  it  excited  by  the  passage 
of  the  uterine  sound,  the  use  of  a  small  sponge  tent,  and,  in  one 
case,  from  tlie  passage  of  water,  used  by  vaginal  injection,  into  the 
Btenw.  Dr.  Barnes,  in  his  late  excellent  work  on  the  "  Diseases  of 
Women,"  says,  "I  have  s<'en  fatal  .peritonitis  follow  the  .simple 
application  of  nitrate  of  silver  to  tlio  cen-ix  uteri."  It  should  be 
the  duty  of  every  physician  to  shield  an  unfortunate  brother  prac- 
titioner by  the  protection  which  these  facts  legitimately  afibnl  him; 
but  it  should  ef]ually  he  the  duty  of  each  to  i-etnember  this  para- 
gniph,  the  whole  of  which  is  italicized  in  Dr.  Savage's  work  upon 
Btlie  Female  Sexual  Organs — "No  surgical  proceeding  whatever, 
touching  any  part  of  the  uterine  system,  shouM  be  unattended  by 

»the  precautions  observed  in  operations  of  a  grave  character  there 
or  elsewhere ;  in  certain  states  of  the  general  system  unforeshadowwl 
iiy  any  recognizabli>  peculiarity,  the  most  trivial  operation  has  been 
speedily  followed  by  fatal  iieritonitis." 
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Varieties. — This  affLCtioii  mny  assume  either  an  acute  or  chronic 
form,  though  when  it  cutistitutes  the  i>i-inf.ipal  disease  it  genentllT, 
iu  the  beginuiiig,  invscnts  the  features  of  the  former.     Wheu  it 
occurs  as  a  comjilication  oi'  tubercuU)si8  or  uterine  disease,  it  ofteo 
assumes   froiu    the    beginning    tlie  clironie    tyjH?.      Besides  tlwse 
varieties  there  are  two  others  wliich   cannot  be  paased  without 
notice — menstrual  j>elvic  peritonitis  which  lieeomes  aggravated  at 
fieriods  of  ovulation,  and  recurrent  jieritoiutis  whicli  hists  for  many 
yeai's,  giving,  howevfr,  immunity  for  long  iMTimis,  and  then  recur- 
ring with  great  violence  from  ti  trivial  cause.     I  have  nowanderfl 
my  care  two  such  casi-s,  one  of  which  has  lasted  ten  and  the  other 
eight  yeai-s.     For  eight,  ten,  or  twelve  months  these  patients  enjoy 
an  almost  absolute  immunity  from  the  disorder:  then,  excited  by 
some  aj>pitrently  insignificant  cause,  a  severe  and  excessively  jwin- 
ful  attack  comes  on.     One  of  these  cases  is  always  complicate*!  by 
cellulitis,  and  a  jmrulent  accumulation  frequently  discharges  it«elt| 
through  the  jK'hns  as  a  consequence  of  these  attacks. 
Si/inploins. — The  acute  form  shows  itself  by — 

Pelvic  ]>ain  and  tfudcrncss; 

Sometimes  great  vesical  irritation; 

Fever ; 

Usually  increased  therraometrie  range ; 

Nausea  and  vonjiting ; 

Anxious  facies ; 

Mental  disturbance; 

Tymjiunitcs. 

When  a  severe  acute  attack  sets  in,  it  may  cause  either  a  chill 
or  a  sensation  of  coldness  so  slight  that  the  patient  will  not 
its  occurrence  unless  her  attention  be  e8i)ecially  directed  to  it; 
pain  and  fever  may  show  themwlves  without  this  symptom. 

I'ain  is  at  times  only  moilei-ate,  but  at  othere  most  si-vere.     It 
may  occur  in  i>aroxysms,  which  create  the  greatest  agony  and 
prostrate  the  patient  by  their  severity.      I  Inive  seen  it  amount 
to  agony  equal  to  that  arising  from  the  jmasjige  of  a  biliary  cal- 
culus, causing  the  patient  to  roll  iu  Iwd,  seize  the  bedclothes  ii 
the  teeth,  an(\  cry  aloud  most  piteously.     As  a  rule,  it  is  not 
violent  as  this.     Pain  may  show  itself  quite  early  in  the  die 
or  may  be  preceded   for  several  days  by  pelvic  uneasiness  and| 
weight. 

Tenderness  over  the  whole  hj-pogastrium  accompauiee  it  to  sue 
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■  degree,  that  even  the  weight  of  the  bcdelotlics  is  intolerable, 
Bd(1  tlie  patient,  to  relieve  it,  lies  uiion  the  baek  M'itli  the  legs 
Tlcxed  in  oi-der  to  relax  the  abdominal  muscles. 

The  pulse  shows  in  slight  «usus  very  little,  and  in  severe  cases 

■  considerable  amount  of  febrile  action.      It  is  small  and  wiry, 
and  increases  in  rapidity  to  110  or  120  to  the  minute. 

The  thermometric  range  is  likewise  variable.     In  the  beginning 
■f  an  attack,  which  may  become  a  sevcro  otie,  the  range  may  be 
Bormal,  or  even  below  the  normal  standard.     "  Sub-noniial  tem- 
peratures are  especially  connnon  in  peritonitis,"  says  NVuiulerlieh, 
"  and  always  suspicious ;  death  may  follow  them  closely.     High 

Eld  rising  temperatures  do  not  atld,  y«7-  *»',  arguments  for  an  un- 
vorable  termination,  although  adding  another  dangerous  element 
the  case.     It  is  not  so  nnieh  the  actual  hciglit,  as  its  constancy, 
which  must  be  feared  ;  as  are,  also,  great  and  irregular  tluetuations 
Btween  very  high  and  very  low  teniju'ratures."     When,  however, 
case  commences  with  a  tempei'ature  of  10t)°,  it  is  gi-eatly  to  ho 
ired  that  it  will  run  a  violent  and  dangerous  couree.     On  the 
Iher  hand,  even  a  normal  temjieratuji;  should  not  give  complete 
L'urity,  although    a    deeiiledly    favorable    augury    may    usually 
be  drawn  from  it.    In  general  terms  it  may  be  said  that  for  him 
■vho   implicitly  trusts  to   the  revelations  of  the  thenaometer  in 
■lis  all'ection,  it  will  j>rove  an  unreliable  guide;  but  (o  liim  who 
PK>k8  upon  them  merely  as  aids  to  diagnosis  and  prognosis,  it  will 
give  <ieeided  assistance. 

Nausea  and  vomiting  are  common  symptoms,  though  they  do 
not  generally  exist  to  such  a  degree  as  to  prove  very  annoying. 

Tile  facies  is  jteculiarly  anxious,  and  is  sometimes  rendered  very 
striking  by  the  aiiiieanuu'e  of  dark  cii-cles  around  the  e^es. 

I  have  generally  noticed  in  acute  cases  that  the  mind  is  mark- 

■^ly  disturbed,  as  if  the  patient  instinctively  dreaded  some  serious 

"isease,  and  even  in  chn,»uic  cases  there  is  a  decided  tendency  to 

slight  mental  alienation.    In  several  cases  I  have  seen  this  advance 

pp  absolute  insanity. 

It  may  justly  be  observed  that  these  are  the  symptoms  which 

mark  general  iKTitotiitis.     This  is  true;  it  is  merely  the  slighter 

Purree  of  severity  and   the   localization  of  |iain  and  tenderness, 

which  will  jioint  to  the  ]>artial  nature  of  the  affection. 

_    With  reference  to  general  peritonitis,  it  may  he  stated  that,  on 

Bie  one  hand,  it,  of  all  diseases,  may  declare  itself  by  the  most 

numerous  and  characteristic   symptoms,  or,  on  the  other,  run  its 
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fearful  course  witli  the  greatest  obscurity,  so  as  to  mislead  thi 
most  careful  diagnostieiaii,  even  up  to  its  latest  stages.  If  this  be 
true  as  to  the  genei-al  disorder,  how  uiueh  uiore  uiUBt  it  be  so  u 
to  the  local.  Thus  it  is  that  we  find  the  subacute  and  chronic 
forms  {la.sriiug  off  without  recognition,  and  the  fact  that  they  hare 
exic^ted  is  known  i»nly  by  the  discovt-ry  of  tirin  ailhesions  over 
the  whole  {»elvic  root'  in  post-mortem  examinations.  In  thi«e 
varieties,  there  is  less  pain  and  tenderness  and  less  tendency  lo 
nauseu  and  febrile  action  than  in  tiie  acute.  Sometimes,  indwHl, 
there  is  merely  a  sense  of  local  discomfort,  increasing  to  pain 
incnsfrnal  jK?ri()ds,  accompanied  by  fever  towartls  evening,  W 
dilliculty  in  locomotion,  and  by  a  general  sense  of  feeblenc^  mi 
malaise.  This  remarkable  aljsence  of  symjitoms  in  pelvic  perit 
nitis  was  announced  by  Aran,  an<l  Dr.  Duncan'  expressesi  hirase 
upon  it  in  tliesc  words:  "1  might  adduce  cases  of  gonorrhr 
ovaritis  commencing  in  heidtliy  young  girls,  and  ending  in  t 
fusion  of  all  the  })arts  in  the  jielvis  into  a  solid  immovable 
without  the  patient  losing  a  cheerful,  and  even  gay  visage, 
making  an}'  great  complaint  of  pain,  unless  interrogiite<l  closi"! 
and  then  alleging  the  chief  suffering  to  be  from  irritable  bladder. 

Phy.<i<'al  ti'ijjiis. — Should    an   examination  Ite  made  during  t 
first  stage,  nothing  will  be  ascertained  but  the  existence  of  sen 
tivcuess  upon  pressure  in  the  vaginal  cul-de-sac  and  upon  litti 
the  uterus.     Tenderni'ss  will   likewise  be  demonstrated  by  pi 
sure  on  the  hyjiogastrium.      Xoue  of  that  doughy,  a-dcnuitoi 
puffy   feel    which    accomjianies    cellulitis   will    be   discovered 
vaginal  touch.     Should  the  disease  run  its  course  as  one  of  the 
very  insignificant  attacks,  which  produce  no  grave  symptoms  a 
are   scarcely  ix'cognizable,   no    other   physical   signs  will    pn'W 
themselves  at  this  or  any  other  period.    Should  it  be  one  «if  grav 
character,  a  sense  of  resistance  jiicrely,  or  a  tumefaction  like 
ill-dctincd  tumor,  may  be  felt   in  the  ircto-vjiginal  s]pace  or  at  t 
side  of  the  uterus.     Or  if  very  little  lymph  and  much  sero-pi 
have  been  the  result  of  the  inllaniniatory  action,  a  sense  of  tluctn- 
ation  may  be  detected  very  early.     The  uterus  is  always  more  oj 
leas  interfered  with  in  its  mobility,  and  in  severe  casee  it  ie  a 
lutely  fixed.      Tliis  explains  how  Lisfranc  and  IJoivin  applied 
it  the  name  of  "  fixity"  or  "  immobility"  of  the  uterus. 

I  have  stated  that  a  tumor  is  commonly  felt  posterior  to,  or  at 
one  8i<le  of  the  uterus.     This  tumor,  which  is  formed  by  aggluti- 
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nation  of  the  jx'lvic  and  abdominal  viscera,  is  extremely  sensitive 
to  touch. 

li'  the  disease  go  on  to  formation  of  jnis,  the  sense  nf  tuniefiiotion 
may  disappear  as  this  di.sdiargcs  itself,  but  if  the  ctfii.scd  lytnph 

come  thoroughly  organized,  it  remains  hard  and  resisting  for  a 
engthof  time.  Tliis  nc-cuuiuljitinn  almost  invariably  disjilaces  the 
Items,  sometimes  by  ]>res.sing  it  in  an  ojipositf  tliri't;tion,  sometimes 
)y  drawing  it  towards  itself  as  the  lymiih  ouiitracts. 

In  a  case  whieh  I  saw  some  yours  ago  witli  the  late  Prof.  G.  T. 

•Elliot,  we  were  much  puzzkHl  for  a  sliort  time  bi'foro  its  fatal  issue, 
by  the  existence  in  the  fornix  vagiuse  of  a  pouch,  aj>j)arently  filled 
with  fluid,  all  the  surrouniling  |»ai'ts  liciug  uiuittaclicd  and  no  sense 
^of  tumefaction  or  resistance  being  discovcntble.  The  patient  died 
Bwuddenly  from  general  ]H?ritonitis,  and  ujiou  post-mortem  examina- 
tion, conducted  by  I'rof.  J.  W.  S.  Gouley,  wc  found,  first,  a  small 
Kiece  of  fetid  placenta  in  utero,  the  result  of  a  reeeiit  abortion; 
jcond,  an  abscess  of  the  right  ovary,  which  had  created  general 
peritonitis  by  emptying  itself  into  the  jieritoneum ;  and  thinl, 
{lelvie  iieritonitis,  which  liud  evidently  existed  for  more  than  a.j 
week.  It  had  created  a  purulent  collection  in  Douglas's  cul-ile-sac,' 
which  was  limited  to  this  space  by  false  membranes,  that  formed 
for  it  a  complete  loof.     This  accumulation,  it  was,  which  gave  the 

•sensation  above  described. 
t  In  another  case,  sent  to  me  by  Prof.  J.  C.  Hutchinson,  of  Brook- 
lyn, the  uterus  was  found  lirnily  iKiund  to  the  sacrum  by  a  bard, 
I  resisting  mass,  wiiich  was  very  sensitive.  There  was  considerable 
Corf)oreal  endometritis,  ami  I  incautiously  applied  to  the  uterine 
bavity  tincture  of  iodine,  and  as  a  result  the  most  violent  pelvic 
peritonitis  develojied  itself,  winch  almost  became  general.  In  ten 
days  after  its  inception,  a  soft,  ilnctuatiiig  jKiuch  formed  in  tl.e 
HjCbmix  vaginae,  which  became  so  painful  that  I  tap[iiMl  it  w  ith  an 
exploring  needle  and  drew  off  about  an  ounce  of  clear  serum, 
much  to  the  patients  relief. 
^h  Course,  Duration,  tinil  Tcnnination. — In  no  disease  can  these  be 
more  variable  and  uncertain  than  in  tbat  under  considenition.     A 

•great  similarity  exists  between  its  ]ihasefi  jind  thf)se  of  pleiiritis. 
As  iti  that  affection  we  have  shades  of  difference,  varying  from 
the  ordinary  "stitch  in  tlic  side,"  which  results  tVum  inflammation 
of  a  jtortion  of  tlie  plcuni  not  larger  iK.M'haps  tban  a  silver  half 
dollar,  to  empyema  and  tubercular  pleuritis,  which  may  continue 
kill  death  by  pulmonaiy  consumiition  or  pneumotliorax  closes  the 
ene,  so  may  we  have  in   pelvic  in'ritonitis   like  variations.     It 
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may  run  its  course  unobserved,  leaving  evidence  of  it« 
only  in  adhesions  found  post  mortom.     It  may  puss  tl 
iii-st  two  stages  in  three  or  four  weeks,  leaving  the  uterun  jn-niui- 
nently  displaced  by  the  continuance  of  the  third.     It  may  rHip»j 
pear  with   a  certain  ainonnt  of  aeuteness  at  iiienstrual  jieriorli,] 
causing  them  to  be  very  paiuful.     It  may,  if  due  to  tulK?rculuj 
deposit,  continue  so  as  to  exhaust  the  jiatient  slowly.     It  nujrl 
jirodnce  a  purulent  cf>l!ei'tion,  which,  by  emptying  itself  into  thel 
pcritoncnni  thrnngb  the  adlu^ions  thrown  around  it,  may  crotit»f 
general  jtcrifonitis,  or  tliis  last  may  result  from  the  ejiread  ofj 
morbid  action  from  the  pelvic  to  the  general  serous  membrane. 

Difi-rinitiiitiov. — The  diseases  with  which  this  is  most  likely  I 
be  confounded  are — 

Periuterine  cellulitis ; 
Pelvic  hematocele; 
Fibrous  tumors ; 
Fecal  impaction. 

Periuterine  Cellulitis. — Diiferentiation  between  these  two ; 
tions  is  in  some  cases  simple  enough,  but  in  others  it  is  im|K)euibl( 
Difficulty  will  ocrur  when  cellulitis  ati'ccts,  and  is  confinetl  to,  tl: 
tissue  most  inmicdiale  to  the  uterus,  but  this  we  know  to  be  vei 
rare.     Our  suspicions  will  often  be  turned  into  the  proj)cr  cliaum-l 
by  the  cause  of  the  attack.     Cellulitis  will  very  rarely  occur  exoejA^ 
after  parturitiiHi,  aboition,  or  an  ojicration  on  the  j)elvie  vitu^n^H 
Peritonitis  will  usually  result  from  exi>osure  during  men.struation, 
disease  of  the  ovaries,  or  esaijn'   of  tluicl    into   the    {lerifoncuni. 
8iiould  the  attack  occur  as  a  result  of  gonorrham,  it  is  probably^ 
due  to  sei-oua  and  not  cellular  inflannnation,  a  fact  which  th< 
anatomical   relations  would    Icml   us  a  priori   to  anticijMite.  and 
which  is  fully  sulistantiatcd  by  statistics.     West  and  Aran  cn-dit 
gonorrluea  with  the  (-ausation  (»f  cvllulitis  in  from  one  to  two 
in  a  hundred,  and  Pemutz  declares  it  active  in  twenty-eight 
of  a  hundred  of  peritonitis. 

Pelvic  Hematocele.— From  this  it  may  be  distinguishcil  by  tho 
great  suddenness  of  apja'anince  of  bematocele,  absence  of  signs  i 
inflanniiatidu  in  the  beginning,  presence  of  those  of  bemorrbai 
and  by  the  nuieh  greater  dimensions  of  the  tumor,  which,  nniik^ 
that  of  peritonitis,  is  at  first  rather  soft  and  gradually  l>econ». 
hard.     The  occurrence  of  free  bloody  flow  will  likewise  \o\ut  to' 
hematocele,  though  such  an  occurrence,  to  a  limite<l  extent.  oft«-ii 
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takes  place  in  peritonitis.     Uematocele  often  excites  peritonitis, 
^kind  tlius  botli  tVenucntlv  exist  togetlier. 

^V  Fibrous  Tumors. — TLesu  will  genorally  Le  known  by  tlieir  pro- 
Hducing  no  [.uin,  presenting  no  sensitiveness  on  jiressure,  no  sense' 
Hof  CBilenia,  no  signs  of  inflitmiuiuiou  nor  rapidity  of  develojiment. 
They  are  likewise  usuully  movable,  and  causu  no  fixation  of  the 
uterus, 
^b  Fecal  Impaction. — After  jjclvic  fpcritoniti.s  and  cellulitis  have  ex- 
isted for  some  time,  and  have  lost  their  features  of  acutciu'ss,  and 
»morc  especially  after  opium  has  been  lung  used  to  allay  the  jiaiu 
which  attends  them,  they  are  very  apt  to  be  complicated  by  fecal 
impaction.  Xot  only  is  this  a  c'oni]<lieation,  I  have  known  it  exist 
long  after  the  inflaniinatory  atlection  which  jireeeded  it  has  jiasscd 
away,  and  give  rise  to  the  belief  that  this  still  continues,  the  pain 
whielj  it  creates  Ix'ing  attributed  to  the  jirimary  condition.  I  am 
now  preparing  for  publication  the  notes  of  lour  very  striking  cases 
in  wliieh  after  four  or  live  months  of  intense  suti'ering  from  suj)- 
j^iosed  jieriuteriue  inflammation,  which  was  treated  by  free  use  of 
opium,  I  discovered  great  fecal  impaction,  the  removal  of  which 
atibrdfd  complete  and  jiermunent  relief.  So  frequent  do  I  consider 
the  development  of  this  condition  as  a  result  and  complication  of 
jieriuterine  inflammation,  or  as  an  independent  state  which  is  mis- 
taken for  it,  that  1  never  take  charge  of  a  case  which  has  been 
under  the  previous  treatment  of  others  without  examining  for  its 
existence,  and  in  the  management  of  cases  fmm  the  commencement 
under  my  charge,  always  carefully  guard  against  its  occurrence. 

Importance  of  ditfi-reiitiaUjKj  Peritonitis  from  Cellulitis. — The  im- 
portance of  dilfercntiating  this  disease  from  cellulitis  rests  in  part 
upon  the  fact  that  it  admits  of  less  local  interference.  Sometimes 
the  jKiassige  of  a  uterine  sound,  an  application  to  the  cavity,  or 
even  the  use  of  a  vaginal  injection  which  by  accident  has  entered 
the  uterus,  have  been  known  to  destroy  life  by  causing  peritonitis 
which  has  extended  to  the  whole  jteritoneum.  It  is  likewise  import- 
ant in  reference  to  prognosis  as  to  the  course  of  the  atlection  and  its 
remote  results.  Lastly,  it  should  not  be  forgotten  that  progress  in 
the  comprehension  of  the  diseases  of  al!  organs  must  be  jtrecoded 
by  a  careful  and  systematic  separation  of  them,  one  from  tlie  other. 
As  the  study  of  acute  cardiac  affections  under  the  common  name 
of  carditis  could  never  have  aecomiilislipd  what  that  of  each  of  its 
varieties  has  done,  so  could  not  investigation  of  these  affections, 
undivide<l  into  tlreir  proper  classes. 
Prognosis. — If  the  case  follow  parturition  or  abortion,  the  prog- 
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noaifi  will  be  ri'iidoixtl  >.T<iver  by  that  fact.  Otherwise  it  wUl  1.* 
governed  in  groat  ilu^reo  by  the  gonoiiil  fivnijitoiuis.  Should  these 
show  great  intensity  of  inflaniniat ion,  and  constitutional  di»t\irbnnir 
beevideneed  by  exconsive  nausea  and  vomiting, quick  pulse, anxiou« 
faeies,  etc.,  in  other  words,  should  the  syni[itoins  point  to  the  pnilv 
able  sjiread  of  the  disease  over  the  whole  serous  sac,  the  ortlinarr 
prognosis  of  jieritonitia  may  be  made.  In  cases  of  chronic  tyjie, 
ocenrring  in  the  non-]tiierperaI  state,  it  is  decidedly  favorable', 
unless  the  disease  exist  in  a  scrofulous  or  tuberculous  patieut,  or 
show  a  <endoncy  to  severe  periodical  ivlajiscs.  Another  fact,  which 
will  increase  the  gravity  of  prfignosis,  is  the  existence  of  jiuriilent 
ett'usion  in  jjlaco  of  lynii>h  and  serum  as  the  result  of  the  intlnin- 
niatory  action. 

i?(.«i(//.«. — The  common  results  of  the  disonso,  which  remain  Ion? 
after  it  has  passe<l  away,  or  perhaps  permanently,  are  injury  of  the 
ovaries  by  abscess  or  utrojihy;  obliteration  or  dmpsy  of  the  fuh« 
of  Fallopius;  and  fixation  of  the  womb  in  malj>f>sition,  by  orgstul- 1 
zation  of  false  iiicmiiranes.  As  consequences  of  those  lesions  followr 
very  naturally,  auK'norrh<ra,  dysniciiorrha'a,  and  sterility.    • 

Treatment. — Should  the  medical  attendant  he  called  in  the  fiist 
stages,  leeches,  if  the  jiatient  he  strong,  should  be  npjlied  over  the 
hy[iogastriuin,  and  a  iioultice,  us  warm  as  can    be  borno,  should 
follow  them  innnediatoly.     The  jiatient  should  be  brought    fnllj 
under  the  inflnence  of  o|iiutn  by  moufh,  rectum,  or  the  )iyi>oderrnic  , 
syringe,  and  perfect  rest  should  lie  enjoined.     No  cathartic  nii><licina  J 
should  \ye  given,  as  it  interferes  with  quietude,  and  it  is  well' to  i 
keep  the  bladder  enqity  liy  the  catheter.     Milk,  beef-tea.  and  other 
plain,  nutritious,  and  unstiniulating  food  sliould  he  prescribinl. 

The  sovereign  remedy  for  tliis  afl'ection  is  opiuu),  not  in  srnallf  j 
but  in  large  and  rejK^ated  doses,  carried  to  tlie  jH.int  of  producing 
the  (juietude  which  is  necessary  for  the  favorable  progrt'ss  of  the  j 
case.     Sonietimi'S  this  condition  will  be  produce<l  by  one  grain  of 
opium,  in  powtUr,  or  quarter  of  n  grain  of  sulphate  of  nioqihia 
every  two  nr  three  hours,  but  in  ninny  ca.ses  half  a  grain  of  su!|'hato  ' 
of  ntorjihia  will  be  rcjieated  every  two  or  three  hours  for  a  long' 
time  before  perfect  ease  is  obtained.     The  inexperienced  eniployerl 
of  this  drug  in  these  doses  will  fear  d.nngerous  narcotism,  but  in'] 
New  York,  under  flie  tuition  of  Alonzo  Clark,  to  whom  we  are  in-j 
debted  for  this  practice,  we  employ  it  with  the  greatest  confidenCTVJ 
Let  the  physician  avoi<l  all  other  drugs  and  give  opinm  thus  freely' 
in  one  or  two  cases  of  this  affection,  and  he  will  apprei-iafe  its  value-  \ 

In  the  second  and  tldrd  stages,  where  lymph  baa  been  the  chief 
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ami  iTprliajiH  the  only  jToduct  of  inflammation,  we  must  rely  upon 
counttT-iiTit4ints,  uwl  I  know  of  none  to  be  coniimri'd  with  tlie 
blister.  One  made  of  ^?iiani!*li  flies,  four  by  six  inelies  in  ilinien- 
Bions,  slmuld  l>e  iqiplied  ovt-r  the  by}Kiga8trium  and  tlie  abniaion 
vrhich  it  produces  dressed  with  savine  ointment.  As  Boon  as  it 
healti  entirely,  another  should  lie  applied  direetly  over  the  newly- 
ftirmeil  skin,  and  this  nwy  be  rejioatud  every  ten  or  fourteen  days 
with  great  advantage.  I  have  known  jiatients  who  dreadeil  them 
in  tlie  beginning  beg  for  them  after  experiencing  the  relief  which 
tltey  gave.  Should  the  patient  be  reiKlereil  so  nervous  by  this 
reniwly  that  it  earuiot  be  cniiiloyed,  or  t-hould  any  other  rt>a8on 
pri'Vent  its  use,  stqicrt'icial  nitric  iwid  issues  may  lie  aiiplied  over 
the  iliae  regions  and  kept  ojien  by  issue  pens  or  oecasioiia)  i-auteri- 
zation  with  solid  nitrate  of  silver.  The  blister  is  to  jielvic  peri- 
tonitis in  these  stages  what  it  la  to  jjleuritis,  the  most  rapid  and 
clfieieiit  of  remedial  agencies. 

Another  very  excellent  method  for  producing  counter-irritation 
is  by  tincture  of  iodine  ]iairited  over  the  liyj)Ogastrium  once  in 
twenty-four  hours  for  weeks. 

Trrntwfvl  of  Chronic  Ca.'^es. — The  affection  having  passed  into 
the  chronic  stage,  or  originated  with  all  the  a]>pearanees  of  chronic 
disease,  a  ditferent  course  of  management  becomes  advisable.  The 
patient  shouM  not  be  so  strictly  confined  to  bed  nor  dieted.  She 
has  entered  upon  an  invalid  course  wlTu-h  may  last  for  months  or 
for  years,  and  in  making  a  strenuous  effort  to  cure  her  local  dis- 
order we  nuiy  siip  her  general  health  and  do  her  irretrieval)le 
injury.  On  the  other  hand,  she  should  not  attend  to  her  liouse- 
liold  cares,  nor  take  exercise  to  any  great  degree;  but  remaining 
in  bed  or  on  a  lounge  most  of  the  time,  go  out  in  the  fresh  air  for 
fin  hour  or  two  daily.  Her  diet  should  bo  of  the  most  nutritious 
clmra<'ter,  stimulants  should  be  allowed  in  moderation,  and  the 
imiHiverished  blood  resulting  from  a  condpinatir)n  of  circumstances 
prejudicial  to  hematosis,  combated  by  change  of  air  and  the  use 
of  vegetable  and  mineral  tonicfl,  esiieciuUy  irou. 

One  of  the  most  im]>ortant  questions  in  the  management  of 
chronic  eases  is  that  of  the  amount  of  exercise  to  be  allowed,  an<l 
the  strictness  of  confinement  to  be  practised.  No  afwolute  rule 
can  Imj  laid  down  in  reference  to  these  jioints,  for  eacli  case  will 
call  for  special  guidance,  based  ujion  careful  experiment.  In 
general  terms  it  may  be  stated  that  when  motion  does  not  ]iroduee 
jiain  or  discomfort,  the  patient  should  ride  in  an  easy  carriage  for 
two  or  three  hours  dailv.     In  those  cases  which  are  still  more  free 
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from  local  troulile, she  inny  walk  with  moderation;  wliilo  in  otbe 
wliich  present  eleiiieiit.s  of  acute iiesi*,  no  motion  whatever  bIiouIiI  1« 
allowed.  Sometimes  the  ]iatient  will  even  hear  removal  from  homo 
to  the  seji-Hide  or  some  watering-place  during  the  Bunknier.  If 
this  be  8o,  a  locality  should  he  cliosen  that  is  accessible  bv  easv 
travel.  One  great  and  evi-r  recurring  difhculty  in  tliis  connection 
ariues  from  the  great  tendency  of  patients,  allowed  to  t^ike  exercL 
to  commit  iiuliscretions  by  overtaxing  themselves.  This  become 
80  great  at  times,  as  to  make  it  advisable  to  confine  to  bed  on 
who  wnuld  he  benefited  by  moderate  exercise,  in  order  to  avoij 
danger  I'rom  her  itiiprudence.  The  fact  should  never  Ix?  lost  siglil 
of  that  the  pelvic  peritoneum  forms  a  ]iart,  a  sheath,  as  it  wen*,  of' 
the  suspensory  ligaments  of  the  uterus.  The  fibrous  structure  of 
the  round,  broad,  sacral,  and  vesical  ligaments  is  covered  by  it,  i 
that  dragging  of  the  uterus  uikjii  them  jiuts  tlie  |ieritoncurn  U2X>fl 
the  stretch  and  strongly  tends  to  excite  renewed  action  tliere. 

Of  all  influences  which  act  in  a  directly  prejudicial  manner  upon 
these  cases,  sexual  intercourse  is  the  most  decided,  and  its  atrie 
limitation  should  he  made  one  of  the  first  rules  laid  down  for  thei 
management. 

Should  acute  exacorlmtions  occur  in  chronic  cases,  the  use  ol 
local  dei)!etion  would  be  indicated,  hut,  as  a  [ilan  to  l)e  strictli 
pursued  with  reference  to  cure,  it  is  highly  objectionable  on  account 
of  the  sjianremia  which  it  induces. 

If  it  be  <leemed  atlvisable  to  keep  up  the  use  of  the  io<Iide  or 
bromide  of  jK>tassium,  the  results  of  which  are,  however,  doubtful, 
they  may,  with  advantage,  be  combined  with  iron  and  vegetabl 
tonics,  as  in  the  following  prescriittions: 

R. — Potiissii  iiwlidi.  3iij. 
Fi'rri  ioiiidi  syr.  gij. 
Tr.  CHlomba!,  Jvj. —  M. 
A.  dcBsertspoonrnI  (3ij|  iti  water  tlirct-  times  a  day. 

E. — PolajBiii  hrouiidi,  jv. 
Villi  fprri  dulcis,  ^iv. 
Tr.  calomlia",  ^ix. — M. 
A  dessprtspnoiiftil  in  wutor  three  timcn  a  day. 

Should  collerdona  of  pus  or  Sfnim  be  nwuuttd?    The  iinpor 
henrings  of  this  question  are  manifest,  but  unfortunately  no  def 
answer  can  be  given  to  it.     In  evacuating  these  collections  the 
jieritoneil  cavity  is  not  exiwised  to  entrance  of  air,  for  a  fals 
membranous  roof  covers  the  collection,  but  there  is  always  dang 
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[in  i^ierfbrafiug  the  delicate  and  eauily  iuflamed  sorous  sac.     I  have 

Iclsewhore  rejtorted  a  case  in  which  I  drew  ott'  one  or  two  ounces 

of  serum   under  tliese  eireumstances,  to  the  great  relief  of  the 

[patient,  who  rapidly  iiuiiroved  and  ilid  well.     It  is  the  only  case 

[in  which  I  Imve  ventured  to  invade  the  peritoneum  under  these 

[ circumstances,  though  I  have  frtf[uent]y  evacuated  ftelvic  ahseesses 

'resulting  from  cellulitis.     The  safest  rule  for  lU'actiee  will  he  this: 

if  in  spite  of  the  sero-purulent  collection  the  jmtient  be  doing  well 

and  <lo  not  suffer  from  the  hieal  trnuhli',  it  slmuld  he  left  to  empty 

itself  spontaijeously.      If,  on   the   other  hand,  the   patient    sutler 

[from  tlie  collection  and  he  uot  progressing  favonihly,  it  should  be 

[evacuated. 

Methods  of  Eviimotion. — Evacuation  may  he  accomplished  liy  i;he 

a«l>initor,  a  small  trocar  and  canuhi,  or  by  a  guanled  bistoury  or 

[tenotomy  knife.    After  evacuation  the  sac  may  he  carefully  washed 

"out  with  a  weak  solution  of  carbolic  acid  in  wann  water,  or  of  tr. 

of  iodine  iu  the  stime  meustruum. 


CHAPTER    XXIX. 


PELVIC   ABSCESS. 


I 


Surprise  may  be  felt  at  the  ai>propriation  of  a  special  diaptcr  to 
this  suljject.  The  o])inions  of  si-veral  reviewers  have  already  been 
exjiressed  to  this  flfcct,  and  the  i>n>priety  of  making  it  an  adaen- 
duin  to  that  on  cellulitis  or  peritonitis  has  been  suggested.  How 
could  this,  however,  with  propriety  be  done,  when  jx'lvie  abscess, 
arises  from  other  than  tliose  inflaniuiatory  processes;  from  ovaritis, 
jMirirectitis,  psoas  disease,  <lisease  of  the  pelvic  bones,  etc.?  It 
aj)jiears  tome  a  matter  of  itnportniiee  to  iin]>ress  t  lie  fact  that  it 
should  be  viewed  from  a  UK>re  jreneral  stand-jioint  and  not  be 
limited  to  the  results  of  two  affections.  I  know  of  no  surer  way 
of  effecting  this  object  that  that  which  I  here  pursue. 

Drjtnition. — Upon  this  point  little  need  be  said,  as  any  purulent 
collection  originating  in,  and  not  simply  passing  through,  the 
pelvis,  comes  under  this  head,  regardless  of  its  cause. 

Pathology. — There    are    three    sources    of    pelvic  abscess :    Ist, 
31 
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bivukiiig  down  of  tubtTcuIons  imitorial  deiKwitcd  in  any  of  fLi> 


.f  tl) 


2d, 


tissuc'ri  in  iDupiivis;  ;;(i,  siqijmnuivi.'  aciion  tjiKing  juace  m  iiif 
walls  of  a  c-avitj  foniK-d  hy  an  lu'matooele  or  ovarian  eyrt ;  8d. 
inflaiimiatory  suppuration  in  the  an-olar  tissue,  tlie  ovaries,  the 
tubes,  tlio  [pc'lvif  jtcritoncum,  or  tlio  ]iuix'nd>ynia  of  tlio  utoras 
itself,  or  alt  tlic'sc  sourcoii  tlic  tliinl  is  dwidodly  the  ini>i»f  fn^ 
quenlly  mot  with,  and  is  most  generally  the  result  of  wllulitiis 
occurring  after  parturition  or  in  the  non-imerjierjl  state.  l'rul(»r 
tlie  hitter  eirenms,tuneeiJ  ei'Uulur  intlanmuition  may  he  primary,  or 
secondary  to  irritation  from  some  foreign  body,  as  the  d^briit  ol 
an  extni-uterine  ftetus,  a  hard  suhstanee  in  the  vermiform  ap[ie: 
dix,  a  tihrouH  tumor  of  the  uterus,  or  eyries  of  the  iielvie  bunca. 

Causes. — Any   influence  which   induces  cellulitis,  or  cither  ol 
the  other  two  pathological  conditions  mentioned,  may  jirove  iin 
mediately  causative  of  abscess.      As  remote  causes  maj-  be  mcn- 
tionitl  the  tuberculous,  scrofulous,  and  syphilitic  diathesis;  great 
depression  of  the  vital  energies  from  any  cause,  as  impure  uir,  like 
tliat  of  a  hospital ;  the  puer]iend  state;  and  [lyppmia. 

Sy)iii>loms. — These  will  not  ditt'er  essentially  from  those  of  a 
eceas  elsewhere.     When   pus  is  forming,  violent  chills,  followe 
by   fever,   with    profuse   sweating,   are    likely   to   occur.     Then 
feeling  of  [irosti-afion  with  throbbing  pain  in  the  jiclvis,  jiressur» 
upon  the  ivctuin  and   bladder,  and  sometimes  interference  with 
urination,  jiresent  themselves.     Pain  down  tiie  thigh,  which  may 
be  mistaken  for  sciatica,  will  also  at  times  he  noticed. 

Physical  Signs. — By  abdominal  ijaljintion,  cond)ined  with  r<H;tal 
or  vaginal  touch,  a  fluctuating  tumor  will  be  felt,  jiresenting  tli( 
ordinary  jihysical  signs  of  purulent  collections  elsewhere. 

Course,  Lturatinn,  and  Terminalioii. — Pelvic  abscesses  may  evac 
ate  themselves  throuo;h  any  part  of  the  floor  of  the  pelvis,  tlirongl 
its   rodf  info  the   |icritnneum,   through   any  one  of  its  walls  b; 
means  uf  I'oniniiiia,  ihi-ongh  any  of  tin-  jielvic  viscera,  or  by  seve 
of  these  channels  at  the  same  time.     They  may  ojien  by  free  ou 
let  or  by  a  long  sinuous  tract,  which  renders  prognosis  as  to  cu 
extreiiiely  grave.      The  most  favoralile  points  lor  evacuation  ural 
through  the  vagina  and  rectum.     Next  to  these  comes,  iu  point 
of  favondile  ]irognosis,  evacuation   througli  the  abdominal  wall*. 
Nonat  declares  that  when   the  collection  "  ojiens  simultaneously 
into  tlie  intestine  and  bladder,  death   is  almost  inevitable."     In 
the  "Charleston  Medical  .Touriial,"  for  1853,1  published  a  fatal 
C4ise  of  this  chanicter  with   antojisy.      Sometimes,  when   left  to 
themselves,  these  abscesses  will  go  on  to  recovery  without  debyt 


4 


DIFFERENTIATION. 


488 


opening  into  and  disclinrging  theraselves  through  some  of  the 
parts  mentioned  and  gradually  contnietiug  aiul  disappearing. 
Sometimes,  if  dfprived  of  the  assistanfe  of  firt,  they  may  hurrow 
deejily  into  tlic  tissues,  ojioh  hy  long,  fistulous  tracts  into  some 

Bbrgan^  as  the  large  intestine  or  Bigraoid  flexure,  or  discharge  into 

Hthc  peritoneum. 

H      Konig  has  instituted  Honic  verj-  interesting  experiments  on  the 

Hcadaver,  to  sliow  the  most  probable  routes  wliich  these  accumula- 
tions may  take : 

lat.  Injecting  air  or  water  beneath  the  peritoneum  near  tlie 
ovary  or  tubett,  tlie  injection  ran  along  psoaa  and  iliac  muscles  into 
pelvis. 

2d.  Beneath  lateral  ligament  near  ccitIx,  it  filled  the  same  side 
of  jielvis,  i-an  along  round  ligament  towards  I'oupart's  ligitment, 
and  to  the  iliac  fossa. 

3d.  Beneath  broad  ligament  beliind  cervix,  it  filled  jiosterior 
and  latend  fwirt  of  pelvis,  and  passed  along  psoas  and  iliac  muscles 
into  pelvis. 

Sometimes,  even  when  the  opening  at  first  is  large,  it  contracts 
BO  as  to  allow  only  an  imfierfeet  ilisebarge  of  the  contetits  of  the 
Bac.  Then  hectic  fever  arises,  and  the  patient  either  leads  a  miser- 
able existence  for  years  from  the  constant  fetid  flow,  or  is  worn 
out  by  exhaustion  or  septiefemia.  At  other  times  these  eolleo- 
tions  of  pus  will  remain  imprisoned  for  a  long  jteriod,  without  any 
attempt  at  escajie. 

DitTerenlitillni}. — Tlie  morhitl  states  with  which  this  condition 
may  be  confounded  are  these : 

Pelvic  hematocele ; 
Extra-uterine  pregnancy ; 
Disjilaeed  ovarian  cyst; 
llydrometra  ; 
Tubal  ili-o}isy. 

The  first  of  these,  being  a  hemorrhage,  gives  certain  symptoms 
characteristie  of  that  aeeidetit,  as  prostration,  eoldm-ss  of  the  sur- 
face, sudtlenne.is  of  ai>]ieai'iuice,  ete. ;  and  abseiiee  of  chill,  lieut, 
fever,  and  other  signs  whieli  are  likely  to  accompany  absceaa. 

With  the  second,  the  signs  of  pregnancy  exist,  and  as  early  as 
the  fourth  month    fo'tal    movements   may   be  detected,  while  the 
perfect  health  of  the  patient  with  absence  of  menstruation  will 
Kcite  suspicion  ua  to  the  character  of  the  affection. 
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H  Aixuind  aliscosscs,  even  of  tulierculur  character,  tlier«  u  thnjt^l 

H  a  Willi  oi'lyitii>ii  tlirowii  U|>  vvliuh  would  nut  be  )>i-edetit  in  »  dU.^| 

H  plaeod  oviii'iitii  cyi^t.     All  tlie  nuional  Higns  of  8Ui)))iirutioii  wuuld^l 

■  likowi^o  1)1'  absent  in  the  latter.  ^^^H 
K  lie  wlio  confounds  tlie  dititeiidt'd  Ixidy  of  the  wonili  witli  al)Mi^^| 
H  would  8Uiviy  be  very  culjudtle,  lor  the  .s]ilierii-al  8bai>e  of  the  bodjt^H 
H  and  the  light  obtainable  from  the  uterine  probe  should  be  guided ^| 
H  by  whu'li  to  avoid  ermr.  ^M 
H  Tubal  dn>]ijiy  is  generally  the  result  of  inflammatory  actional 
H  afleeting  the  Fallopian  tubes  and  closing  both  uterine  and  ovurina^l 

■  extremities,  at  tiie  same  time  that  it  causes  a  secretion,  whieb^| 
H  distends  the  intermediate  canal.  The  fluctuating  tumor  thus  re^^l 
H  Bultiiig,  being  produced  by  inflammation,  and  Ijeing  often  attachwl,  . 
H  in  oonsc-quence,  to  the  surrounding  |mrts,  would  otfer  diffieulties^l 
H  in  diagnosis  which  might  well  prove  insurmountable.  If  an  error ^1 
H  were  made,  however,  no  evil  would  rcf^ult  from  it. 
H  Prognosis. — The  prognosis  will  depend  u{K)n  the  following  cir 
B  cumstaiiees:    it   will    be   favorable   if   the   abscess    V>e    sufierfiewl 

■  point  upon  a  mucous  tra<t,  open  low  down  in  the  {xdvis  by  fri-^' 
H  exit,  and  give  forth  pus  which   has  no  offensive  odor.      Should 

■  it  be  deei>-seated.  open  by  a  long  tract,  give  forth  fetid  j)us,  ojicn 
K  high  uji  and  by  two  points  of  exit,  as,  for  example,  the  bladder, 
H  and   bowel,  or  abdominal  wall   an*l   bowel,  the  prognosis   is  de*l 
H  cidcdly  unfavorable,  unless  the  ease  can  be  so  affected  by  surgiculj 
H  interference  as  to  change  its  ebai-in'ter. 
B  TimtmenL — Nothing  can    be   dnuo    in   these   eases   by   Biiecifio] 

medication,  by  which  I  mean  that  directed  especially  to  relief  of,] 
the  existing  morbid  con<litioii.  All  of  our  eflorts  should  Ita] 
directed   to  supi>orting  the  vital  forces,  which  are  always  much] 

■  prostrated  by  the  jjroccss  of  suppuration.      The  patient  shouldl 

■  tjike  the  most  nutritious  <liet,  as  much  animal   footl  as  slie  n\n\ 
I  digest,  eggs,  milk,  fresh  vegetables,  and  malt  liipjoi-s.     Wliiskeyl 

■  or  brandy  should  be  alloweil  her,  and  tlie  blo<Kl  state  ebould  b« 

■  unprf)ved  as  much  as  possible  by  vegetable  and  minend   tonicti.] 

■  Those  most  especially  suited  to  the  condition  are  preparations  of  | 
^  cinchona,  and  of  iron,  as,  for  instance,  the  following  pill : 

^^^Bi'  B- — Qniniie  Riitphnt,  ^ij. 

^^^^B.  Ferri  sulphut.  9j. 

^^^^B  Acid,  siilpli.  aroin.  f^tt.  x. 

^^^^■l'  Miicilnjre  Hraoiic.  q.  s.^M.  Pt  ft.  pit.  No.  xx. 

^^^^r  8. — One  to  1m'  tukpn  tlireo  timea  a  day  lietore  meals. 

H         But  it  is  to  Burgery  that  we  uiufit  look  most  confidently  for  aid, 


^^nd  in  tl 
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nd  in  this  connwtion  arises  tbe  inijtortant  question  as  to  the 
l)ro|)rioty  of  ojH-iiing  such  abscesses,  the  best  jioint  for  evacuation, 
and  tlio  time  for  interference. 

Should  un  al)soej<rt  in  tlie  pelvis  show  u  raiiid  tendency  to  jioint 
■knd  discharge  through  a  favorable  cliannel,  at  the  same  time  that 
no  distreseing  or  dangerous  symjitonm  show  tlieiuselves,  it  would 
be  the  jKirt  of  wisdom  to  await  the  action  of  nature,  for  all  must 
admit  that  tliere  are  few  localities  in  tbe  body  into  which  it  is 
more  hazardous  to  cut  than  this.  Even  under  these  circumstances, 
however,  there  is  danger  in  delay.  Sir  James  !Sinii>8on  relates  a 
case  which  he  saw  with  l>r.  Zeigler  one  day  when  the  abscess 
pointed  decidedly  towards  the  vagina  and  rectum  very  low  dowiL 
Fe<>ling  sure  that  it  must  soon  discharge,  they  left  it  till  the  next 
day,  but  before  that  time,  to  their  suriirisi-,  it  bad  bui-st  into  the 

IJteritoneum.  This  danger,  aa  evidenced  by  statistics,  is  not  great, 
•nd  as  ex|)erience  goes  to  prove  titat  the  knife  is  often  employed 
to<i  early,  rather  tbiin  too  late,  I  sbimid  .ntrongly  recommend  tbe 
delay  of  surgical  interference  until  the  presence  of  jius  is  an  abso- 
lute certaint}'.  If  it  l>e  thus  deliiyed,  the  tissiics  intervening  be- 
tween the  jius  and  tbe  point  of  introduction  of  tbe  instrument 
become  broken  down,  and  a  tract  or  sinus  is  avoided ;  if  two  or 
three  abscesses  exist  near  each  otlier,  we  give  time  for  them  to 

» coalesce ;  and  the  mass  of  lymph  ]>oure(l  out  is  liquefied  by  tbe 
BUppurative  process.  Should  evacuation  be  resorted  to  too  S(K)n, 
all  these  advantages  will  be  lost. 

Let  us  9upj>ose  a  dilferent  case,  that  tbe  ymtient  is  suffering  grave 
constitutional  signs  from  the  abscess.  Tbe  answer  to  the  question 
of  the  propriety  of  interference  wsolves  itself  into  this:  if  the  pus 
can  be  certainly  reached,  it  shoubl  be  evacuated.  Should  tlie 
absd-ss  be  deeply  seated,  on  the  other  hand,  so  as  to  make  the  0|)0- 
ration  difficult  and  uncertain,  it  would  expose  the  patient  to 
hazanls  greater  than  those  atten<biTit  ui>on  delay. 

Dr.  Savage  believes  that  "  puncture  should  l)e  practised  early 
and  per.vaginain."  Spencer  Wells  declares  from  an  exi>erienee 
in  ojiening  as  nuiny  as  from  twenty  to  thirty  jielvic  abscesses  that 
he  has  known  of  no  fatal  result.  "  I  have  known,"  says  he.  "several 
cases  of  death  where  no  jiuticture  has  been  ma<le — some  of  tbera 
very  painful  cases — when  I  had  urged  puncture  and  was  over- 
ruled."    As  a  rule  be  punctures  per  vaginarn. 

This  subject  is  one  u[>oii  which  no  fixi-d  rule  can  be  given.  The 
surgeon  must  weigh  the  dangers  of  ofieration  with  those  of  delay, 
and  decide  by  tbe  indications  presenting  in  each  individual  case. 
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The  Best  Point  for  Evacuation. — To  wJiatever  surface  the  point 
of  the  abscess  is  nearest,  that  will,  as  a  general  rule,  be  the  1.-' 
for  itd  eviifuatioii.  U  there  he  a  ehoiee,  the  locatioiw  at  whi'  ii  :; 
will  most  likely  jioiiit  should  be  choHen  in  this  order:  Irt.  the 
vagina;  2d,  the  reetuni;  3il,  the  aluhiiiunal  walls. 

Dr.  Savage  iv}K)rts  the  |iui!its  of  uid-aitig,  artilicial  or  spoutanooiu;, 
in  19  cases ;  they  were  as  follows : 

1  abuve  puhea  at  median  line. 

^^_  1  midway  between  navel  uiid  pubes. 

^^H  1  outside  k'I't  i-apheiiuus  opriiiug. 

^^^  2  b;  rvctum  1  fatal. 

^^V  1  by  recluDi  aud  side  of  anus. 

^^H  1  by  coluti  1  ratal. 

^Hr  4  by  vagina. 

^H  2  by  bladder. 

^^B  1  by  iliuc  region. 

^^B  'i  itilu  pL'ritoni'um;  3  fatal. 

^^H  1  by  rectum  unci  iMtcniul  ubduminul  ring, 

^^r  1  by  vagina,  btmldfr,  ruLluin,  and  inguinal  region. 

It  will  he  seen  that  out  of  1 9  cjises  5  proved  fatal ;  3  by  empty- 
ing iuto  the  peritoneum,  and  2  by  causing  colitis  and  reotitis. 

3Ielh(x!s  of  Opcriilhtg. — The  projiriety  of  ojiening  the  ali8cc«8 
having  been  determined  ui>on,  the  operator,  if  he  intend  reaching 
it  through  the  vagina  or  rectum,  should  carefully  investigate,  by 
touch,  as  to  the  ])resence  upon  their  walls  of  large  bloodvetwel*, 
the  o|K>ning  of  whieli  might  |irove  a  sonree  of  serious  hemorrhage. 
Tlio  patient  being  iihieed  on  the  left  side  and  fcjims's  B[ieculuni  in- 
troduced, if  there  exist  the  slightest  doubt  as  to  the  contents  of 
tlie  sac  the  needle  of  a  hypodermic  syringe  shojdd  lie  plunged  into 
it  an<l  the  point  deeided.  If  this  bo  not  dr<ne  an  ordinary  ex- 
ploring needle  should  he  passed  into  the  tissues  until  pus  is  seen  to 
flow  ahmg  its  groove.  Then  the  <i|ienitnr.  feeling  sure  of  his  ability 
to  reach  it,  holds  the  nee<lle  in  one  hand,  while  with  the  other  he 
slides  the  point  of  a  bistoury  along  its  gutter  and  jiasses  it  to  the 
place  of  accnninlatiMn.  This  is  a  method  at  once  sale,  certain,  and 
effectual,  and  I  should  recommend  it  in  preference  to  any  other 
except  that  which  comes  next  to  bo  eonsidere<l.  If  an  aspirator 
can  be  procured  it  affords  an  easy  and  effectual  means  of  emptying 
these  accumulations,  and  at  the  some  time  one  that  is  to  a  great 
»>xtent  frw  from  danger.  After  it  has  removed  all  the  fluid  which 
will  flow  its  action  should  be  reversed,  the  sac  filled  with  equal  j«rt« 
of  tinrture  of  iodine  and  water,  and  this  at  onee  drawn  off  again. 
Shoulil  reaeeuniulation  take  jdaee,  the  situation  and  certaintj 
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the  purulent  collection  being  established,  it  niiiy  be  evacuated  by 

H  bistoury.     If  tlie  oneuiiig  laiiide  be  large  enough  to  udniit  the 

finger,  it  should  be  passed  in,  and  by  it  any  tract  leading  into  an 

adjoining  abscess  sliould  be  etdarged.and  any  sloughing  tissue  met, 

B  removed.     After  this,  should  there  be  any  fear  of  closure  of  the 

'  canal  just  o]ieni*<l,  its  walls  nuiy  he  touched  by  nitrate  of  silver,  or 

j>ainted  with  sulutton  of  fiei-sulithate  of  iron,  or  a  piece  of  gum- 

K  clastic  catheter  or  rubber  tubing  nniy  l)e  left  in  it. 

Should  the  o]»crator  ojit^i  any  large  vessel  in  the  vaginal  walls, 
hemorrhage  may  be  cheeked  Ity  a|iplieations  of  persuljihate  of  iiim, 
tJie  vaginal  tamjiou,  or,  should  these  not  prove  effectual,  the  actual 
cautery. 

If  it  be  thought  best  to  soleft  the  abdominal  surface  as  the  point 
of  evacuation,  all  danger  of  eseajKj  of  j)U8  into  the  peritoneum 
should  Ite  avoided  by  following  the  suggestion  of  liecaniier  with 
reference  to  hepatic  cysts,  namely,  causing  adhesion  of  the  layers 
of  the  serous  membnine  by  a  nitric  acid  issue  over  the  yioint  of 
selection.  A  trocar,  the  needle  of  the  asjjirator,  or  a  bistoury 
guided  by  an  exidoring  needle, ma\-  be  j)lunged  through  the  centre 
of  the  isi^ue  without  the  danger  just  mentioned. 

Mtans  for  Cuusing  Closure  of  the  Sac. — Sometimes,  after  the 
evacuation  of  these  abscesses,  their  sacs  will  not  close,  hut,  re- 
maining ojien  for  montlis  and  even  years,  go  on  pouring  out  large 
quantities  of  pus. 

Tlie  cjiuses  of  their  not  closing  arc  these:  the  existence  of  sinuses, 
which  will  not  alhnv  their  couiplute  evaeuutiou;  a  iiecu.'ur  con- 
dition of  their  walls  from  the  existence  of  a  membrane,  called  by 
Del|H'ch  [lyogenic,  whicli  tends  to  jirolong  suppuration;  or  the 
jiiissage  into  the  sac  of  air  or  feces  from  the  intestines,  or  urine 
from  the  bladder. 

Of  these  the  first  is  decidedly  the  most  fi-equent,  and  should  be 
met  by  dilatation  of  the  tract  leading  to  the  abscess,  by  tents  of 
laminaria,  or  eidargement  by  the  knife. 

Should  the  abscess  liave  a  short  and  free  outlet,  the  sac  should 
l>e  inji-cted  two  or  three  times  a  week  with  tincture  of  iodine,  at 
first  in  solution,  afferwanls  pure;  or  by  solution  of  carl)olic  acid. 

In  case  of  entrance  of  feces,  air,  or  urine  into  the  d  aeased  part, 
a  counter-opening  should  W  nnide  which  will  allow  their  free  esca|ie, 
and  the  part  kept  as  clean  as  possible  liy  injection  of  tejiid  water. 
Then  the  fecal  or  urinary  fistula  allowing  the  vicarious  discharge 
should  be  cured  by  appropriate  means. 
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BeTorL'  jiraotising  any  <>|K'rution  fi>r  I'VUfuntion  of  jk'Ivjc  nfSt 
an  ana-fstlic'tio  should  always  be  administered,  a8  perlect  quie 
is  essential  to  safety. 
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Definition  and  Sijnomjms. — Under  this  and  the  sjTionymous  title 
of  retro-uterine   hematocele,   jieriuterine   beniatotnu,  and   bloodj 
tuuior  of  the  pelvis,  has  li<x>n  »li'scril)i'd  nii  ni-eunnilation  of  blood' 
in  the  jielvic  cavity  eithiT  above  or  below  the  peritoneum. 

IliKtoiy. — Althougl)  an  attempt  baa  been  made  to  prove  that  the 
ancients  were  (•ogniziint  of  this  affection,  tlie  proof  of  such  a  fact  is 
not  satisfaetory.  The  earliest  allusion  made  to  it  is  contained  in 
the  works  of  Ruyseh,  of  Amsterdam,  who  wrote  in  1737.  After 
this,  liltlo  attention  was  paid  to  it  until  the  time  of  R<5camiei|fl 
although  mention  of  it  was  made  by  Frank,  Deneu.x,  and  som^^ 
others. 

In  1831,  R^cnmier,  under  the  impression  that  be  was  opening 
abscess,  cut  into  a  tumor  Ivehind  the  uterus  and  gave  exit  to 
large  amount  of  black,  grumous  blo<id,  and  about  ten  years  afte: 
wards  Bourdon,  one  of  his  pupils,  published  another  case  occur- 
ring in  liis  practice. 

A  tabular  view  of  the  names  of  those  who  have  been  chiefly 
instrumental  in  elucidating  the  subject  and  systematizing  our 
knowledge  uf>on  it  is  here  presented: 

Recamipr,  1831,  "  Lancetle  Francaise ;" 

Velpeuu,  1^43,  '  Reilierches  sur  les  Cavit^s  Closes;" 

Bcriiutz,  1848,  ■  Archives  de  M&lccine  ;" 

Vipucs,  18.i(),  ■•  Des  Tiimeurs  Snii|fuinc8  de  I'Excav.  Pelyienne;" 

NVliiton,  IS.*!!,  ••  Oaeette  de«  ndpitan.x  ;" 

Nonat.  IMl,  "  Theses  dc  Cestnn.  Gallordo.  et  Prosl ;" 

Hufrnicr,  iH.il,  I/>cture  before  .Surijical  Society  of  Paris; 

fiiillani,  185.5,  "Unioii  Medicalc;" 

VoiHtti,  1858,  "  He  I'Heinatocele  Relro-Ctfrine." 

I  have  not  endeavored  to  record  the  names  of  all  who  have 
made  valuable  contributions  in  France,  for  bad  I  done  so,  the  list 


d 


PATHOLOGY. 


489 


I 


would  Lave  been  a  long  one.  Tliose  onlv  are  referred  to  who 
liave  boeu  forenioBt  in  udvniu'ing  our  knowloilge. 

It  will  thus  be  sei-n  tliiit  wo  are  iiuk'Uti.'d  to  Frainie  for  tlie 
early  literature  of  jn-lvie  heiiiutofelc.  Germaiij  bus  of  later  j'ears 
contributed  a  givat  deal  towanJs  it  through  the  laborn  of  Olshausen, 
Cre<l<S,  Braun,  Ilegar,  Virebow,  tSebraxler,  Seitfert,  mid  otbiMv;  and 
England  tbnmgb  those  of  Madge,  MeClintock,  and  Tuekw«'ll.  In 
America,  Prof.  Gunning  S.  Bedford  rejwrted  the  lirst  ease  wbieh  I 
can  find  reconleil.  Mnro  reeeiitlj,  we  are  indebted  tf)  Dr.  IJyrne, 
of  Brooklyn,  I'or  a  faithful  report  of  several  eases.  Prior  to  the 
year  1851,  although  it  had  attracted  Bomc  attention,  it  was  not 
well  understood  even  in  Fnuiee,  for,  in  1S,>0,  we  tind  Malgaigne 
cutting  into  an  liematoeele  under  (he  iin|«r6s.sion  that  be  was  enu- 
cleating a  fibrous  tumor,  and  losing  bis  patient  from  hemorrhage. 

Frequawy. — This  subject  ia  not  fully  settled,  a  gmid  ileal  of  dis- 
crepancy of  opinion  existing  concerning  it.  Prof.  Ulsbansen,  of 
Ualle,  declares  that  in  1145  gynecological  cases  he  b;iw  34  hemato- 
celes, and  Seiifert,  of  Prague,  reports  66  seen  in  1272  cases  of  |ielvic 
female  discuses.  In  ten  years  Dr.  Barnes  has  met  with  53  eases, 
and  in  twenty  yeara  Dr.  Tilt  has  scl-ii  but  1"2. 

I  do  not  regard  the  disease  as  being,  by  any  means,  very  rare, 
but  my  experience  assures  me  that  many  eases  of  cellulitis  atid  a 
certain  number  of  uterine  aud  periuterine  tumors  are  reported  as 
those  of  hematocele. 

Pulhology. — The  definition  of  hematocele  has  no  relation  what- 
ever to  the  cause  of  tlie  lieniorrbage  which  gives  material  for  the 
bloody  tumor.  The  disease  consists  in  the  collection  of  a  ma-^s  of 
blood  in  tlie  pelvis,  either  above  or  below  its  rooj'.  Whatever  be 
its  source,  such  a  collection  constitutes  the  aliection  wbieh  engages 
us.  Ordinarily,  we  find  that  the  tlow  giving  rise  to  it  takes  its 
origin  from  one  of  the  three  following  sourcea: 

Ist.  Direct  escajK-  of  blood  from  vessels  in  or  near  the  fielvis; 
2<1.  Reflux  of  blood  tVom  the  uterus  or  tubes; 
3d.  Transudation  of  blood  in  consequence  of  dyscrasia  or  peri- 
tonitis. 


It  is  evident  that  bem.Ttocete  is  not  a  disease,  but  a  symptom  of 
a  number  of  patbobvgieal  conditions.  As,  however,  the  sourt^e  of 
the  hemorrhage  which  results  in  the  bloody  tumor  very  often 
cannot  be  aseertaine*!,  we  are  forced  to  deal  with  its  most  promi- 
nent anil  significant  sign,  taking  this  as  nn  exponent  of  a  state 
which  is  l*eyon<l  the  possibility  of  diagnosis. 
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Ill  works  upon  pniotk'e  written  twenty  years  ago,  we  find 
trcatcil  of  as  a  disease.     In  those  of  t<Mlay  it  is  reuranled  onlyl 
k'gitiinate   result  of  ri'nal,  eardiac,  or  hepatiu  dieeawe.     OlieiclriC 
writers,  even  as  late  as  ten  years  ago,  described  ituerrx?ral  convul- 
sions as  a  disease  incident  to  ]»arturition.     Tliose  writing  ten  ytsin 
lienee  will  jiroljably  n'gani  llieni.  sis  many  d<i  t»xlay,  as  one  of  ihd 
numerous  consequences  of  renal  diseai^e.    We  may  with  goo<l  rmi* 
hope  that  the  time  will  come  when  a  similar  improvement  i| 
description,  hased  ujion  an  advance  in  our  knowledge  of  pathologjJ 
may  connect  itself  with  hematocele,  but  at  present  the  discover 
of  the  source  of  the  hemorrhage  is  usually  inipossil)le. 

The  6j)ecial  sources  of  the  hemorrhage  inducing  the  affectioD,"' 
which  have  been  revealed  by  post-mortem  examinations,  may  thus 
be  presented  at  a  glance; 

1.  Ihcpture  of  Uoodvesseh  in  the  pelvis. 
Utero-ovarian ; 

Varicose  veins  of  broad  ligaments ; 
Aneurism  of  artery, 
Vessels  of  extra-uterine  ovisac. 

2.  Rupture  of  pelvic  viscera. 
Ovaries ; 
Fallopian  tubes; 
Uterus. 

8.  Reflux  nf  Uood/rom  the  iitcrus. 

Eeflux  of  niciLstrual  blood. 

4.   Transudation  from  bloodvessels. 
Purpura; 
Scorbutus; 
Chlorosis ; 
Hemorrhagic  peritonitis. 

All  of  those  causes  have  befn  proved  by  post-mortem  research 
to  have  resulted  in  honiatocele,  but  it  cannot  be  qui«tioneil  that^J 
rupture  of  any  bloodvessel  whicli  empties   its  contents  into  tbl^| 
peritoneum  might  idso  do  so.     Blootl  poured  into  the  [K-ritoneuni 
from  ru]>turc  of  the  sjileen,  for  example,  would  gravitate  toward* 
Douglas's  cul-de-sac,  l)ecause  it  is  the  most  dejiendent  jK)rfion  of 
that  membrane,  and  coagulating  would  give  all  the  signs  of  l^H 
bloody  tumor  in  that  locality.     At  times  the  affection  is  indicative 
of  serious  internal  lesion,  rujiture  of  tlie  ovary  or  tnl>e;  at  otlien* 
it  results  merely  from  imiwrviousness  of  the  cervical  or  tubal 
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which  preventa  the  advance  of  menstrual  Mood  and  causes  it  to 
regurgitate  into  tlie  peritonouni ;  while  in  still  a  third  class  of 
cases,  it  is  created  by  itoui-iug  out  of  hlooil  from  the  vt-rfriols  of  the 
jieritoneum.  The  hint  condition  has  bwn  dosfi'iljt^l  us  hi-morriiagic 
jjeritonitis,  a^id  esjiecially  pointed  out  by  Virchow.  SeliroKler  be- 
lieves that  jieritonitis  jilwa3's  jireeodes  tiie  oecurrenee  of  lu'niiito- 
cule.     Tliat  it  usually  accompanies  it  is  uiirjuestiunabk-,  but  if  it  bo 

precursor  of  this  affection,  which  sudik'tily  burets  forth  ujxm  a 
patient  api>arently  in  good  liealth,  it  telis  badiy  for  our  means  of 
diagnosis  of  pelvic  iteritonitis.  It  is  unck'niablt!,  liowever,  that 
in  some  cases  hematocele  does  follow  and  not  precede  the  j^ri- 
touitis. 

Whatever  be  the  source  of  the  blood,  it  collects  eitlier  in  the 
most  dej»endent  j)art  of  tbe  jn'ritoin'uni,  or  in  the  jiclvic  areolar 
tissue  beneatii  it.  Ilurc  it  remains  for  a  time  tluid,  tlicn  under- 
g<X's  partial  coagulation,  liecnming  a  grumous  ma.^s  liko  currant 
jfUy,  and  lastly,  all  tbe  lluid  being  aLsorbe<l,  a  lianl,  resisting 
tumor  comitosed  of  fibrinous  material  remains.  Sbouhl  the  collec- 
tion liave  occurred  in  the  peritoiu'um,  its  boundaries  will  be  tbe 
walls  of  tliat  cavity  laterally  and  below,  while  a  localized  jarito- 
nitis  forms  for  it  a  roof  of  effused  lymph.  If  it  collect  in  the 
areolar  tissue  of  the  pelvis,  the  ettused  blood  will  make  its  own 
nidus  by  yiercolating  the  loose  structure  and  mechanically  creating 
a  space  in  it. 

In  either  of  tbese  positions  it  is  entirely  absorbed  and  reduced  to 
a  hard,  firm  tumor,  wliicb  remains  for  a  long  time,  or  is  discbarged 
by  tbe  vagina  or  rectum,  or  into  the  ]M.'ritoneum.  Tbe  last  jioint 
fof  evacuation  is  fortunately  rare.  Nonat'  quotes  iJuimytren  for 
the  following  very  itiirenious  and  plausible  explanation  of  tbe 
method  of  sucli  absorption,  wliicb  be  likens  to  tbe  [irocess  of  diges- 
tion. TIjc  vessels  of  the  cyst  wliich  are  in  contact  witb  tbe  mass 
remove  its  tluid  portion,  and  thus  its  hard  surface  comes  in  aji- 
positiou  witb  the  sac.  This  excites  effusion  i>f  serum,  which 
softens  the  fibrinous  wall  and  rendei-s  it  susce[itilde  of  absorption, 
wliich  soon  occurs.  Then  again  contact  excites  a  flow  of  fluid, 
and  again  this  is  removed,  until  tbo  whcde  mass  is  diminished  or 
completely  absorbe<l. 

Causes. — A  glance  at  the  recognized  causes  of  the  disease  will 
make  it  evident  tbat  congestion  of  tbe  pelvic  organs  must,  in  an 
eminent  degrtn?,  predisjmse  to  it.    This  explains  the  fact  that  it  has 
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been  found  to  have  occurred  most  frtxiuently  during  the  period  of 
ovarian  activity  and  esjH.'cially  during  a  menstrual  eiwch. 

The  i>rcdi8](08ing  causes  are — 

Tile  period  of  ovarian  activity,  15  to  45; 

Dirtonlereil  lilood  state,  plethora  or  anoeuiUl; 

The  iiieiiHtrtiiil  ejioch; 

Clironie  uterine  or  ovarian  disease; 

The  hemorrhagic  diathesis. 

The  exciting  causes  are — 

Sudden  checking  of  menstrual  flow; 
Blows  or  falls ; 

Excessive  or  intemperate  coition; 
Oltstruetiou  of  eervii'itl  cimal; 
Oiistruetion  of  Fallo[iian  tubes; 
Violent  efforts. 

Varifties, — ^There  are  two  forms  of  tlie  afl'ection,  subjx'ritonoal 
and  peritoneal.     In  the  lutter,  the  Idood  tumor  forma  within  the 

Fig.  141. 


Peritoneal  Hematocele.    (Barnea.) 

peritoneum,  where  it  in  time  becomes  encysted  unless  death  occj 
at  an  early  yieriod.  In  the  former,  it  occurs  In  the  areolar  ti«« 
of  the  jKjlvis,  under  the  [)eritoueum. 
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The  propriety  of  the  consideration  of  the  former  uuder  the  same 
head  as  the  latter,  haa  been  contested  by  Aran,  Eernutz,  and  Voisin, 
but  from  a  elinieul  stand-point  it  upi«.':irs  to  ha  fjuite  valid.  Not 
only  have  distinct  in(<tancti8  of  t^ubperitonwi!  lioruatoeele  been 
recortled  Ity  such  observers  as  Simpson,  Olsliausen,  Tuckwell,  and 
Barnes;  eases  have,  likewise,  juvsentwl  fjieniselvos,  wliicli  coin- 
nieneing  as  subiieritoneal  ones  Jiave  ruiitinvd  llie  iiei'ituiK-ai  cover- 
ing of  the  jKjlvia,  and  thus  broken  down  the  tlieoretical  barrier 
which  jwthologists  have  been  inclined  to  estublish  between  tlie  two 
varieties. 

Of  the  two  varieties  the  peritoneal  is  much  the  more  frequent, 
at  the  sjime  time  that  it  is  the  more  grave.  In  41  autopsies  Tuck- j 
well  found  the  tumor  to  be  peritoneal  in  thirty-eight.  In  a  case" 
which  I  saw  with  Dr.  Emmet  alM>ut  a  year  ago,  we  were  unable  to 
make  a  diagnosis  of  a  tumor  which  lay  obliriudy  anterior  to  the 
uterus.  In  twenty-four  hours  tlie  patient  fell  into  a  state  of  col- 
lapse, and  as  we  saw  her  thus,  the  nature  of  ttie  tumor,  which  wo 
were  doubtful  aVtout  on  the  previons  day,  became  evident.  Uj>on 
a  jtost-mortcm  examination  an  ante-uteriTie  hcnuxtocek'  as  large  as 
a  goose's  egg  was  fuuml  under  tlie  jieritoneuni,  thmugh  which  it 
had  broken,  discharged  a  portimi  of  its  contents  into  the  perito- 
neum, and  causetl  enlla]isc  and  dejith.  This  is  the  only  ante-uterine, 
but  not  the  oidy  subperitoneal  iicmutucelc,  with  which  I  have  met. 

Symptoms. — The  absolute  occurrence  of  hemorrhage  is  generally 
preceded  by  symptoms  which  are  jn-emonitory,  as  tixed,  dull  jmin 
over  the  ovaries,  denmgcment  of  menstruation,  metrorrhagia,  or 
prolongation  of  the  menstrual  discharge.  The  synijitoms  of  the 
actual  e8ca]ie  of  blood  will  dejHHid  in  great  degi-ee  upon  the  nature 
and  gravity  of  the  accident  which  has  given  rise  to  it. 

Sometimes  the  afl'ection  nceui-s  witlnmt  any  vinlent  symptoms 
and  almost  without  warning.  It  will  be  appreciated  that  this 
would  be  so  if  it  were  due  to  gniilual  reflux  of  lilootl  on  account  of 
constr'.i'led  cervix,  or  trausudatinn,  the  ri'sult  of  purpura.  Fre- 
quently a  sudden  manifestation  of  symptoms  occuiu,  and  the  acci- 
dent is  announced  as  rapidly  as  is  cerebral  apojilcxy. 

It  is  evident,  then,  that  the  symptoms  must  differ  widely  in 
cases  marked  by  very  great  and  sivdden  loss  of  blood,  and  those 
accomi«inied  by  very  little.  In  the  iii-st  there  are  evidences  of 
profuse  abstraction  of  vital  fluid,  great  jieritoneal  shock,  and  ex- 
cessive jirostration.  In  the  second  these  may  all  l>e  so  slight  as  to 
e8ca]ie  the  notice  of  non-ol>servaiit  jiatient*.  The  l>e8t  course 
which  can  l)e  pursued  in  reference  to  the  matter  is,  I  tliink,  to  take. 
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as  an  example,  a  case  of  moik'nito  Boverity,  and  guard  the  roiidiT 
against  sujiixisiiig  tlmt  till  attiHkn  give  the  same  degree  ol'  iutctifiitjr 
of'cynnitijiiis. 

Most  promineut  among  the  symptoms  are — 

SevtTO  jiain  in  the  pi-lvis; 

Pallor,  I'aiiitness,  and  eoldness  of  extremities ; 

Sense  of  exhaustion ; 

Nausea  and  vomiting; 

Metrorrhagia ; 

Uterine  toiifsmus; 

Tympanites; 

Interferenee  with  hladder  and  rectum; 

Small  and  rapi<l  pulse ; 

Depressed  thermometrie  range. 

The  patient  feels  as  if  a  large  and  heavy  body  exists  in  t' 
pelvis,  and   inctiiiftively  strives  to  exjiel  it  hy  the  vagina.     At 
times  tlie  jain  complained  of  is  very  acute;  at  others  it  is  a  dull 
and  heavy  aching. 

After   a  variahle   time,  generally   within    forty-eight   honi-s, 
reaction  from  this  state  of  jirostration  occurs.     Smnetijaes  this 
Blight ;  at  others  decided.     It  is  dcficndent  chiefly  u\>ou  tlie  degree 
of  inflammation  set  up  hy  ihe  wmguineous  accuinuhitiou  acting  afl 
a  foreign  body.    This  is  usually  marked  by  the  following  symi>toma: 

Tendency  to  chillinesfl; 
Constipation ; 
Su]»pressi(iii  of  urine ; 
Great  tymjKinites; 
Heut  of  skin; 
High  thermometrie  range; 
Rapid  pulse ; 
Tenderness  over  abtlomen. 

All  these  symptoms  jtoint  to  two  facts :  Ist,  sudden  and  ox 
eive  loss  of  bloiHl ;  i?d,  the  existence  of  some  sulistance  in  tie 
jK'lvis  which  mechanically  interfeivs  with  its  viscera.  A  jiart  ol 
them  might  be  produced  by  men(u-rhagia,  a  part  hy  sudden  ret 
version ;  but  a  uni<in  of  tlie  whole  will  strongly  excite  suspicion 
of  hematocele,  an<l  call  for  a  piiysical  explonition. 

Phy.firal.  Sif/nn. — Vaginal  tou<h  reveals  a  tumor  usually  jiosterl 
to  uterus  and  vagina,  and  generally  itartially  closing  the  latt 
The  mu!»  thus  f»If,  if  the  examination  be  made  wifliin  a  d.ny 
two  after  its  formation,  will  be  found  to  be  soft,  smooth,  antl  ob- 
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^^^■elj  fluctuating.  If  a  iuiihIkt  of  days  have  elapsed  before  it 
Boe  touched,  it  will  give  the  iiii|irc«8ion  of  iiTL-giilarity,  due  to 
Hcoagula  surrounded  liy  diiid  hkind.  The  uterus  will  he  found 
HblVeeed  out  of  its  jiosition,  geneniUy  ujiwardy  and  forwanla,  bo 
^■tliat  tlie  cervix  will  be  aliove  the  synijihysis.  Sometimes,  however, 
it  is  forced  out  of  the  njodian  line  to  one  side. 

Nonat'  dogmaticiitly  Jiiuutuneet*  tliat  tlie  uterus  is  never  found 
between  the  tumor  and  Ihe  rectum,  that  is  to  say,  luliind  tlie  mass 
of  liiood;  hut  Cliassai<:iiac-  rc|iortrt  a  case  in  which  tlie  ^^an^rui neons 

Icoliectioti  existed  entirely  between   the  bladdei'  and   uterus,  and 
conne<iuently  must  have  forced  that  organ  backwards;  and  similar 
Casesaiv  recorded  hyG.  I5raiiii,01slinusen, Barnes, niysL'lf.and  others..^ 
liectal  touch  will  sliuw  that  the  buwcl  is  closed  by  iireissure  from' 
the  tumor. 
K     Abdominal   palpation  will   revH'al  the  presence  of  a  hard  mass 
^which  may  extend  only  up  to  the  superior  strait,  or  as  high  aa 
the  navel.     In  cases  where  a  stiiall  ijuantity  of  Ijkiod  has  been 

Iietiused,  and   niore  esjXKjially  where  this  has  collected   under  and 
not  in  tlie  iieritoneuni,  an  jihdoniinal  tumor  may  not  ho  discdvered. 
liy   the  aid   of  cnnjuined   matiiiadatimi   the  sliape,  extent,  and 
character  of  the  mass  may  Ik?  further  ascertained. 

Dlfffrn)lliitiov. — The   diseases  with  which   hematocele  may  be 
,  confounded  are — 

Pelvic  cellulitis  or  abscess  ; 

Rctrovei-sion ;  J 

Extra-ntiTine  pregnancy  ;  ' 

FilirouH  tumor; 

DiHlncate<l  ovarian  cyst. 

The  mass  created  by  cellulitis  and  abscess  is  usually  bound  to 
Ithe  side  uf  tlie  uterus,  and  not  posterior  to  that  organ ;  it  develops 
[less  suddenly  than  hematocele;  is  haitl  at  first,  and  gradually 
[softens;  is  exquisitely  ]taitiful  to  toudi;  does  not  lift  the  uterus  and 
'press  it  forwards;  and  is  not  usually  accompanied  by  metrorrhagia. 
Retroversion  may  jiresent  the  signs  due  to  the  mechanical  results 
of  hematocele,  but  not  tluise  due  to  loss  of  blood.  If  pregnancy 
coexist,  conjoined  mani]iul:ition  will  usually  suttice  for  diagnosis. 
If  it  should  not,  tlie  uterine  probe  will  elucidate  the  case. 
■  Extra-uterine  pregnancy  does  not  develop  sutldenly,  but  slowly, 
and  is  characterized  by  man}'  of  the  signs  of  pregnancy.  In  place 
of  metrf)rrhagia  there  is  usually,  though  not  always,  amenorrhipa. 


■  Op.  cit,  p.  342. 


•  Courty.  Mai.  de  I'UtfirM.  p.  912. 
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Fibrous  tumors  grow  Hlowly,  are  juiiiik-ss,  and  move  vUlitii^H 
utoruri.  They  are  invgular  uiul  liard,  and  do  nut  usually  jaish  tb«^| 
uterus  so  far  lurwards  and  uitwardrf.  ^H 

Displaced  ovuriau  cysts  are  iwinless,  show  no  signs  of  hcmorrba^;ey^| 
and  cause  no  constitutional  disturbance  or  nictnirrliagia.  ^H 

Cotf/x',  iJunidon,  and  Tcmnnaliou. — Lleniorrlia>cc  from  tlid^^ 
sources  enuni!iate(l  as  those  of  hematocele,  may  be  so  great  as  to  1 
destroy  lil'c  imnicdiately.  Five  sudi  instances  are  recordwl  bj^H 
Voisin,  and  Ollivicr  d'Angcrw'  mentions  two  in  which  dcatk^H 
occuri'ed  in  half  an  lionr  lioni  rupture  of  a  variuose  utero-ovuria^H 
vein.  8uc!)  a  tLrtninatioM  in*,  however,  decidedly  except ionaI^| 
The  tumor  generally  diba])pcara  by  absorption,  is  discliarged  b]^| 
the  rectum  or  vagina,  or  remains  a  hard,  indunited  ma»«  I(*i>^^| 
afterwards.  Discharge  is  most  frctjuently  followed  by  rei^vor|^H 
but  sometimes  putrefaction  occurs  in  the  walls  of  the  sac,  si'[itic4^H 
miii  takes  place,  and  death  ensues.  The  ]irocess  of  ab.siiri>tion  ma^^| 
be  accoiiiplisbed  in  three  weeks,  or  six  months  may  elapse  before  ^^| 
is  coin]>lcte.  ^H 

In  Himie  ciises  a  slow  and  steady  liemorrliage  apf>car8  to  go  (M^H 
for  weeks,  and  render  the  bhiudy  tumor  gnidually  larger.  I^H 
ot]ici>«  hcniiirrliages  subsequent  to  the  first  take  jilace  after  this  ha^H 
become  encapsulated.  After  subsidence  of  the  symptoms  of  reao^H 
tion,  chill,  fever,  and  sweating  often  come  on  late,  marking  saji^H 
puratiou  in  the  mass,  and  slight  septic  absopjition.  ^H 

Pi-oijnosia. — The  prognosis  of  hematocele  nmst  be  governed   in^^ 

great  degree  liy  tlie  amount  of  blood  lost,  the  degree  of  eunstitu- 

tional  shock  resulting,  and  the  intensity  of  reaction  excited.  -Al^l 
a  rule  it  is  favorable;  esftecially  so,  I  should  say,  when  treated  U|x»0^^ 
the  expectant  plan,  and  not  by  iuimcdiate  surgical  interference, 

In  cases  of  peritoneal  form  a  graver  prognosis  is  called  for  t 
in  the  rubperitoneal,  for  evident  reasons;  and  wliere  a  great  d 
of  blund  has  been  lost  the  daugci-s  are  greater  fban   where 
amount  has  been  more  limited.     This  is  true  not  only  from  the  fact 
tliat  an   exce>*ivc  flow  might  cause  death    from   exhaustion,  I 
because  the  retrioval  of  so  large  an  amount  of  coagulum,  whelh 
by  alworption  or  discharge,  must  necessarily  exi)08e  the  ]jutiuiit 
great  dangei's. 

When  death  occurs  it  is  usually  a  consequence  of  loss  of  bl 
Bhock  from  sudden  invasion  of  the  {peritoneum,  peritonitis,  riiptu; 
of  the  encaiisulated  nuuw  into  the  peritoneum,  or  septicffraiA. 

'  Noeggeralh,  Bui.  N.  Y.  Acud.  Mctl.,  Tol.  i,  p.  577. 
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Trealmenl. — ^The  plij'sician  will  rarely  be  calleil  upon  to  ivsort  to 

itmuiit  before  the  utuount  of  blund  which  ia  destined  to  be  lost 

'has  colloctod  in  the  (lelvis.     lie  will,  however,  often  be  juv.nent  to 

witness  the  grey,t  eonstitulioiiul  disturbaiure  uiul  excessive  iiroHtra- 

ion  und  juiin  which  innnediately  follow  the  hemorrhage.     Tlie 

'diagnosis  being  made,  the  indications  for  treatment  will  be  simple 

Ieuougb: 
I  Ist.  To  check  tendency  to  further  loss; 

I  2d.  To  prevent  death  from  prostration; 

•  3d.  To  relieve  pain. 

To  accomplish  the  first  indication,  jierfect  rest  should  be  imme- 
diatoly  secured.  The  clothes  should  be  loosened,  but  uo  time  spent 
||>iu  their  removal,  anil  the  patient  kept  quiet  njion  the  bai-k.  A 
^T)Lidder  of  ice,  or  cloths  soaked  in  cold  water,  should  be  laid  over 
the  hypogjistrium;  cold  fiuids  given  to  drink  if  nausea  should  not 
Hexist  as  a  symptom;  and  astringents  administered,  such  as  aromatic 
^Btulpliuric  acid,  and  gallic  acid  in  as  free  doses  as  tlie  stomach  will 
^■tolerate. 

^m  In  the  fulfilment  of  the  second  indication,  alcoholic  stimulants 
and  opiates  should  be  freely  used.  Iced  champagne  or  cold  brandy 
and  water  sliould  lie  given,  and  with  them  should  be  coml/nu'<l  a 
Bolution  of  the  sulphate  of  morphia  or  some  fluid  prepanition  of 
opium.     In  great  nervous  prostration,  and  more  particularly  when 

I  this  ha.s  resulted  from  liemnrrltagf,  ojiiiuii  proves  a  I'ar  more  reliable 
Rnd  rapid  stimulant  than  alcohol.  In  hematocele  it  is  ])eculiarly 
ftjipropriatc  fur  the  ndditinnal  reason  that  it  accomjtlishes  at  the 
Bame  time  the  third  indication,  the  relief  of  imin. 
Should  pain  be  very  severe  or  nausea  exist,  Magendie's  solution 
of  morphia  should  be  injected  liypoilerrnieally  in  the  amount  often 
minims,  which  may  be  re]K.'ated  in  tliirty  minutes  if  it  fail  to  give 
relief.  The  [latieut  should  l)e  put  to  beil  and  ke[>t  perfectly  (juiet. 
The  diet  .should  consist  of  fluid  food,  such  as  milk,  animal  broths, 
and  gruels  of  farina  or  sago. 

And  now  will  arise  the  imjiortant  question,  whether  the  accumu- 

^■{ated  blood  should  be  left  for  removal  by  nature,  or  should  be 

eva<'nate<l  by  surgical  means.     Rfciiuier,  in  introducing  the  siiliject 

»t<)  the  profession,  inaugurated  tiie  practice  of  evacuating  such 
tumors,  and  Nt5laton  itidorsed  and  popularized  it.  lint  experience 
taught  N^laton  that  the  procedure  was  not  judicious,  and  "to-day 
he  proscribes  it  in  an  almost  absolute  manner."'     Innnediatc  sur- 
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gical  interference  pressta  ita  claims  in  consideration  of  tlie  fiwu 
tliat — 

Ist.  It  is  cu|>uble  of  cutting  sliort  a  lengthy  and  daneneroua  dis- 
order ;  i 

2d.  It  may  save  the  patient  from  the  dangers  incident  to  ab^rpJ 
tion  as  woll  as  diKciiargf;  I 

3(1.  It  roiimvis  iVoiii  the  peritoneum  or  pelvic  celhilar  tiiHue  ■ 
fnreii^ii  hnily,  which,  undisturbed,  would  prove  the  foouH  of  iol 
tlamiiiatioii.  I 

It  is  not  surprising  that  it  was  the  favorite  plan  in  the  infkn<M 
of  the  Buhject.  When,  however,  imthologists  had  had  a!i  op|io|l 
tunity  of  studying  the  natural  hif*fory  of  the  affection,  it  waa  m 
naturally  abandoned,  for  the  following  reasons:  1 

1st.  It  was  discovered  tliat,  when  not  interfere*!  witli,  heiuntiv 
cele  very  generally  passes  away  nt(iidly; 

2d.  It  was  discovered  that  the  dangers  of  puncture  were  gi 
than  those  of  the  Ininor  left  undisturbe<l; 

3d.  Modieal    iiieatm  were  found  to  exert  a  marketl  controll 
intluenee  uver  its  ei>ni|>Iieatiunt<. 

With  the  light  which  exjicrience  baa  thrown  up<in  this  poin 
apjK'ars  (<>  nie  thai,  without  being  dogmatic,  we  may  Pafely  jniopf 
this  rule.     The  mere  jiresence  of  a  large  aniount  of  blofMl  in 
]>eritoneuni  does  not  warrant  evacuation.     If,  as  time  ims^^.  si 
{lurutinn  within  the  sac,  which  has  then  pretty  certainly  l>eco 
encapsulated,  and  septic  absorption  are  manifested  by  chilis,  fcbril 
action,  and    jirofuse  sweating,  the  softening  mass  should    be  di 
cliargcd  by  incision.     In  other  words,  so  long  as  the  accumnlut 
blood  njijicars  to  be  doing  no  dcciilcd  harm  and  nature  seems  to 
ciiusing  its  absorption,  it  should  be  left  alone.     But  so  soon  as  e 
dencca  of  sopticiEmia  are  observotl,  it  should  be  evacuated.     Under 
tlicse  circumstances,  a  neglect   of  surgical  intcrt'crence  woubl 
cul]iable.      Without  such  indications  it  should  be  avoided,  and 
liance   placed  ujwn  medical  resources,  for  it   should  be  lionie 
mind  tliat  the  colleetidu  of  bl()o<l  is  usually  in  the  [leritoneum,  a 
that  incision  of  tliis  membrane,  in  aiiditiim  to  its  own  inhere 
dangeiv,  would  always  exjwse  to  those  arising  from  admission 
air. 

MelbiMls  of  O/m-adnff. — Tlie  patient  being  placed  u|>f)n  tlic  liacl 
as  if  for  lithotomy,  a  trocar  and  canula  may  be  held  in  the  rigl 
hand,  guided  to  the  most  fluctuating  and  dejKMjdcnt  i«irt  of  t 
mass,  and  phniL'^ed  in.     Or,  the  patient  lying  on  the  left  side,  t 
perineum  and  posterior  vaginal  wall  nuiy  be  lifted  by  Siniss  spviM 


FIBROID    TUMORS    OF    TUE    UTEKfS. 


499 


'luni,  and  an  incision  made  into  the  wall  of  tlif  tumor  l>y  a  tcno- 
tonny  knit'c  or  small  bistoui-y.  Through  the  ojitMiing  thus  made, 
otie  or  two  fingers  slioutd  hv  iiitnidui'cd  and  the  flots  rc'iunv<'d. 
After  evacuation  by  either  method,  tlie  nozzle  of  a  syringe  should 
be  introduced  into  the  sac,  and  a  stream  of  tepid  water,  or  of  this 
with  a  very  small  amount  of  carholic  acid,  should  he  very  gently 
^snd  cautiously  made  to  wash  out  the  cavity  remaining.  This 
^should  be  rejieated  once  or  twice  in  twenty-four  houi-s,  for  preven- 
tion of  septiciemia. 

^Mt•(lil■al  Tirntinaif. — Reaction  having  taken  place,  perfect  rest 
hould  l)e  inHi8te<l  upon.  The  patient  should  not  rise  from  bed 
!ven  for  the  calls  of  nature,  the  bladder  being  emptied  by  the 
cjUheter  and  the  bowels  kept  constijiated  by  o))ium.  AVarm  poul- 
tices of  groutnl  linseed  fbould  be  constantly  kept  over  tlie  hypogas- 
trium,  and  pain  should  lie  quieted  by  opiates. 

l\fter  the  abatement  of  acute  symptoms,  a  blister,  four  by  six 

•inches,  should,  unless  some  contni-iiidieation  exist,  be  applied  over 
Hie  hy{>ogastriuni,  and  this  may  with  advantage  be  repeated  every 
ten  or  twelve  days.  Its  results  will  often  be  very  marked,  and 
although  apparently  liarsh  practice,  it  prevents  much  suffering, 
while  it  causes  but  little. 

As  time  passes  and  ]>ain  is  relieved,  quinine,  alone  or  combined 
with  sulphuric  acid,  in  full  doses  will  prove  a  valuable  remedy,  aud 
should  be  kept  up  ijersoveriugly. 


CHAPTER    XXXI. 


MTO-nBROMATA  OR  FIDROID  TCM0R8  OF  TUE  CTERU3. 


Definition  and  Sipionipns. — The  parenchyma  <if  the  uterus  is  liable 
^to  undergo  a  localized  bypert'ropliy,  which  results  in  the  produc- 
tion of  two  varieties  of  tumore;  the  fibrous  ami  the  tibro-eystic. 
The  first,  which  is  one  of  the  most  frequent  pathological  conditions 
to  which  tliis  organ  is  subje<'t,  will  now  reci'ive  attention,  while 
I  the  second  and  much  rarer  form,  will  be  treated  of  in  a  sejiai-ate 
ction. 
By  the  older  writers  fibrous  tumors  were  styled  tuhercula,  stea- 
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toinata,  eurcoiuata,  etc.  Since  their  true  nature  lias  been 
CHivi'uliy  studii.'d  by  aid  oi'  the  niicroscoiio  ami  Ix-eii  uiulcrKtc 
tht'y  liave  Ik'L'U  ili-Hrriln'tl  iiiulcr  the  iiuim^s  of  iil>rou.s  tuiiion 
uterine  libroids,  iihronin,  and  more  recently,  hy  Virchow,  myon 
I  have  ad<»]itL'd  tlie  tt-mw  whicli  lu'ad  thiw  cliaptor,  following  t\A 
exaiiijile  ot*  Hillmth  for  iIk'  tii-^t,  and  of  K lob  for  the  seeond,  I'u 
the  reason  that  neither  that  of  tibronia  nor  myoma  alone,  expr 
the  existing  patholotcical  condition.  Billrofli'  reje<-t8  the  latte 
name,  wiiich  signilies  that  tliese  growths  consist  in  h3'|iertrt>|)hj 
of  muscular  substance;  and  at  the  Banio  time  he  refuseis  to  adm^ 
tbe  former,  as  that  conveys  the  equally  incorrect  idea  that  tlxjy  ai 
constructed  of  connective  tiasuo.  Fibroid  {Jihrosus  and  i«a<>f), 
Benddiiig  librous  tissue,  is  at  least  not  calculated  to  mislead,  wliil 
myn-til>roma  expresses  the  exact  truth. 

IliMory. — Until  the  time  of  I)r.  William  Hunter,  who  wrot 
towards  the  closo  of  the  eightecntli  century,  the  true  nature 
uterine  fibroids  was  not  aiipreciated.  They  were  confounded  wit 
malignant  growtlis,  of  which  tlicy  were  reganled  a«  a  variety.  U 
described  them  under  tlie  name  of  tit-shy  tubercle,  antl  contribute 
greatly  to  the  knowledge  of  tlieir  i>athology;  but  it  was  not  unt 
the  writings  of  Chamlion,'  Baillic,  IJayle,  and  others,  tliat  the  t-\x\ 
ject  was  fully  elucidated.  Sir  Charles  Clark,  in  1814,  wrote 
excellent  eliapter  upon  them,  which  would  ahuost  answer  tl 
re(piirenicnts  of  our  day. 

Piithologi/. — Surjirise   that   any  confusion   should   have   cxiiitM 
between  these  tumors  and  eancennis  growths,  will  cease  when  we 
consider  that  their  identity  is  boldly  assumed  by  so  careful 
observer  as  Dr.  Ash\vcll,a9  late  as  1844.     lie  gives  five  reasons  foi 
bis  belief,  which  lie  dcchirca  upjiear  to  him,  "conclusive."      Hi 
reasoning  has  failed  to  convince  others,  no  writer  since  his  tii 
having  adopted  the  view  which  I>r.  Hunter  succeeded  in  alxdishing 
and  no  fact  in  gynecolotry  is  now  more  fully  settled  tiiau  tJia 
the  non-malignancy  of  these  tumors. 

Until  recently  the  question  has  not  been  settled  as  to  the  (kk 
bility  of  tlicir  undergoing  cancerous  degeneration.  Baylc  and 
Lobfltein  have  declared  that  they  never  do  so,  and  the  rcacarubt 
of  Cruveilhicr  and  Lcbert  tend  to  su]>port  tiie  view;  while  Kiwi!*oJ 
Atlee,'  and  Simjwon,  believe  that  malignant  degeneration  ixu-ui 
in  very  rare  cases.     "In  1862,"  says  Klob,*  "a  singular  s[)eeime 


'  Surg.  Pathol.,  p.  58.3. 

*  McClinlock,  Diseases  of  Women. 


*  Mnl.  de  I'Ut«n». 

♦  Op.  cit.,  p.  173. 
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111.  From  n  tihroid  tinnor  tlie 
tuuteil  in  the  jxisterior  wsills  i>r  tla-  uterus, 
carcinonia  liaa  uiiUouhti'dly  lioi'ii  dcvclrtju'd  wulmiit  any  other 
portion  of  the  btidy  heing  att'ected,  and  I  atn  tlieix'luro  foiititminod 
to  allow  the  posaibility  of  such  a  tranBition,  although  I  cannot 
ret-all  a  second  case  of  this  kind  either  in  the  literature  of  the 
subject  or  in  my  rather  extensive  exjicrieuce." 

Although  this  case  Beenis  to  settle  the  matter  of  possibility,  at 
lea?t,  it  must  not  be  forgotten  that  beyond  doubt  such  a  change  of 
tyjie  is  exceedingly  rare.  It  ia  in  this  connection  a  fact  worthy  of 
note  that  in  the  ncgrcss,  in  whom  fibroid  tunion»  are  so  common  as 
to  l>e  reganled  by  some  as  almost  univeivally  met  with  after  the 
thirtieth  year,  carcinomatous  affections  of  the  uterus  are  very  rarely 
Been. 

Uterine  fibroids  may  develop  singly,  when  ordinarily  they  do  not 
attain  to  a  very  great  size.  Sometimes,  liowever,  they  exist  in 
great  tmmbcrs,  and  grow  to  a  very  large  size.  Courty  reiKu-t-s  one 
weighing  fifty  jwunds,  and  I  have  removed  one,  with  uterus  and 
both  ovaries,  of  the  Siune  weight.  Some  years  ago  I  exhildtcd  to 
the  New  York.  I'athologieal  Society,  tlie  uterus  of  a  negrcss  which 
contained  thirty-five  tumors  of  every  size  Ijetween  that  of  a  fatal 
liead  and  that  of  a  marble. 

Kihroids  may  develoji  in  any  part  of  the  uterus;  but  the  usual 
eite  is  in  the  body  or  fun<lus.  Mr.  S.  Lee  examine<l  seventy-lour 
prej'uratious  in  the  London  museums,  and  found  that  the  rarest  of 
all  locations  for  them  is  the  cervix.  A  very  interesting  instance 
of  a  large  tumor  develojied  below  the  os  internum  is  rejiorted  by 
Dr.  Murray,  in  the  sixth  volume  of  the  London  Obstetrical  Trans- 
aetion.s.  Their  structure  varies  very  grentlv,  tiot  only  from  their 
original  develojtmeut  being  different,  but  from  their  being  susee|i- 
tible  of  several  diseased  states,  which  will  verj'  soon  be  mcntionwl, 
anil  which  [iroduce  their  characteristic  alterations.  The  typical 
form  is  that  of  hard,  resisting  fibrous  tissue,  which  creaks  under 
the  knife.  Under  the  microscope  this  is  found  to  consist  of  long, 
fine  fibres,  generally  united  in  bundles;  of  fusiform  fibre-rells 
analogous  to  fibro-plastic  elements;  and  of  i-ound  or  eHi|itic  gmnuli-s 
of  snmll  size;  the  whole  being  bound  together  by  fine  intercellular 
Bubstanee. 

They  consist  of  the  liypertrojibied  elements  of  tlie  uterus,  to 
which  organ  they  are  strictly  homologous.  In  the  majority  of 
cases,  it  is  declared  by  recent  pathological  investigators,  that  con- 
nective tissue   preponderates  in  their  construction,  Init  there  ia 
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always  a  certain  degree  of  niuetular  by]>crtroj>liy  concernwl  in  their] 
doveloi»meut;  hence  Billrotli's  objection  to  the  terms  tibroiiia  aiidj 
myoma.  In  some  eases  the  amount  of  muscular  exoeetls  that  of] 
connective  tissue  in  their  construction.  This,  which  may  U*  *tyl< 
tlie  normal  tyi>e  of  the  uterine  fibroid,  is  dt'iiai-tod  from  by  foni*] 
tion  of  cyfiffl  in  the  midst  of  the  tibrous  tissue,  which  coti&titut; 
the  tumor  one  of  fibro-cystic  chai-acter. 

Fig.  142. 


TTterlue  nbroma.     Oblique  lim^tixKnnl  section  of  loiucalar 

ooU-buiidk-D.    (Billroth.) 

Uterine  fibroids  are  liable  to  a  variety  of  diseases,  among  whie 
the  most    frequent  are  aniema;    inflatiimation;    gangrene;    fatty, 
colloid,  and  calcareous  degeneration;  and  apoplexy.     The  Inat 
sists  in  ru|jturo  of  sni;iH  bloodvessels  within  the  mass,  and  con 
queiit  aecumulution  of  t)lund. 

Very  rarely  the  whole  mass  becomes  a  ball  of  calcareous  matte 
whieh,  ])rojeeting  in  utoro  and  bwoming  detaelied,  is  sometin* 
discharged  per  vaginam.  This  is  the  disease  which  was  descril 
by  old  writers  as  uterine  calculus.  The  uterine  attachment 
fibroids  of  compound  rharacter  is  sometimes  the  seat  of  a  s|iocit 
of  varicose  degeneration  of  the  sniall  vessels,  wliich  causes  tl 
structure  to  resend>le  erectile  tissue.  Tumors  thus  affected  lial 
IxKjn  styled  by  Virchow,  telanffiectatic  tumors.  This  vascc 
structure  rea<ltly  bleeds,  and  in  one  civ<<e  I  saw  it  the  cause  of  I 
small  hematocele.     But  larue  vessels  are  likewise  discovere<i  in  the 
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I<cdicles  of  fibroids ;  Caillnrd  roixirting  one  tlie  size  of  the  radial 
B*rtery.  Kloli  iias  luct  M'ith  but  one  sucL  vcuscl,  wLicb  was  the 
^■ize  oi   tbe  uterine  artery. 

^  VarMii^s. — Klob  divides  these  growths  into  two  classes — simple 
and  comfiound.  The  first  consists  of  one  tumor,  whieh  is  generally 
spherical,  and  which  is  connected  by  loose  connective  tissue  with 
the  uterus.  The  second  is  a  coinpiiuiid  tumor,  niude  up  ol'a  iiumbcr 
^of  small  fibroids,  connected  by  loose  connective  tissue.  The  second 
Variety  is  more  vascular  than  the  first,  and  its  surt'uee  is  nodutaled 
and  not  smooth.  Both  these  classes  present  tlieniselves  cjiiiiially 
in  three  varieties,  which  are  created  by  the  locality  of  the  growths 
in  the  walls  of  the  uterus.  If  they  lie  under  the  mucous  membrane 
projecting  into  the  uterus,  they  arc  ealled  submucous;  if  under  the 
I)eritoneum,  subserous;  if  in  the  wall  of  the  uterus,  intei-stitial. 

If  a  tumor  be  situated  in  the  wall  of  the  uterus,  it  may  remain 

there  until  it  assumes  large  dimensions.     Should  it  be  near  the 

mucous  or  serous  lining,  it  is  subjected  to  contractile  eft'orts  on 

Kthe  part  of  the  surrounding  parenchyma,  which  ai-e  excited  by  ita 

^ presence,  and  which  t>ften  in  time  force  it  towards  tbe  uterine  or 

abdominal   cavity.      Sometimes    its   connection  with  the  mother 

(tissue  is  kept  up  by  a  broad  base;  sometimes  it  is  limited  to  a  long 
elender  pedicle,  which,  in  the  case  of  tbe  subjierituneal  varieties, 
allows  of  great  mobility.  Shfiuld  tbt"  mass  be  forecd  into  tbe  uterine 
cavity,  and  gnidually  assume  a  slender,  pedunculated  attachment, 
it  receives  the  name  of  fibrous  polypus,  whieh  is  therefore  a  variety 
of  subiinicous  fibroid 

Subperitoneal  uterine  tumors  have  been  known  to  perform  the 
most  singular  migrations.     The  jn-dicle  being  broken,  they  have 
,at  times  been  found  rolling  about  freely  in  the  peritoneum,  and  at 
[others,  having  set  up  adhesive  inflammation,  they  have  been  found 
ietached  from  tbe  uterus,  and  attached  to  some  other  abilominal 

Caiisi's. — The  predisposing  causes,  or  rather  tliose  generally  re- 
garded as  such,  are : 

Race,  the  African  being  ]H?culiarly  liable; 

Age,  from  thirty  to  forty-five ; 

Sterility ; 

Menstrual  disorders  of  long  standing. 

Concerning  the  exciting  cjiuses,  one  writing  in  the  yoftr  1S74 

may,  unfortunately,  quote  the  words  of  Sir  Charles  Clarke,  recorded 

in  1814:  "  Nothing  is  known  respecting  the  cause  of  this  diseaw." 

Sixty  years  of  resejircb  have  thrown  no  light  ufiou  its  etiology. 
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C'liiipliralious. — Tlie  iii(»«t  tVcijiU'iit  of  the  eoiiijilicutious  whi 
uhow  tlieiaselves  iu  tLo  course  of  the  disease  are — 

EiidoDietritis; 

Displacemeut ; 

Cystitis; 

Olistruc'tion  of  tliu  ixftum; 

Ilemorrhoids; 

Pelvic  i>erit<>iiififi; 

Areolar  hyiierjilaHia; 

Atrojihy  of  uterine  walls. 

Every  one  who  liaa  made  autopsies  upon  cases,  in  wliich  ntcriira 
fihroitls  have  existed,  uuist  liave  heen  struck  by  the  fact  of  the ' 
varied   apjiearaiice  df  the  walls   of  the  uterus.      Where   several! 
tumors  exist  the  iiteriiio  cavity   is  sometimes  so  perverte*!  and] 
rendered  so  tortuous  that  it  cannot  he  traced,  while  in  cases  wlieroj 
a  large  numher  of  tumors  are  formed,  tlie  whole  uterus  seems  to] 
liave  disapjieared,  its  place  beinj  usurjwd  by  tumors.     Iu  the  caacij 
already  cited,  in  which  I  counted  thirty-five  tumors,  no  trace  of 
tlie  uterus  could  he  discovered  by  the  naked  eye,  above  tlie  O0I 
interiuini.     In  some  cases  the  vice  of  nutrition  set  up  by  the  pre-j 
sence  of  these  growths  results  in  thickening  of  the  uterine  walls  byj 
the  establishment  nf  interstitial  hy]iertrophy,  in  others  localized 
points  of  thickening  exist,  while  in  utbers  still,  the  wall  of  the 
utcriis  may  become  so  attenuated  by  distention  and  atrf>pby  as  toj 
leave  onl\'  a  thin  film  to  represent  it.     This  distended  and  attenu- 
ated organ  is  that  which   Walter  has  styled  the   "  mi'inbr.itu.nai 
uterus." 

Si/iiiptojns. — This  cnnmemtion  of  complications  is  a  sulfieient^ 
explanation  of  the  great  number  of  rational  signs  which  proseot 
tJicmselves,  for  not  only  do  wo  meet  with  the  P3'mptoms  of  fibrtnd 
tumors,  but  with  those  of  a  variety  of  disorders  wliieh  they  excit0.j 
Most  prominent  among  the  symjitoms  are — 

Menorrhagia  or  metrorrhagia; 

Irritability  of  bladder  and  rectum; 

Pain  tlirouirbont  the  pelvis; 

Uterine  tenesmus; 

Prnt'nse  leucorrhcca; 

Dysmenorrhnpa ; 

Signs  of  jiressure  on  crural  nerves  and  vessels; 

"Watery  discharge  from  uterus. 

Tliese  symptoms  are  not  etiuully  cominou  to  the  three  varietiea 
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the  affection.  Suliperitoneal  tuniora  often,  ami  interstitial 
tuiuora  gonit'tiuiea,  ait  ucfonipiinied  by  none,  or  at  least  hy  very 
few  of  thc'iii.  It  i«  tlie  Huliiuurt)U6  variety  which  most  eonstantly 
and  promineiitty  develojis  theiu. 

Physical  Signs. — Although  the  rational  signs  are  bo  nunierous 
and  striking,  they  can  never  do  more  than  excite  a  susjiicion, 
whicli  leads  to  invest igatimi  hy  jihysieal  means. 

lu  the  case  of  a  large  tumor  no  dittieulty  in  diagnosis  will  pre- 

t  itself;  for  the  results  of  vaginal  touch,  ahdnminal  pnipatinn, 
conjoined  manipulatinu  will  Vjo  so  decided  as  to  settle  the 
character  of  the  case  deliuitively.  When,  however,  a  growth  of 
email  size  exists,  great  difficulties  will  often  attend  diagnosis, 
whieli  may  be  delayed  until  the  ease  had  been  under  observation 
for  a  lonii  time.  A  thoroush  examination  involves  full  and  careful 
exploration,  by  touch,  of  the  anterior  and  jiosterior  surfaces  of  the 
uterus,  as  well  as  of  its  cavity  to  the  fundus. 

To  examine  the  external  surfaces  of  the  uterus,  the  patient  should 
lie  uix)n  tlie  back  with  the  tliighs  fiexed.  All  constriction  slmuld 
be  removed  from  the  waist,  and  the  bladder  and  rectum  enijitii'd. 
The  examiner  then,tleprcssiiig  tlie  uterus  by  the  right  haial  placed 
over  the  Lyj.ioga8triuni,  should  sweep  the  index  linger  of  the  other 
as  high  uji  as  jiossiltle  over  the  ]posterinr  wall,  first  by  vaginal  aiul 
then  by  rectal  tiuieh.  \\'hile  the  finger  in  the  vagina  or  rectum 
lifts  the  uterus,  the  tips  of  the  fingers  jdaced  on  the  abdomen  should 
be  fiirced  bdiind  the  fundus,  and  downwards  over  the  posterior 
uterine  wall  so  as  to  ap]in>aeh  the  finger  within  tlie  |ielvis.  By 
these  means  the  posterior  wall  will  be  sujierficially  exaniined  in 
women  with  tense  abdominal  muscles,  thoroughly  in  those  in  whom 
they  are  thin  and  relaxed. 

The  linger  in  the  vagina  now  drawing  the  cervix  fonvards,  the 
fingers  of  the  hand  on  the  abdomen  should  be  made  to  depress  its 
walls  so  as  to  sweep  from  the  fundus  over  the  anterior  surface 
down  to  the  cervix.  The  finger  under  the  cervix  lifting  it  up  will 
offer  itself  as  an  opjKising  force  to  the  hand  on  the  abdomen.  This 
mananivre  will  fully  expose  to  examination  the  anterior  surface  of 
the  uterus,  unles,s  the  patient  be  very  fat.  Should  she  be  so,  a  tena- 
culum may  be  fastened  in  the  cervix,  an<l  the  uterus  drawn  down 
hy  it  so  that  the  posterior  wall  will  be  better  within  reai'h  of  rectal 
tf)Uch,  and  the  anterior  wall  of  vaginal  exploration  when  the  finger 
is  pressed  firmly  against  the  liase  of  the  bladder. 

When,  in  a  ease  in  whicli  it  is  of  imjiortiince  that  a  certain  diag- 
nosis should  be  arrived  at,  it  proves  imjiossible  to  do  so  by  use  of 
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tlie  mcaiia  tliua  fur  iiieiitioucd,  Siinons's  method  may  be  resorted  td 
with  givat  coufidfiiec  as  to  tlic  resulta  wliicli  it  will  yield.  ' 

For  invcstigHting  tlio  interior  Hiirlace  of  the  uterus,  tlio  avckl 
should  be  fully  diluted  by  teiita  of  sjKjngo  or  sea-tanjfle,  and  imH 
mediately  iijion  their  removal,  the  uterUH  being  dojiressed  «*  fof 
oxamiiiiUinn  uf  the  outer  Burfuee,  the  tiager  should  be  carried  ap' 
to  the  fundus. 

Diff'triHtiaiion. — The  diseases  which  may  be  confounded  with 
fibrous  tumors  are — 

Pregtianey ; 
I  Periuterine  cellulitis  or  abscess;  • 

^^v  Pelvic  hemsifocfle; 

^^Bl  Anteflexion  or  retroflexion; 

HV  Ovarian  tumors  ; 

Feonl  impaction. 

In  jireguanry  anicnorrlKea  and  other  signs  of  utero-gestatl 
exist,  while  in  uterine  fibroids  there  is  usually  u  tendency  to  me 
orrhagia.  In  jiregnancy  the  nterus  is  symmetrical,  iu  fibron 
usually  asynmictrioal.  The  tumor  found  in  jiregnancy  is  gonerall 
Bofter^than  that  in  fibroids  and  more  uiiit'oriuly  metlian  in  ]iot>itioi 
In  a  doubtful  case  time,  with  its  developnient  of  foetal  njovcmen 
will  always  settle  the  jioint. 

The  tumor  enated  by  cellulitis  is  usually  immovable,  ve; 
sensitive,  accompanied  by  fever,  comes  on  suddenly,  and  fixes  t 
uterus,     A  fibroid  tumor  is  tlio  opjiosite  of  this  in  every  n^sjtect, 

Hematocele  generally  occurs  suddenly  and  with  violent  eyrap>' 
toms.  The  tumor  is  sensitive  and  innnovable,  at  first  semi-fluid, 
and  accompanied  by  tympanites  and  constitutional  disturbau 
Fibroid  tumors  show  no  such  svmjitoms. 

Flexion  may  bo  determined  by  the  uterine  probe,  and  difierei 
tiation  established  between  it  and  fibroids  by  conjoined  manipu 
tion  and  re<'tal  tr>uch. 

Ovarian  tumors  of  solid  form  are  the  only  ones  which  usually 
give  diflieulty  in  diagnosis,  and  these  are  rare.  They  are  nnaccoi 
paiiieil  by  menorrliagia,  can  be  puslied  fn>m  side  to  side  without 
afieetingthe  j>osition  of  the  uterus  as  ascertained  by  vaginal  touc 
and  are  less  afi*ccted  by  movement  of  the  uterus  by  means  of  thf 
uterine  sound.  In  eases  where  an  ovarian  tum<ir  is  firmly  atfacln' 
to  the  uterus,  difl'erentiatiou  is  not  oidy  difficult  but  oft. 
impossible. 

Fwal  impaction  presents  a  tumor  which  can  often  l»e  indented  h 
pressure,  is  generally  in  the  caput  coli,  does  not  move  with  the 
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Uterus,  gives  severe  intestinal  pain  and  disorder,  and  exerts  little 
inllueuee  on  the  functions  of  the  uterus. 

From  this  rapid  dispoMl  of  tiie  subject  of  difitTeutiation  it  must 
not  be  supp<>8C'«l  that  it  is  always  an  easy  matter.  In  many  cases 
only  careful  watching  will  enable  the  diagnostician  to  arrive  at  a 
certain  conclusiLtii. 

I'ro(/iiosis. — The  practitioner  cannot  be  too  cautious  or  dis^ilay 
t'Oo  much  reticence  in  pronouncing  the  prognosis  of  uterine  Hbniids. 
There  are  few  diseases  in  wbieli  tlie  young  physician  will  be  ted 
into  greater  error  or  be  made  to  regret  mure  decidedly  an  over- 
confident prediction.  Fibroid  tumoi-s,  unless  of  great  size,  rui"ely 
end  fatally,  however  gloomy  the  jtrospect  nniy  n|ipear  when  tliey 
are  tirst  discovered.  And  yet  death  from  them  is  nut  so  infrwiui'iit 
as  to  warrant  an  entirely  favorable  prognosis. 

Freifueiify. — These  statements  are  to  a  certain  degree  corrobo- 
rated by  au  examination  into  their  frequency.  Were  they  as  dan- 
gerous as  is  sometimes  supiwsed,  a  large  number  of  deaths  would 
be  annually  prcHluced  by  them,  for,  to  use  the  words  of  McOlintock, 
"without  question  the  most  frequent  organic  disease  of  the  uterus, 
if  we  excejtt  intbimmatifui  and  its  etlects,  is  Hbrous  tumor."  Bayle 
estimated  that  of  all  women  dying  beyond  tbirtj^-five  yeare  of  age, 
twenty  jter  cent,  were  thus  atfected.  Even  PUp]Hising  that  bis 
assumption  was  an  exaggerated  one,  an  idea  of  the  frequency  of  the 
affection  may  be  gathered  from  the  fact  of  his  venturing  upon  it, 
and  surprise  at  it  will  be  modified  when  the  following  extract  is 
read  from  Klob.'  In  sjajaking  of  tlieir  frequency,  be  says,  "At  the 
climacteric  period,  it  is  such  that  undoubtedly  40  jkt  cent,  of  the 
uteri  of  females,  who  die  after  the  fiftieth  year,  contain  fibroid 
tumors." 

Let  the  diagnostician  who  has  discovered  a  uterine  fibroid,  and 
feels  prompted  to  give  a  grave  jirognosis  conccniing  it,  bear  these 
facts  in  mind,  and  be  may  be  prevented  from  injuring  bis  i)atient'8 
condbrt  and  bis  own  r<'putation. 

Course,  Duruliou,  (i/id  Trrmijffition. — As  already  stated,  these 
growths  may  attain  tlu'  enormous  -weight  of  fifty  pounds.  Fortu- 
nafel}'  they  very  rarely  reach  such  dimensions,  but  even  wlien 
they  do  not,  they  sometimes  exhaust  the  patient  by  metrorrhagia, 
leucorrhcea,  bydrorrhn^a,  and  a  low  gnnlo  of  conetitntioiud  irrita- 
tion, often  attended  by  hectic  fever.  But  this  tcnninatiou,  like 
the  preceding,  is  exceptional.     Having  attained  a  moderate  size 

Op,  cit.,  p.  177. 
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they  generally  remain  stationary,  or  increase  plowly  until  tkei 
menojiiiuse,  erecting  cousitleraltk-  iucouvenionce  and  dcprociating  I 
the  jiatieut's  strength  by  heiuorrhage.  Then  uuilurgoing  a  certain  I 
degree  of  atrophy  with  the  cessation  of  uterine  and  ovarian  fun<v  I 
titmfi,  tlity  cease  to  be,  to  any  great  degree,  a  s^ource  of  annoyance,  1 
or  at  least  of  danger.  Evt'ii  during  the  age  nf  uterine  activitv<J 
nature  may,  unaided,  effect  a  cure  by  the  following  meaus:       ^^H 

Absorjition  or  atrophy;  ^^M 

Direct  exjinlsion  by  niptiire  of  attachment;  ^^^ 

Sluughitig,  IVoiii  deprivation  of  nutrition,  or  iuflainmution;  ^^J 
Calcareous  degeneration;  ^^M 

Gangrene.  ^^M 

The  tumor  is  sometinied  dcjirived  of  nutrition  by  inflamtMn^o^n 
action  occurring  in  the  vascular  Ktructure  of  the  uterine  attiiclHJ 
nient,  which  has  already  beeu  described,  collections  of  pus  iK'togl 
sometime:^  discovcri'd  in  it.  I 

Throughout  their  existence  these  tumors  sympathize  in  thM 
uterine  cbnnges  which  attend  ujion  these  three  conditions;  menJ 
struation,  utei-o-gestation,  and  the  menopause.  With  the  ocoiuJ 
rence  of  menstruation  they,  like  the  tissue  of  the  uterus,  becoiod 
congested,  enlarged,  and  sensitive.  l>uring  pregnancy  tJieir  eoniM 
poneut  muscular  fibres  grow,  and  probably  undergo  rctrogruUM 
metamorphosis  after  delivery.  As  senile  atrophy  succecnls  thai 
menopause,  their  nutrition  is  impaired,  and  latty  and  calcuregH|| 
degenenitiou  sometimes  occur.  flH 

Sometimes  iluid  collections  take  place  within  these  inasst-s,  snml 
njorliid  ]ir<»ccsfl  destroying  their  tissue  as  if  by  li(iuefactiou.  llial 
fluid  thus  collecting  may  be  purulent,  watery,  or  sanguim'ouB.  In 
some  cases  a  collni<l  degeneration  is  said  by  jistthologists  to  oconij 
in  or  near  the  centre  of  the  imiss,  which  softens  down  and  lii|uelieu 
the  iibn>id  tissue.  In  others,  an  aiiojilexy  takes  place,  whicli  civateH 
the  initial  cavity,  luid  this  is  subsequently  found  tilleil  with  tlie 
debris  of  tlie  clot  and  with  turi»id  serum.  , 

Ptiltititife  Tir<(t)iirnL — Tn  the  vast  luajority  of  cases  of  intcrstitiaH 
and  subserous  variety,  the  *tl(>rta  of  the  practitioner  shiuiUl  bu 
limited  to  pa11iati<in  of  the  evils  resulting  from  these  growth*! 
These  evils  will  gcncrnlly  be  due  to  cither  one  or  nil  of  the  thre« 
following  conditions  which  result  from  them:  disfilucement  of  thM 
uterus,  pressure  on  surroundinsj  organs  and  jiarts,  ntul  menorrhngial 
or  metrorrhagia.  The  flrst  will  often  be  gn'atly  relieved  by  rc-!<ti^ 
tutiou  of  the  displaced  organ,  and  its  retention  at,  or  even  aboveJ 
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the  80i>erior  strait.  This  may  be  accoinplislied  by  the  onlinary 
mean:)  of  rejilacciiieiit,  and  tbc  use  of  tlie  bull>  [ifssiiry  (Fiij.  Ill), 
iu  diffii-'ult  cases,  or  oi  one  of  tlie  varieties  of  iutra-vaginal,  ante- 
verHion,  or  retroversion  pessaries,  in  less  obstinate  ones.  By  a 
proi*rly  adjusted  jjessary,  aided  by  complete  removal  of  weigbt 
and  constriction  from  tlie  abdf)nien,  and  tire  use  of  an  etlieient 
abdominal  pad,  tlie  second  set  ol' evils  may  be  ameliijnited.  Relief 
of  tlie  third  genentUy  proves  difficult,  ami  not  rarely  impossible. 
Tlie  presence  of  the  tibroid  in  utero  kee]is  up  congestion  of  the 
endometrium,  and  tliis  results  in  leiicorrho-ii,  hydn'ri'luea,  and 
mcnorrhagia.  Fortunatel}',  good  can  genenilly  be,  to  a  limited 
extent,  at  least,  ert'ecfed  by  rest  in  the  rwnmbent  posture  ihiring 
the  menstrual  periods;  the  use  of  hemostatic  agents,  as  elixir  of 
vitriol,  ergot,  tincture  of  cannabis  indica,  gallic  acid,  etc.;  and  the 
use  of  the  tampon  after  a  sufficient  loss  has  occurred  to  meet  the 
demands  of  ovulation.  The  practice  of  a}>|>lying  a  tampon  of  eotton 
impregnated  witli  soluti(ui  of  alum  after  a  menorrhagic  How  has, 
under  tliese  circumstances,  lasted  for  four  or  five  days,  I  often  resort 
to,  and  never  witli  any  but  good  results.  Witliout  some  sueli 
controlling  influence,  the  patient  will  sometimes  become  greatly 
exeanguiuated.  While  these  means  are  being  adopted  the  bowels 
should  1m?  kept  regular,  and  the  functions  of  the  skin  and  liver 
carefully  suiiervised. 

In  some  cases  tlie  engorged  condition  of  the  mucous  membrane 
lining  the  uterus  and  cuvering  the  tunmr  causes  it  to  become 
covered  by  little  fungoid  growths,  which  keep  iip  and  greatly 
incre^ise  the  amount  of  hemorrhage.  Under  these  circumstances, 
the  application  of  tlie  curette  is  of  great  service.  Even  if  there 
should  be  an  error  in  iliagnosis,  this  treatment  will  accomjdish 
gofnl  by  severing  the  vessels  of  the  mucous  membrane,  and  relieving 
congestion. 

If  these  means  fail,  as  they  often  will  do,  more  effectual  ones 
must  1  c  adopted.     The  cervix  should  be  dilated  by  tents,  and  the 

I  uterine  cavity  thoroughly  washed  over  by  an  injection  of  equal 
jinrts  of  tiJicture  of  iodine  an<l  water,  or  solution  of  jiersulphate 
of  iron,  one  part  to  ten  of  water. 

Should  it  be  found  that  by  this  means  even,  hemorrhage  is  not 

[Bufficiently  contrf-'iled,  resort  should  be  ]>roni]>tly  had  to  fialliative 
resouwes  of  a  surgical  character.     These  may  prove  efficient  as 

[hemostatics,  while  at  the  same  time  they  prejmre  the  way  for 
curative  means,  if  they  sliould  be  in  time  deemed  necessary. 

It  lias  been  found  that  hemorrhage  due  to  uterine  fibroids  is 
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ofton  greath-  (liiiiiiiislied  i>y  section  of  tlie  uterine  nwk,  a  i>nicrirtl 
which  wa.s  Hrst  inaugurated  by  Aniussat,  and  iuiitnted  by  N^latnn,! 
Brown,  and  MeClintock.  In  souio  not  very  explicable  lunnnvr^l 
cutting  ttirougli  the  cervical  canal  by  deeii  incisions  on  its  eiiiMl 
exerts  a  good  inflnonee  in  contruUing  this  form  of  hcmorrhace.  AI 
8tiil  inf>re  powerful  etteet  will  follow  incision  directly  titrough  tltel 
investing  coat  of  the  tumor  itself,  so  aa  to  cut  its  cnpsule,  itsi 
f^uperficial  layer  of  fibres,  and  its  suporficiul  bloodveBsels,  and  thial 
diminitili  its  vascuhir  sujiply.  I 

Ciircfivi'  Meohs. — Within  the  last  quarter  of  a  century  we  havt] 
nipidiy  a<lvanced  in  our  surgicsd  rcsoui"cc«  for  the  cure  of  utcrin«l 
fibroids.     Tlicy  are  not  even  now,  however,  of  such  a  cliamrter  ntj 
to  "warrant  a  resort  to  them,  when  hy  other  means  we  can  nvoidi 
the  dangers  wliich  atta<'h   to  them.     For  this  reason   it  may  li«| 
stated  that  surgical  prtteedures  should  be  resorted  to  only  under 
twocircumstiinces:  l^t,  where  the  growth  is  so  hx-ated  as  to  ri'iider 
n*moval  practicable  and  safe;  2d,  where  the  disease  is  threnteninn 
the  jiatient's  life.    In  the  removal  of  these  growths  the  prftctitionerl 
imitates,  to  a  certain  extent,  the  proecs-ses  by  which  naturt>  accoin-l 
plishes  a  cure.     Bringing  to  his  aid  some  of  her  methods  which 
liave  been  mentioned,  he  adds  to  them  others  which  she  neverj 
dcveloiiH.  I 

Uterine  fihroids,  whetlier  sulimucous,  subperitoneal,  or  iuterstiJ 
tial,  may  be  removed  hy  one  of  the  following  means:  ■ 

Abi^orption ;  ^^H 

Exrisiou,  ccrasement,  and  galvano-cautery ;  ^^H 

Avulsion;  ^^| 

Eitui-leation;  ^^H 

Gastrotomy.  ^^^ 

Absorption. — Whether  their  absorption  can  be  excited  by  any  of  I 
those  medicines  styled  absorlients,  is  not  certainly  ascertuiawLI 
Tumors  have  iu  some  instauees  been  known  to  disapiM.>ar  while  such 
drugs  have  been  employed,  and  jicrhaps  they  did  so  in  consetiuencc  . 
of  their  use.  But  no  such  effect  can  be  looked  for  witli  any  con>l 
fidence,  Indeed,  with  our  [>resent  exjicrienccsueh  a  ri'sult  must  hel 
regardeil  as  decidedly  excc)<tional.  Scnnzoui,  after  advisinir  those! 
medicines  which  are  most  jiopuhir  as  stimulants  of  absorption,  saya,,! 
"  We  do  not  remember  a  single  case  in  which,  with  the  means  in-I 
dicated,  or  with  others,  we  have  obtained  the  complete  cure  of  ill 
fibrous  body."  If  such  drugs  be  trieil  for  this  puqMvse  theyshoulrll 
be  continued  for  many  months,  and  even  a  year  or  two,  before  the! 
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trial  can  l)e  considered  fairly  made,  for  their  action  is  never  ininie- 
(liar.e.  Those  in  greatest  esteem  art'  indiiif,  the  indide  and  hi-Dmide 
of  [Kitiiesiuni ;  that  elast*  of  druga  supposed  to  posaess  the  jHtwer  of 
inducing  fatty  degeneration,  us  arsenic,  phosphorus,  and  lead, 
"  Bteatogenic"  drugs,  as  they  have  heen  styled;  prciiarutinns  of 
lime;  and  the  waters  of  certain  miueml  springs,  as  Krenziiach, 
Kissingen,  Kninkenheil,  etc.  Some  of  these  njiiy  he  eniplnyud 
externally  in  the  form  of  hi|i-bath8  as  well  as  internally. 

Ahout  two  years  ago,  a  series  of  nine  cases  of  uterine  fibroids 
was  puldished  hy  Ilildeliranilt,'  of  Kotiigsherg,  in  which  the  only 
treatment  adopted  consisted  in  the  subcutaneous  injection  of  ergot. 
In  seven,  an  extraordinary  imjtrovement  took  jiliiee.  The  theory 
of  the  i)lan  is  this;  comju'ession  of  tlie  tumor  by  ergot ie  eontnic- 
tion  of  uterine  fibre  interferes  with  nutrition;  fatty  degeneration 
in  consefinenee  occurs  ;  and  tlie  tumor  is  thus  rendered  susceptible 
of  absorption.  The  results  obtained  by  Ilildebnmdt  are  so  favor- 
able, that  the  most  sanguine  must  be  led  to  fear  that  future  experi- 
ence may  not  prove  as  successful.  His  metliod  has,  however,  even 
now  been  so  far  tested  by  otbei-s  tlint  it  must  be  concede<l  that  it 
promises  better  results  than  any  other  which  has  I>cen  employed. 

Tlie  following  is  a  condensed  synopsis  of  some  of  Uildcbrandt's 
cases: 

Case  1.  Patient  n?t.  31  ;  linnnr  fur  three  j'ears;  uterus  as  l.irge  as  at 
seventh  moiiih  of  |uv«;ii:iiiev  ;  lieuiiirrh;iuos  fruqnent  and  eo|Hijiis.  In- 
jections of  crgotine  practisi-ct  daily  for  six  weeks,  when  menses  became 
i"cgular  ari'l  painless.  Injections  continued  daily  for  fifteen  weeks  more, 
when  tumor,  wliiuli  had  been  growing  sinalh'r  from  week  to  week,  was 
found  to  have  disappeared. 

Case  2,  Umler  use  df  injections  uterus  "  diniinished  in  volume  by 
absorption  of  tlie  inlranteriiie  tumor;  menstruation  beenme  regnliirjand 
pain  and  leueorrha'a  (lisa|ipeared." 

Case  3.  Patient  a't.  30 ;  profuse  snuf^nineous  discharges,  Romelimes 
lasting  from  six  to  eight  motitlis,  since  the  age  of  sixteen.  Anemia  and 
emaciation  extreme  ;  rundtrs  of  uterus  nearly  miilway  lietwe<"n  pnhis  and 
umbilicus;  by  toneh,  tumor  dislinguished  in  the  anterior  wall  of  uterus. 
Subcutaneous  injections  daily  from  January  17th  to  March  5th,  when  the 
patient  was  diseharjieil ;  menses  rcfrular;  general  ciaidition  imju-uved  ; 
and  uterus  uotiihlj' <lirainished  iu  size;  the  vaginsd  [jortion  hiiving  in 
great  part  relunied  to  its  nonnal  volume. 

Case  G.  Pnti(Mit  set.  4.'> ;  uterus  reached  to  nmbilicus;  antevcrted; 
large  fibroid  iu  auteri(jr  wall ;  lieniorrhiige  ;  and  irregular  menses.    After 
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resort  to  injections,  iinjirnveinoiit  Wii>)  well  marked  ;  funilus  desoenfi^B 
to  a  point  midway  bftwttni  umbilicus  ami  pubes.  I 

The  solution  used  by  tlie  hyjiodermic  syringe  consisted  of  tUrv«] 
parts  of  tliii  aiiuoous  extract  of  ergot  to  seven  and  a  half  of  gly-^ 
ceriue  and  tlie  same  of  water.     The  fwint  of  puncture  was  tie 
hyi^ogastric  region.     At  each  injection  three  grains  of  the  extract 
were  used. 

In  some  cases  this  treatment  produces  severe  ergotism  at  so  early  ] 
a  jtcriod  tliat  it  has  to  be  (U'sisted  from,  while  at  others  it  n'sulfs  j 
in  the  jiroduetioti  of  kuuiH  abscesses  of  jiaiiiful  eliaracter.  Hildiv 
brandt  declares  that  the  introduction  of  the  needle  straight  down 
into  tliu  subcutaneous  areolar  tissue  obviates  the  occurrence  of  i 
abscesses.  Should  the  subcutaneous  iiietliod  disagree  with  tbAj 
jiaticnt,  as  it  did  in  two  out  of  Ilildebrandt's  nine  cases,  ergoKi 
may  be  given  by  mouth  or  rectum,  with  the  prosfiect  of  exciting] 
tonic  uterine  contracti(m,  diminishing  vascularity,  and  Icaseningl 
sanguineous  and  mucous  discharges,  and  subscfjueut  growth  of  thdj 

Since  the  publication  of  Ilildebrandt's  method  I  have  adopHH 
it  in  a  niuiibcr  of  cases,  and  wliile  I  cannot  claim  sucli  result*  tK 
he  obtained,  I  am  prepared  to  endorse  it  as  one  very  promising  of 
excellent  results.  . 

Surgical  Prore/lurcs. — The  two  elements  which  govern  success  inJ 
the  removal  of  tliese  growths  by  the  surgical  processes  which  nowi 
come  to  lie  considered  are  these:  1st,  the  degn^e  of  projection  of 
the  tumor  into  the  uterine  cavity  ;  2d,  the  degree  of  dilatation  of 
the  cervical  canal.     I  do  not  say  that  they  decide  the  propriety  of  I 
oix?ration.     Removal  may  possibly  be  practised  wliere  the  tumor 
is  to  a  great  extent    intci-stitinl,  only  causing  slight   profnisioti 
inwards  of  the  muc<Mis  membrane,  and  where  tlie  cervical  c.xna]  i* 
completely  contracted.     But  in  such  cases  it  is  more  difficult  of  j 
accoiMjilisltmcnt,  and    much    more  dangerous  to   the   life   of  the 
patient.    An  iiitoi-stitial  tild'oid  excites  uterine  contractions,  which 
in  time  usually  extru<le   it,  making  it  either  subserous  or  sub-  ] 
mucous.     In    both   cases  it  carries  with  it  a  covering  of  utorin*  j 
tissue,  whicli  when  it  enters  the  uterine  cavity  is  one  of  the  influ-J 
ences  which  prevent   its  expulsion  into  the  vagina;   the  closoml 
of  tlie  cervix  boin;;  another.     In  some  cases  nature  unaideil  over- 
comes these  obstacles.     When  they  are  too  powerful  for  her,  art 
comes  to  her  aid  and  removes  them  for  her. 

Before  all  the  ojierations  practised  for  removal  of  fibroids  from 
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[the  cavity  of  the  uterus,  the  cervix  must  be  fullj  dilated.     This 
[muy  be  Hceotnjplisbcd  by  throe  iiiethoilH: 

let.  Tbe  cervix  iiuiy  be  Kriuiiially  dilated,  tlie  attadiiiieiita  of  the 
[tumor  broken  little  by  little,  itml  cxtruj-ioti  slowly  etiin-ted  liy  ergot. 
2d.  The  cervix  may  be  ra[iidly  dilated  in  i)art  before  the  ojiera- 
Itioii,  and  in  jjart  at  the  moment  of  practising  it. 

3d.  Tbe  cervix  may  be  gradually  and  i'ully  dilated  before  wurgi- 
Ical  interference  is  established. 

By  the  iirst  plan  the  cervix  is  dilnted  by  tents,  its  vaginal  jwrtion 
[cut  by  seissore  up  to  the  vaginal  junetioii,  tljc  libreci  of  the  ciinal 
[inukiug  the  os  internum  severed   laterally  by  a  delicate   knife, 
hemorrhage  arrested  by  tami>on,  and  ergot  given  to  cause  exfiidsion 
of  the  tumor  and  increase  cei-vieal  expansion.     As  these  prejKiratory 
I  measures  usually  control  liemorrliage,  further  interference  may  he 
indefinitely  delayetl.     Meantime  ergot  is  steadily  given,  and  when- 
ever the  attacliment  of  the  growth  to  tbe  uterus  can  bo  reached, 
lit  is  severed  by  the  linger  or  a  blunt  instrument. 

By  the  second  jilan  the  cervix  is  dilated  by  tents,  and  cut  as 
[above  mentioned  at  the  moment  of  npcration. 

By  the  third  it  is  fully  dilated  by  tents,  or  slit  by  scissors  and 
knife,  and  dilatation  secured  and  increased  by  use  of  water  bags 
until  time  of  cipcration,  which  is  nut  lung  delayed.  Tbe  ordinary 
water  bags  known  as  Barnes's  dilatoi-s  are  nut  powerful  enough  for 
the  exjiansiou  of  tlie  cervix  of  the  uon-puerfieral  uterus,  and  be- 
sides this  they  dilate  irregularly.     Molesworth's  dilator,  shown  in 


Fig.  143. 
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Molesworth's  cervical  dilator. 

Fig.  143,  is  by  far  more  efhciont  in  these  cases.  Tliis  instrument 
consists  of  a  series  of  long  bags  of  pure  rubber,  constructed  in  such 
a  manner  as  to  secure  lateral  expansion  without  elongation,  and  a 
nickel-plated  force  pump,  worked  by  screw  jiower,  by  which  water 
or  air  can  be  forced  into  the  Img,  to  dilate  it  as  ra[>idly  or  as  slowly 
as  desired.  Each  instrument  hits  a  small  stojxjock,  enabling  the 
33 


operator,  if  lie  dt-Hirc,  to  rfninvc  tlie  pump,  leaving  thu  bag  in 
posit  lull,  and  tlnw  coiitiiiuo  his  dilatutioii  tor  any  length  of  time. 

Eueli  instrument  \ms  two  luigs,  the  smaller  is  onc-tfighfh  of  an 
inch  ia  diameter,  and  capable  <if  being  dilated  tu  fruiu  one-iialf  lo 
tlireo-fotirtli8  of  an  incli.  Tfie  larger  bag  is  one-fourth  of  an  inrh, 
and  can  be  dilated  to  from  one  to  one  and  a  half  inches, 

Mrcision. — Should  a  small  submucous  fibroid  project  into  the 
uterine  cavity,  it  niay  be  removed  by  the  soveraneo  of  its  attnch- 
ment,  by  means  of  the  knife,  scissore,  or  othei"  cutting  iusf  rnnient. 
If  it  be  within  reach  of  the  knife  or  Bcissore  it  may  be  removed  by 
them.  In  cafle  it  he  attsiehcd  higher  in  the  uterine  cavity,  tlie  Iioh-p- 
tome  of  Aveling  may  be  made  to  answer  a  good  purjx)8e  (Fig.  144). 


c 


Fig.  144. 
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AvcUng'H  polyptomc. 


Removal  may  likewise  be  accomplished  by  the  forceps  of  NiOaton, 
rp|>res<-iited  in  Fig.  14.t,  or  by  Imig-luunlled,  curved  scifsorn.  by 
which  as  much  as  can  be  got  within  their  blades  should  bt>  cut 
away.  In  this  way,  piece  by  piece,  a  large  portion  or  the  whole  of 
the  growth  may  be  excised. 

Fig.  145. 


N^latou'B  forceps. 


£erasement. — In  many  cases  in  which  excision  may  be  practised, 
^crasement  becomes  po.ssilile  and  shonld  be  jireferrod.  The  opera- 
tion consists  in  cutting  oti"  the  mass,  as  near  its  attaeliment  as 
possible,  by  the  ^craseur.  This  instrument,  the  invention  of  M. 
Chai^saignac,  of  Paris,  consists  of  a  flattened  tnlic  of  steel  which 
has  two  rods  of  tlie  fuime  metal  {lassing  through  it  to  itB  upjier 
extremity  (Fig.  146V  To  the  end  of  each  of  these  the  extremity 
of  a  chain  is  attached.  This  is  pas.scd  around  the  part  to  be  cut 
off,  and  the  rods  are  retracted  by  a  ratchet  movement  at  the  otlt«r 
extremity.     Steadily  and  slowly  the  chain  tightens  around  thj_ 
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mass  and  cuts  its  way  throuffh  it.  Tlie  ^craseur  not  only  presents 
tlic  great  advaiitaije  of  jircvoiitiiig  liomorrliatce,  Inif.  exjiorience 
proves  that  ntYor  its  use  iiiflamniiitory  action  is  luueli  less  likely  to 
occur  tlian  after  tlmt  of  euttiiig  instruments.     Should  the  tumor  be 

Fig.  146. 


The  fcraseur,  nirulghl  and  curved. 

email  and  have  passed  out  of  the  uterus  into  the  vagina,  the  chain 
of  the  ecraseur  may  l>e  jiassed  over  it  as  a  noose,  hy  the  tingera. 
If  it  he  small  and  inside  the  uterus,  or  if  tlie  tumor  he  of  great  size, 
whether  in  the  vagina  or  uterus,  it  may  l»e  neecssary  first  to  pass 
H  C!ord  around  it  hy  means  of  canulre,  and  in  this  way  to  dniw  in 
place  the  chain,  which  may  be  subsequently  attached  to  the  ecraseur. 

In  many  cases  the  use  of  the  6cra- 
eeur  is  so  difficult  that  it  becomes  Fig.  147. 

inettectnal.  Under  tliese  circum- 
staiKX-s  the  wire  roi)e  deraseur  of  Dr. 
Braxton  Ilicks  answers  a  most  excel- 
lent purpose.  Its  contracting  wire  is 
stiff,  small,  and  manageable,  and  thns 
we  may  be  alile  to  ensnare  a  tumor 
which  was  unattainable  by  Chassaig- 
nue's  instrumejit. 

Should  tlie  tumor  be  very  large  and 
fill  tlie  vagina  completely,  there  are 
two  methods  by  whieii  it  may  be 
entirely  removed:  1st,  it  may  be 
dniwu  down  by  obstetric  forcejis  an<l 
delivered ;  2d,  it  may  be  cut  away, 
piece  by  piece,  until  its  base  be 
reached.  By  the  first  phiti  the  uterus 
is  temporarily  inverted,  the  morbid 
growth  removed  by  the  knife, scissors, 
galvano-cautery,  or  ecraseur,  ami   the  uterus   replaced,  after  the 


The  dcraneur  at  work. 
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Btump,  should  it  bleed,  has  been  soared  by  the  wliite-hot  iron. 
This  jirocess  was  first  advised  and  imKtisod  by  Desault  and  U^rbi- 
neaiix.  Tbe  second  iilaii  is  best  carried  i>ut  by  the  aid  of  the 
galvantvcautery  or  ecraseur.  As  much  of  the  tumor  as  can  he 
seeiirt'tl  is  seized  in  tbe  wire  or  eliain  and  removed.  Then  another 
portion  is  engaged, and  so  on  uutil  a  great  part  or  tbe  whole  i»f  (Im 
mass  is  cut  away. 

Avulsion. — The  cervix  being  dilatwl  tlie  tumor  is  seizetl  by  Vul- 
selliim  forceps  and  iirtu  traction,  witli  sliglit  rotatory  movemeat, 
made  ui»n  it.  Under  this  tnictile  force  its  uterine  attachments 
may  be  ru])tured  and  the  tumor  eome  away.  If  it  do  not  do  so, 
the  operator  pusses  one  band  into  tbe  vagina  and  two  linger«  into 
the  uterus,  by  wbieli  be  ru[itures  tbe  attadimeuts  of  tbe  gn»wth 
and  thus  frees  it.  Meantime  the  hand  of  an  assistant  is  placvd 
over  tlie  liyjiogaslrium  to  steady  and  dejiress  the  uterus.  Dr.  Wtiit,' 
writing  in  18tJ4,  says,  "  the  forcible  avulsion  of  jxilypi  is  a  rough 
and  hazardous  proceeding,  a  n  lie  of  barbarous  surgery."  Of  late 
Dr.  Dnni-an  has  ably  advuniU  d  this  oxfellent  method, against  which 
I  feel  that  Dr.  Wesl  inveighed  too  strongly. 

Emidealion. — Where  the  attachments  of  the  tumor  are  so  exten- 
sive, or  where  it  is  so  nuub  einltedded  in  the  uterine  pai-enehynm, 
as  to  renrler  it  imj>o.ssible  to  practise  upon  it  any  of  tbe  prcK^i^^lures 
already  described,  the  ojx'ration  of  enucleation  offers  itself  as  a  most 
efficient  and  valuable  resource.  It  has  lieen  stated  that  the  attach- 
ment of  submucous  and  even  interstitial  fibroids  to  the  uterine 
wall  is  not  firm,  lliey  being  surrounded  by  a  layer  of  loose  cellidar 
tissue.  This  fact  suggested  many  yeai-s  ago,  to  the  mind  of  Vel- 
jx'au,  tbe  possibility  of  enucleating  them,  and  in  1840,  M.  Atnussat 
put  tbe  theory  into  pnictice.  Since  that  time  the  ojieration  has 
been  resorted  to  by  many  surgeons,  among  the  most  sucoossful  of 
whom  may  be  mentiotu'd  Dr.  Atlee,  of  Pliiladelpbia.  At  the  same 
time  that  it  must  be  regarded  us  an  invaluaiile  resource  in  many 
difficult  cases,  it  cannot  be  denied  that  it  is  one  attended  by  great 
hazard,  as  it  may  be  destructive  to  life  by  inducing  exhau.stion, 
hemorrhage,  perforation  of  the  uterus,  pyremia,  or  intlammation  of 
the  pelvic  viscera.  Dr.  West  reports  twenty-eight  ca.scs  in  which 
it  was  iierfonned,  fourteen  of  which  proved  fatal. 

"  Peritonitis,  jihlebitis,  and  pytemia,"  says  Dr.  West,'  in  esti- 
mating the  prosjtects  of  success  held  out  by  enucleation,  ''the 
consequences  of  violence  done  to  the  uterus  of  women  exhausted 


Op.  cit,  Eiig.  ed.,  p.  305. 


by  large  and  frequently  repeated  floodings,  are  dangers  from  which 
but  few  liave  altogether  escajtcd;  under  which  I  fear  that  correct 
statistics  will  show  that  most  have  suceunihed."  The  dangers  at- 
tending its  jierforuiant'e  should  nr>t  deter  the  surgeon  from  resort 
to  it  in  Buitahle  caaca  which  ahwdutely  require  aid.  They  should 
merely  induce  him  to  exhaust  all  ]ialliative  means  hefore  rersort- 
ing  to  this,  which  should  he  hn>ked  ujion,  in  large  tuinnrs,  as  a 
last  reflourco.  I  have  by  this  method  and  avulsion  i-emoved  seven 
tumors,  varying  in  .■^ize  froiu  a  hen's  egg  to  that  of  a  goose,  and  all 
my  patients  have  reeoyereil.  Two  others,  however,  have  died  from 
eflbrts  at  dilatation  of  the  cervix  prepwratory  to  this  procedure. 

Enucleation  nisiy  he  practised  hy  two  methods:  immediate,  in 
which  the  fingers  of  the  ojierator  at  one  sitting  accomplish  the 
removal  of  the  tumor;  and  gradual,  in  which  the  fingers  of  the 
operator  merely  inaugurate  the  process  which  contractions  of  the 
uterus  are  excited  to  c()ni]>lete. 

If  the  first  plan  is  to  he  {iui-sued  the  jjatient,  after  previous  com- 
plete dilatation  of  the  cervical  canal,  is  placed  ujwn  lier  back  uj^ton 
a  strong  table,  the  legs  being  held  by  assistants.  An  assistant 
firmly  dejiresses  the  uterus  hy  pressure  on  the  abdomen,  and  the 
operator,  by  means  of  a  pair  of  scissors,  guided  by  two  lingei-s,  cuts 
into  the  cajisule.  Into  this  ojiening  he  pas.ses  the  index  finger  and 
fixes  the  tumor.  By  nicanH  of  scissoi-s  or  a  probe-[iointed  bistoury 
a  crucial  incision  is  then  maile  through  the  cajisule  as  freely  as 
circunisfaiices  will  admit.  Passing  one  hand  cautiously  into  the 
vagina,  and  forcing  the  uterus  towards  the  vulva  hy  his  other  hand 
and  that  of  an  assistant,  he  now  proceeds  to  [peel  hack  the  cajistde 
and  gradually  to  enucleate  the  mass.  Usually  the  desired  result  will 
be  accom|ilishefl,  and  an  artificial  09  thus  ottered  for  escajie  of  the 
tumor  from  itscajisule.  If  the  vagina  be  not  very  dilatable,  it  had 
better  be  prejwired  for  these  manipulations  bj'  copious  warm  vaginal 
injections  an<l  gradual  distention  by  water  bags. 

If  the  second  iilan'  is  decide<l  upon,  the  os  being  dilated  or  in- 
cised, a  long  crucial  incision  is  nmde  over  tlie  jiresenting  part  of 
the  tumor,  the  lips  of  the  rni'snle  sojianited  hy  the  finger,  and  the 
patient  ]uit  upon  the  steady  and  systematic  use  of  ergot,  in  the 
hope  that  the  body  of  the  tujnor  may  present  through  this  .sjiecies 
of  08,  and  be  expelled  by  uterine  efforts.     A  most  interesting  case 


'  An  excellent  rtaumSot  tliitt  sutijei't,  iiiclndin^  both  the  immediate  and  gradual 
formii  of  enacleatiuM,  will  !«'  r<>ii[i<l  in  (lie  Med.  Tiiiies  ami  tJiiz..  Aug.  IS;")?,  by  Mr. 
J.  Hutchinson.  1  monlinn  lliis  )Mirii(n)iirl_v  liccaiisp  sonii-  nmrc  recent  writers 
appear  to  regard  this  mode  of  deuliug  with  fibroids  aa  eutircly  new. 
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in  which  this  occurred  is  recorded  by  Dr.  Griinsdale,  iu  the  Li" 
pool  Med.  and  Surg.  Jourual  for  January,  1857,  and  of  late  a  ntnii-' 
hej-  of  very  striking  ease*  Lave  been  ivjiorted  by  Dr.  Meadows,  of 
London,  who  has  strongly  advocated  the  claiuis  of  this  plan.  In 
iwjnie  eases  it  will  ]irove  Ijent  to  tut  into  the  ea|*ule,  and  thii?  ^ive 
the  tumor  an  oiieiiiiig  by  wliich  to  esea[ie;  at  othere  it  will  In?  wistT 
to  detach  the  tumor  all  around  at  ita  point  of  attuchraent  and  re- 
peat this  again  a*i  the  mass  descends. 

I  have  already  stated  that  when  cervical  obstruction  is  overeoiue 
and  the  tuuior  is  liberated  from  its  retaining  cajisule,  the  main , 
obstacles  to  its  expulsion  are  reinovcd.     The  process  of  enucleatioD 
artiJieially  aceonjplishes  what  nature  fails  toeif'eet. 
Fig.  148.  Before  enucleation  liy  either  method  is  resortctl  to  I 

W  two  conditions  sliould  be  secure<l:  first,  full  dila- ' 

tntion   of  tlie   cetvienl    canal ;   second,   tiiorough 
information  as  to  the  attachments  of  the  tumor. 
The  methods  for  accomplishing  the  first  have  bceai 
mentionoil.     The   second,  except    in    the   cjtse  of  1 
tumors  almost  wliolly  intei-stitial,  can  be  jittaim-dj 
after  the  first  ia  effected  by  use  of  the  whalebot 
rod  shown  in  Fig.  148. 

This  being  jiassed  up  in  succession  along  the 
lateral,  anterior,  and  jiosterior  fai-es  of  the  tun 
until  it  is  obstructed  by  its  base  or  attachment.  u| 
measureil  by  aj^plication  of  tlie  finger  to  its  shaftj 
at  the  OS  externum.  Thus  the  ar«j  and  |M>sitioiij 
of  the  attachment  are  fully  made  out,  and  at  tb»] 
Kiantio'  whalfH  moment  of  oporatinn  the  oj^)erator  carries  it  as  %\ 
bciiu-  probe  for  aft-  picture  III  his  mind.  Where  the  tumor  projet'taj 
certaining  attach.    ^^^^  jj^^j^  j^^^^  ^^^e  Cttvity  of  the  utcrus,  this  mean*] 

mentu     of      intra-  ,         /»  i  i      1 

nt«rine  growtba.  wi"  ^nt  answer;  the  linger  must  ex{)lore  the] 
attiichments  of  the  ulniost  interstitial  growth. 
GaMrolomy. — Subperitoneal  tumora  are  much  less  amenable  Xo\ 
Burgical  treatnienr  thnn  those  wliicli  are  submucous,  but  in  eom>j 
jiensation  they  are  less  injurious  in  their  results.  In  some  camn,] 
however,  they  excite  so  many  evil  symptoms  as  to  call  for  remoTuI^! 
and  this  has  been  effected  by  incision  through  the  abdominal  walkj 
The  operation  is  truly  a  fonnidal)le  one,  and  yet,  since  it  has  (•eeaj 
rc-itcatedly  successful  in  cases  suscejitible  of  no  other  means  of  I 
relief,  it  is  worthy  of  considenition.  Indeed,  should  the  steiidj 
decadence  of  the  patient's  strength  make  it  certain  that  a  fatal 
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le  must  soon  ensue,  the  oi^erutioa  in  the  case  of  a  subperitoneal 
"tumor  would  become  a  matter  uf  duty,  anil  not  rt-mairi  ono  of  choice. 

The  pros|»ect-8  of  succciis  iu  it  will  dciii;uil  very  much  U[M;)a  the 
chamcter  of  the  attachmei)tfi  of  the  tuujor  to  the  uterus  and 
other  viscera  of  the  abdomeiu  Unfortunately  the  extent  of  these 
cannot  be  accurately  ascertaineil  before  aVxIominal  section  and 
investigation  by  touch,  which  of  itself  involves  risk.  This  is  V>y 
no  means  so  considerable  aa.wonkl  at  first  be  supjyosed,  and  where 
doubt  exists  it  should  bo  resorted  to.  Dr.  John  Clay  reports 
twenty-three  iustanccts  in  which  it  was  adopted.  Of  these,  sixteen 
recovered,  three  died,  and  of  four  no  account  was  given  in  the 
rei>orts. 

With  reference  to  the  propriety  of  the  operation  of  gastrotomy 
for  removal  of  uterine  fibroids  the  opinion  of  the  mass  of  the 
profession  is  at  prcj^ent  adverse.  And  3'ct  it  is  not  more  so 
than  it  was  twenty  years  ago  with  reference  to  ovariotomy. 
It  is  highly  probable,  that,  as  experience  i-enders  the  operation 
safer  than  at  present,  it  will  be  resorted  to  for  the  same  reasons 
which  to-day  cause  us  to  pcrfonu  extirpation  of  ovarian  turta)r8, 
and  he  regarded,  as  that  operation  is,  as  a  iiracticable  and  expedient 
procedure.  Not  only  is  this  opinion  sustaiuo*!  by  recent  statistics, 
it  is  foreshadowed  in  the  modifietl  opinions  ex|>ressed  by  late  writers. 
M.  Courty,  after  .ntating  the  unfavorable  ivsults  of  the  ojK-ration 
and  the  adverse  impressions  concerning  it  left  by  them,  goes  on  to 
add:  "but  recent  o|H'rations  tend  to  modify  our  o]iinion  as  they 
have  done  uj>on  ovariotomy."'  In  saying  this  be  appears  to  have 
antiei|iatCHl  what  the  future  will  bring  forth.  It  is  true  tlmt  thus 
far  statistical  evidence  does  net  favor  it,  but  Pmf.  Storer  declares, 
"that  the  mortality  of  the  earlier  uterine  extir|)ations  was  no 
greater  than  that  iu  many  isolated  gi-oups  of  the  other  operation," 
I'eaii,"  of  Paris,  rejKjrts  nine  cases  of  gilstrotomy  for  fibrous  or 
fibro-eystic  tumors,  j>erformed  by  himself,  with  the  result  of  seven 
cures  and  two  deaths.  "  Annotation  of  the  supra-vaginal  iK)rtion 
of  the  uterus,"  says  he,  "  is  not  an  ojveration  of  mucli  graver  cha- 
racter than  extirpation  of  ovarian  cysts  oomiili<'atexl  by  adhesions." 
.  .  .  .  "  Ablation  of  the  uterus,"  he  continues,  "  is  a  perfectly 
justifiable  ojieration,  which  the  surgeon  is  as  mueli  warranted  in 
undertaking  under  i-ertain  circniiistances  as  ovariotomy."  P^n 
gives  the  results  of  forty-four  cases,  by  <litterent  operators,  of  par- 
tial or  complete  ablation  of  the  uterus  by  gastrotomy.    Out  of 


'  Op.  cit.,  p.  977. 

'  Hygterotomie,  by  J.  P&n  and  L.  Urdy. 


ParU,  1873. 


J 


5S0  FIBROID    TUMORS    OF    THE    UTERUS. 

this  nuinbor  foiirti-fii  nrovered  and  thirty  died,  aa  equivalcBtl 
recoveriL'd  of  31. S2  in  100, 

It  is  certuiiily  not  venturing  too  much  to  say  that  if  the  fibroid] 
he  iiefliHU'iilated  an()  uniittafhi'd,  its  removal  is  not  much  innp 
dangfn>U8  tliim  the  onlinary  o|Mjnttion  of  ovariotomy  ;  that  if  it 
comijletely  Jiuialganiated  with  the  uterus,  or  so  bound  to  neigh 
boring  jiarts  tluit  removal  proves  very  difficult,  the  operation  iua| 
be  abandoned,  the  patient  having,  without  great  risk,  availed  her 
self  of  the  oidy  eliaiiee  of  cure ;  and  tlsat  even  if  the  removal 
the  tumor  invnlve  that  of  the  uterus  and  ovaries,  we  tiuiy  stil 
indulge  in  a  liojn-  of  savinsr  our  jiatient,  as  the  following  tabl« 
arranged  by  Prof.  II.  K.  Storer,'  will  prove: 

OperfttloDi.      D««Ui*| 

Clay 3  2 

Heath 1  1 

Biiniliiini 9  7 

Ivimliull, 3  S 

rnrkmaii 1  1 

Pcaslee, 1  1 

Ka-berl6 1  0 

liukcr  Krown,          .......  1  1 

AVells I  1 

Sands 1  1 

Buckingham, 1  1 

Storer 1  0 

24  18 

Kecoverieii  1  in  4,  or  2.'i  per  cent. 

The  BtatisticB  liero  displayed,  altlioiigh  showing,  bh  they  do,  a 
large  mortality,  would,  I  fear,  lead  one  to  take  a  more  favorable 
view  of  the  results  <)f  this  ojieration  than  enlarging  experience 
will  warrant.  Since  their  publication  the  uterus  has  l)een  re- 
moved in  this  country  with  the  following  results:* 

OpenttlOBt.      Death!. 

Storer,'  of  Boston 4  4 

Cntler,' of  Newark 2  2 

WoimI,*  or  I'iiiciiiiiati 1  1 

Hiicki'iiticrp.' of  Kndson, 1  I 

Atk'C'  Philiwlelphio, 2  I 

Wi'lx'r,*  Cleveland, I  1 

Gaillard  Thomas,' 1  I 

12  11 

'  "  On  Removal  of  the  Womb  and  both  Ovaries." 

*  I  leave  this  statement  as  it  was  made  in  1872. 

*  Personal  communiciitlon.  *  N.  Y.  Med.  Record,  .Tan    18,  1868. 

*  Uterus  and  both  ovaries  removed  with  6brous  tumor  weighing  fitly  poond& 
May  19,  1874. 
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No  operator  ahould  undertake  gastrotomy  for  a  uterine  fibroid 
without  l»eing  jircjuirwl,  if  necessary,  to  remove  the  uterus  with  the 
tumor,  for  the  connection  is  often  bo  intimate  tiiut  a  detcnnination 
of  the  attachments  of  t!ie  tumor  is  out  of  tlie  iH)\vcr  of  tlie  most 
skilful  diagnostician.  Indeed,  even  after  removal  of  the  mass  from 
tl)e  body,  its  relations  to  the  uterus  are  often  discovered  only 
after  jwfient  and  intelligent  seiireh.  Dr.  Farre  tells  of  a  s|p*(imen 
preserved  in  one  of  the  London  museums  aa  a  solid  ovarian  tinnf>r 
which,  ujH)n  careful  cxaniuiation,  lie  proved  to  be  uterine  by 
tracijig  the  Fallojiian  tubes  into  it.  It  was  also  in  this  way  that 
the  nature  of  one  of  the  tumors  removed  by  Dr.  Storer  was  i«Ienti- 
fietl;  Prof.  Ellis,  after  very  minute  examination,  distinctly  discover- 
ing the  entrance  of  the  tubes  into  tlic  cavity  i»f  the  body,  and 
thus  settling  the  matter. 

Tlie  ofteration  is  jierformed  in  exactly  the  same  manner  as 
ovariotomy,  with  this  exec|)tion — the  [>odiclc  of  the  tumor  is  the 
uterine  neck  or  upiKT  [K>rtion  of  the  Viiii;inii.  This  jiart  being 
jiunctured,  a  double  ligature  is  passed,  and  the  two  portions  tied. 
The  accidents  which  have  gcnenilly  pnxluced  a  fatal  termiuation 

casfs  of  gastrotoniy  are  as  follows  : 

let.  Primary  or  secondary  shock  or  collapse; 
2d.  Hemorrhage ; 
3d.  Peritonitis; 
4th.  Sepficannia. 

As  Prof.  Storer  points  out,  we  are  now  possessed  of  means  for 
limiting  the  first ;  the  improved  inethods  of  hemostasis  at  our 
command  diminish  the  danger  of  tin- s^j-oud  ;  and  the  knowledge 
of  the  fact  that  kec|iing  the  peritoneum  free  of  blood  and  other 
fluids  by  drainage  markedly  diminishes  the  probability  of  the  oo- 
currenceof  the  third  and  fourth,  will  in  future  aid  in  avoiding  them. 

I  have  endeivvored  to  lay  the  facts  connected  with  gastrotoniy 
for  uterine  neoplasms  l>efore  the  reader  in  their  true  light,  care- 
fully avoiding  any  jvartial  or  prejudiced  representation  concerning 
them.  WHiat  jtosition  the  future  will  a.ssign  to  the  ojier.ition  no 
one  can  at  present  declare,  but  of  this  we  may  even  now  be  sure, 
that  they  are  culjiably  barring  tlie  way  to  advancement  who  refuse 
to  attem]>t  the  only  plan  l)y  which  life  may,  at  times,  be  saved, 
and  screen  themselvi-s  from  blame  in  so  doing  by  casting  censure 
and  rejiroach  nixm  those  who  endeavor  to  afford  the  patient  every 
cliance  for  life. 

I  have,  in  cases  of  uterine  fibroids,  resorted  to  every  one  ot"  the 


FIBROID   TITMORS   OF   THB   fTERUB. 


Fig.  149. 


methods  here  descril>e(l,  and  recoiunieud  none  of  them  U|)od  tie 
reticiil  grounds  alone.     Etidi  case  will   retfuire  its  own   carvfiiilj' 
Bek'cted  remedy;  and  «uffes«  will  be  greatly  intluencinl  Uy  wiskIoiu 
in  the  choice.     Let  me  endeavor  to  lay  before  the  reader  certaii 
rules,  whjfh  may  guide  him  in  las  determination. 

Ist,  In  the  ca,se  of  a  tumor  wliieh  projects  into  the  uterine  cavityj 
oft'ering  a  resting  |ilace  for  the  chain  of  an  ecraseur  or  the  win*  of 
the  gidvano-<'«utery,  tliese  should  be  employed  in  its  rt^noniL 
Should  their  ojiplication  not  be  practicable,  or  should  tlio  attnch- 
Dient  of  the  growth  Ije  small,  and  be  attainable  by  scissors,  tlu'v 
should  l>e  cnijiloyed. 

•2d.  When  the  timior  is  of  such  a  character  tliat  although  buiginj 
into  the  uterine  cavity  it  cannot  be  excised,  nor  grasjied  by  a  me- 
tallic loop,  avulsion  should  be  resorted  to. 

3d.  If  the  tumor  be  to  a  certain  extent  interstitial,  or  be  attached 

by  a  very  extensive  base,  as  in  Fie. 
149,  enucleation  oflcrR  itself  an  a 
most  valualiic  resoui-ce. 

4th.  When  the  tumor  is  enb- 
serous,  and  it  is  op}>arent  that  ite 
continuance  will  destiT>y  the  lite 
of  the  patient,  gastrotomy  ik  the 
last  resort. 

6th.  To  recapitulate,  no  absolute 
rule  can  be  given  as  to  choice  of 
procedure  in  cases  of  this  affection. 
In  a  general  way,  it  may  lie  f>nid, 
if  excision,  ecrascment,  or  g:tlvan<v 
cautery  can  be  accomplished  uHh- 
out  great  avwvnt  of  mauipulntitm 
jrithin  the  uterine  nivity,  f  bey  should 
be  preferred.  If  the  timior  [irojwt 
decidedly  into  the  uterine  tnivity, 
and  its  base  be  found  not  to  be 
very  large,  avulsion  should  be  resorted  tn.  Should  its  base  be  large, 
or  the  growth  lie  in  great  degree  intei-stitial,  eimdeation  cdfers  the 
[best  chance  of  success.  If  immediate  enucleation  be  practicable,  it 
should  be  preferred.  If  it  ref|uire  too  violent  and  prolonged  efforts, 
gradual  enucleation  shouM  be  selected, 

Saceess  in  these  ojwrotions  does  not  depend  Ujwn  skill  in  the 
removal  of  the  growth,  ncinly  so  much  as  it  dm-s  u|M)n  the  opera- 
tor having  previntisly  obtained  full  dilatation  of  the  cervical  canal. 
Qastrotoiriy  should  be  performed  only  when  life  is  in  jeopardy. 


Bubraucoug  flbruid. 
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CHAPTER  XXXII. 

OTSTO-FIBROMATA,  OB  FIBB(M;TBTI0  TUMORS  OF  THB  UTEBCS. 

Definition,  Synonyms,  and  Frequency. — The  fonn  of  compound 
uterine  tumor  which  we  are  now  considering  has  been  described  by 
different  authors  under  the  names  of  cysto-llbroma,  cysto-sarcoma, 
cystoid,  and  fibro-cystic  tumor. 

Our  knowledge  of  these  tumors  is  but  recently  acquired,  and  is 
even  now  exceedingly  elementary.  In  two  of  its  most  inii>ortant 
aspects,  diagnosis  and  differentiation  from  other  forms  of  abdomi- 
nal tumor,  we  have  been  very  deficient,  and  from  this  have  resulted 
frequent  and  serious  errors.  Considerable  attention  is,  however, 
being  now  directed  to  the  subject,  and  already  we  are  ix)S8es8ed  of 
means  which  were  wanting  only  a  few  years  ago  for  arriving  at 
correct  and  certain  conclusions  concerning  them. 

Cysts  may  develop  in  connection  with  the  uterus  in  two  entirely 
different  ways;  first,  a  cyst  may  grow  and  become  very  large,  being 
enveloped  by  a  layer  of  uterine  tissue;  second,  solid  tumors  of  tlie 
Dterus,  whether  benign  or  malignant,  may  undergo  cystic  degene- 
ration, that  is  to  say,  within  the  structure  of  a  solid  tumor  cysts 
may  develop,  which,  distending  the  spaces  in  which  they  first  form, 
gradually  increase  in  size,  and  it  may  be  in  nuuiber,  until  what  was 
formerly  a  solid  growth  becomes  in  certain  jiarts  filled  with  fluid. 
Thus  we  may  have  cysto-sarcoma,  cysto-fibroma,  cysto-ehondroma, 
or  «ysto-carcinoma. 

It  must  not  be  supposed  that  this  variety  of  tumor  compares  in 
frequency  with  the  simple  fibroid,  or  that  cystic  degeneration  often 
afiects  that.  It  is  not  a  matter  of  very  common  occurrenco,  but  it 
is  certainly  sufficiently  common  to  demand  especial  consideration 
at  the  hands  of  the  gynecologist.  As  has  been  the  case  too  with 
many  other  affections,  as  soon  as  special  attention  has  been  directed 
to  it,  it  has  been  found  to  be  much  more  frequent  in  occurrence 
than  was  previously  supiKised.  Up  to  the  year  1869,  Kreberltj'  tells 
as  that  only  fourteen  cases  had  been  recorded,  of  which  two  were 


'  Gazette  Hebdom.,  No.  16,  1869. 
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discovered  i>08t-mortem.     Dr.  C.  C.  Lee,'  however,  in  that  yeu, 

colleott'd  the  n'iK)rta  of  nineteen  cases,  niiio  in  tlji.*  oountrv.  i-iirh 
in  England,  and  two  in  Francf.    Dr.  E.  R.  I'easliv,-  writing  in  ISTj 
says,  "I  have  nly^^^■If  mot  witli  ten  cases  in  the  lust  two  years.  «n 
have  seen  not  less  than  lifty  since  my  first  0}^^)erution  of  ovarioton 
in  1850. 

Pathology. — Pathologists  dciwrihe  a  variety  of  methods  hy  wbic 
spaces  may  be  creato<l  within  tihniid  tumors,  which,  suhsequiMUl; 
hcconiing  lined    by  a   tiuid-scfrt'ting   membrane,  are  filh"<l  witi 
serous,  sero-sanguinolent,  or    colloid    material.      "Within   son 
fibroid  tumors,"  says  Kloh,'  "cavities  msiy  Ik?  found,  which  nu 
have  occurred  in  several  ways.    They  either  result  from  a  dnijinio 
condition,  or  tlic  couiicctive  tissue  of  the  tumor  undergCH'S  colic 
metamorphosis  (mucous  degeneration),  commencing  at  the  cent 
of  the  tumor,  and   in  fonsc(|Uenci'  of  which   its  sulistsince  liqacfl 
into  !in  .■ilbumiiio-scrons  {Inid.     Fiuidly,  hemorrhages  into  tlw> 
stanic  of  a  tumor  may  lead  to  the  formation  of  cavities  similar 
the  so-called  '  ajioplectic  cysts.' "     In  s] leaking  of  neojdastic  ey« 
Billroth*  says,  "These  result  mostly  from  softening  of  tissue  jtr 
ously  diseased  by  ccll-infi!tnition,  or  a  firm  tumor  Buhstnncc. 
soon  as  the  new  formation  has  sepanited  into  sac  and  fluid  confei 
in  some  cases  a  secretion  from  tlic  inner  wall  of  tlie  sac  lR*giiw,  i 
that  the  softening  cyst  liccomfs  a  .secretion  or  exudation-i-yst,  i 
tlius  grows.     Any  tissue  rich  in  cells  may  be  transfonned  intfl 
cyst  by  mucous  metamorpliosis  of  the  jirotojilasm,  or,  as  othc 
express  it,  by  separation  of  the  mucous  substance  fbrongh  ceS 
without  any  connection  with  develojiment  of  mucous  glands." 
then  goes  on  to  liken  the  [irocess  In'  which  fluid  spaces  are  erMitl 
in  clKuxlroniata  and  (ihi'oiuata  to  (he  formation  of  the  joints  in  \\ 
limbs  of  the  fojtua  hy  mucous  softening  of  the  cartilage  tissue,  ( 
whicl)  the  bones  of  the  limbs  are  fornu'd.     Furthermore  he  deoiar 
that  "the  often  fi!it-slia|H'd,  smootb-walled  cysts  with  serous, 
sero-mucons  contents  which  occur  in  uterine  myomata,  art*  ]ioc«ili| 
enormously  dilated  lymph  sjiaces,"  a  view  which  was  first  ndvanc 
hy  (,'ruveilhier. 

It  will  l)e  seen  that  the  term  cystic  degeneration  is  rather  Ir 
ap]ilie<l  to  this  affection,  for  tlie  fluid  collections  taking  |ilace  ai* 
rather  results  of  lirjuefaction  than  of  true  cyst  development.    Neve 
theless  I  shall  adhci-o  to  its  use. 


'  Rcmnrkii  npon  Diafrnnsis  of  Ovarian  from  FibrtvCyaiie  Taraoni. 

•  Oviirinii  Tumors,  p.  1()7.  '  Op.  cit. 

*  Op.  cit..  p.  621. 
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Cystic  degeneration  aifects  submucous  or  interstitial  fibroids 
mach  less  frequently  than  those  which  are  subserous.  The  following 
case  reported  by  Dr.  Sims,  which  he  considers  one  of  this  degene- 
ration in  a  submucous  fibroid,  is  w^orthy  of  citation.  It  is  descril>ed 
by  him  in  these  words:  "I  passed  a  trocar  into  it  at  its  lowest 
point,  and  in  the  direction  of  its  long  axis,  and  there  were  dis- 
charged more  than  twenty  ounces  of  a  colored  serum.  The  puncture 
was  enlarged  for  two  inches  to  prevent  its  closing.  There  was  at 
once  a  sensible  diminution  in  the  size  and  tension  of  the  abdomen. 
The  discharge  kept  up  for  some  time;  and  this,  together  with 
occasional  injections  into  the  very  fundus  of  the  uterus,  with  the 
liquor  ferri  persulphatis,  diluted  with  three  or  four  parts  of  water, 
arrested  very  promptly  the  hemorrhages,  and  the  patient  was 
dismissed  in  two  months  in  a  very  comfortable  condition,  and  with 
strength  enough  to  walk  six  or  eight  miles." 

As  the  records  of  cases  of  fibro-cystic  tumors  are  not  very 
commonly  met  with  in  the  literature  of  this  subject,  I  shall  make 
reference  to  a  few  of  them.  Kiwisch'  described  one  which  filled 
the  whole  pelvic  cavity,  and  extended  as  high  as  the  ensiform 
cartilage.  It  took  its  rise  from  the  posterior  uterine  w^all ;  had  as 
its  base  a  fibroid  tumor  the  size  of  the  head,  which  w^as  enveloped 
in  uterine  substance ;  and  weighed  forty-six  pounds.  Cruvcilhier* 
mentions  a  similar  one.  Spencer  Wells*  speaks  of  two  cases.  In 
one  the  tumor  was  connected  with  the  right  side  of  the  fundus  by 
abroad  band;  its  solid  portion  weighed  sixteen  pounds;  itsfiuid 
portion  twenty-six ;  and  a  semifluid  material  four  pounds.  The 
uterus  was  twice  its  natural  size.  In  the  other  there  were  two 
tumors,  both  of  which  had  a  uterine  attachment,  and  consisted  of 
solid  and  fluid  elements.  A  very  striking  instance  of  this  affection 
I  saw  submitted  to  operation  by  Dr.  James  L.  Little  of  this  city. 
The  tumor,  which  yielded  very  obscure  fluctuation,  filled  the  entire 
abdominal  cavity,  and  was  com{)Osed  of  a  network  of  fibrous  tissue, 
constituting  sjiaces  varying  in  size  from  that  of  an  apple  to  that  of 
a  cocoanut,  which  were  filled  with  colloid  material.  Tliis  growth 
sprung  from  the  neck  of  the  uterus.  It  took  its  origin  from  the 
post-cervical  wall,  and  the  tumor  growing  from  this  pedicle  filled 
the  whole  abdominal  cavity,  and  was  before  operation  regarded  as 
Dvarian. 


'  Quoted  by  Klob,  op.  cit.,  p.  182.  «  Klob,  op.  cit.,  p.  182. 

*  Diseueg  of  Ovaries,  p.  354. 
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Symptoms. — Fihro-oystic  tumors  do  not  vary  in  symptoni*  ftoml 

subperitoneal  libroid  growths  of  e<iunl  cize.     Like  them  tlioy  pro  i 

duce —  J 

F  Displacements  of  the  uteruH;  d^H 

^^m  Pressure  on  rectum  and  bladder;  ^^H 

^^T  Menorriiagia  in  some  Oiu^'s.  ^^H 

Physical  Signs. — The  uterus  is  usuiilty  found  to  ])e  enlargenl  froial 
excess  of  nutrition  resulting  from  the  formative  irritation  duetM 
the  iiropiiKpiity  hikI  connections  of  the  tumor,  and  to  Ito  elcvareol 
an<l  lie  in  front  of  it.  The  sfiisution  yieklcd  hy  bimanual  mai)i|>aJ 
lation  and  by  palpation  is  not  that  of  a  hard,  solid,  and  n:«istina 
niiiss,  hut  nn  ohscnrclv  fluctuatintj  sensation  is  discovered.  It  ifl 
eoninion  in  sucji  cases  to  find  a  certain  number  of  i-xaminerw  igJ 
clining  to  the  theory  of  fluidity,  and  others  to  that  of  solidity  \m 
the  growth.  If  an  explorative  tapjiing  be  jiractised  by  the  hyfol 
dermic  syringe,  a  very  small  amount  of  flui<l,  whicli  is  Uj^iuIUI 
viscid  or  turliid,  will  lie  withdrawn  from  some  places,  while  td 
fluid  whatever  will  apjicar  from  others,  and  if  a  trocar  or  a  larn 
needle  uf  the  aspirator  be  employed  a  quart,  or  two  of  thick  straw 
colored  fluid  may  be  drawn  oft",  leaving,  usually,  solid  elements  rv 
maining.  In  rare  cases  of  large  uterine  cysts  the  sac  would  !■ 
entirely  emptied,  and  even  these  signs  would  be  wanting.  I 

TJifffrenlinlidi}. — Many  comi)etent  authorities  have  declared  tha 
the  diagnosis  of  this  form  of  tumor  and  its  diflferentiation  frod 
ovarian  cyst  is  impossible.  Ka-berl^  says,  "  the  diagnosis  of  fibna 
cystic  tumors  has,  up  to  the  present  time,  been  declared  im{Ki<<;sibH 
by  almost  every  author,"  and  Baker  Brown  acknowletlges  tlmt  bfl 
knows  of  "no  distinguishing  marks  l)etween  the  two."  Even  aAefl 
incision  Spencer  Wells  declares  that  he  knows  of  nothing  but  M 
darker  hue  of  the  sac-wall  to  put  the  operator  on  his  guartl.  ThJ 
result  of  this  difticulty  is  illustrated  by  the  fact  that  out  of  I<c<*a 
nineteen  eases  eighteen  were  o^>eratcd  on  under  a  mistaken  dutg| 
nosia  of  ovarian  cyst.  J 

The  conditions  with  which  this  form  of  tumor  will  most  likeM 
be  confounded  are —  ■ 

Preenancy ;  ^^H 

j Fibroid  tumor  of  the  uterus;  ^^| 

^^^  Ovarian  cyst.  ^^| 

"From  the  first  it  may  lie  known  by  absence  of  tlio  enstric  AttI 
mammarv  svmiitonis  of  that  condition,  bv  menstruation  not  onlf 
continuing  but  ]>crhaps  showing  a  tendency  to  increase  in  umouat 
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and  frequency,  by  absence  of  foetal  movements  and  lieart  sounds, 
and  by  the  duration  of  the  tumor  beyond  nine  months. 

From  fibroid  tumor  it  may  be  known  by  its  yielding  obscure 
fluctuation,  its  assuming  usually  larger  projMjrtions,  its  more  rapid 
growth,  and,  beyond  everything  else,  by  its  yielding  fluid  to  the 
exploring  trocar. 

From  ovarian  cyst  diagnosis  is  usually  difficult  and  often  impos- 
sible: the  chief  grounds  ujion  which  it  will  always  dejjend,  and 
upon  which  it  may  sometimes  be  made,  are  the  following : 

Shape  and  density  of  the  tumor; 

Its  connection  with  the  uterus ; 

The  depth  of  the  uterus; 

The  rapidity  of  growth  and  effcct  pn  health; 

The  effects  of  tsipping ; 

The  characters  of  the  fluid  withdrawn. 

There  are  many  other  differential  signs,  but  these  are  the  really 
reliable  ones.  A  great  army  of  symptoms  often  confuses  rathei 
than  helps  the  inexperienced  diagnostician,  and  I  wish  to  analyzf 
the  subject  here  as  it  should  he  analyzed  at  the  bedside. 

When  a  diagnosis  is  arrived  at  it  is  ordinarily  done  in  the  fol. 
lowing  way : 

Ist.  The  examiner  in  palpating  has  been  struck  by  the  fact  that 
the  surface  of  the  tumor  which  he  supjwses  to  be  ovarian  is  pecu- 
liarly irregular  and  resisting  to  the  touch,  and  that  fluctuation  is 
obscurely  yielded  in  certain  places  only.  Tliis  renders  him  sus- 
picious, and  he  determines  to  investigate  fully  before  committing 
himself  to  the  diagnosis  wliich  at  first  suggested  itself 

2d.  He  now  examines  tlic  uterus  and  finds  that  the  sound  proves 
it  to  be  three  and  a  half  or  four  inches  deep ;  that  as  he  rotates 
this  organ  upon  the  sound  it  appears  united  to  the  tumor ;  that 
posteriorly  to  the  uterus  the  tumor  seems  to  join  it  and  grow  from 
it ;  and  that  as  an  assistant  lifts,  depresses,  and  rolls  the  tumor  the 
uterus  moves  distinctly.     His  suspicions  are  strengthened. 

3d.  He  now  questions  the  patient  more  closely,  finds  that  she  is 
over  thirty,  (fibro-oystic  tnmors  rarely  appear  before  thirty,)  and 
that  this  tumor  has  been  slowly  but  steadily  growing  for  four  or 
five  years  without  materially  impairing  her  health.  He  feels  the 
necessity  for  further  information,  and  resorts  to  removal  of  the 
fluid  by  the  aspirator  or  trocar. 

4th.  The  fluid  which  pours  away  is  transparent  and  straw-colored, 
and  as  it  ceases  to  flow  he  discovers  that  the  sac  only  in  part  col- 
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Uijjses.     Testing  tlie  inattiT,  bf  finds  tlmt  thin  w  not  due  to 
existence  of  oilier  cysts,  but  tbut  soliil  elcnieiits  jirfvent  collii|«t' 

atli.  lie  now  exuniinca  the  tluid  witbdrawn,  and  tiudt;  tbut  it 
coiigiihitc's  siioiitanoouisly  as  well  as  uiidtT  lieat.  The  wliole  coi»- 
teuts  of  the  tube  give  u  Uirgo  coaguluin  like  tbut  of  the  hloud  eUn 
in  consistence  though  not  in  color.  Placed  under  the  iiiicroaco|ie, 
a  jieeuliar  fibre  cell  is  discovered,  which  is  cbaracteristic,  aeconrmg 
to  Dr.  Atlec,  uf  the  Huid  of  fibro-cystic  and  not  of  ovarian  tumors 
It  is  a  product  derived  from  the  tissue  in  which  tl»o  cyst  fonui 
itself,  tlie  niuscnlar  tissue  of  the  uterus. 

From  all  l>iit  the  last  of  these  means  only  a  doubtful  oonoUwion 
could  l/c  drawn,  for  every  one  of  them  is  often  fallacious  in  tyjiii'ul 
cases,  and  always  so  in  large  cysts  unaccomjiiinied  by  any  fihn>ui> 
structure  I'Xcept  that  <'oiistttuting  their  walls.  The  tumor  may  not 
be  irregular  nor  bard;  it  may  develop  with  great  rapi<lity ;  the 
uterus  raay  not  increase  in  depth,  may  move  independently  of 
tlie  tumor;  and  tapjiiiig  may  empty  it.  On  the  other  baud,  casi* 
of  true  ovarian  tumor  are  not  rarely  met  with  in  which  the  utvnia  ^J 
is  increased  in  depth,  the  tumor  and  uterus  move  8ynchn>noQ8ly  H 
under  slight  impulse,  tapping  only  )iartiall\-  empties  the  sac,  leaving 
sorul  masses  remaining,  and  the  growth  of  the  tumor  is  fdow  and 
has  little  inrtuenee  ujioii  the  genera!  liealth.  Dr.  W.  L.  Atlee'  most 
truly  remarks,  that  "  no  amount  of  experience  will  avail  the  but-' 

Fig.  150. 


The  fibre  cell  (a)  charaoterintto  of  ftbro-cystio  tumon. 

peon  in  making  a  differential  diagnosis  by  the  ortlinary  tnethoda 
of  examination."  "  But,"  says  that  eminent  ovariotomist  in  allud- 
ing to  bis  past  errors  of  diagnosis,  "  such  errors  need  not  be  rw- 


OTarlan  Tamors,  p.  363. 
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peated."  lie  believes  that  we  have  now  arrived  at  a  period  wlien 
diagnosis  becomes  at  once  simple  and  positive.  Should  the  diag- 
nostic method  which  he  has  furnished  us  bear  the  test  of  experi- 
ence, a  most  important  result  will  indeed  have  been  attained.  Dr. 
Atlee  relies  upon  the  physical  properties  of  the  fluid  withdrawn 
from  these  sacs  for  diagnosis  of  their  origin,  whether  uterine,  ova- 
rian, or  of  the  broad  ligaments.  The  characters  of  libro-cystic  fluid 
are  these.  It  is  transparent,  of  a  deep  amber  color,  and  very  thin 
when  first  drawn,  but  forms  a  hard  and  firm  coagulum  in  a  little 
while,  which  in  a  few  hours  shrinks  and  separates  into  a  clot  and  a 
thin  watery  serum.  It  coagulates  by  heat,  and  resembles  in  every 
Inspect  the  liquor  sanffuinis.  Under  the  nlicr^^8COI.>e  few  cells  apj^ear 
in  it.  There  are  epithelium,  oil  globules,  and  a  fibre  coll,  ro]>ro- 
scnted  at  a  in  Fig.  150.  This  is  characteristic  of  the  structure  in 
which  the  cyst  originated. 

Course,  Duration,  and  Termination. — This  form  of  tumor  runs  a 
very  slow  course.  Much  graver  and  more  rapid  in  development 
than  the  pure  fibroid,  it  develoi^s  more  slowly  than  ovarian  cyst. 
I  have  recently  had  under  observation  two  very  large  tumors  sup- 
posed to  be  of  this  kind.  One  of  them  had  existed  for  eleven  years, 
and  yet  the  patient  still  performed  the  functions  of  nurse  in  a 
hospital.  It  is  true  that  her  abdomen  was  inmiensely  distended, 
and  that  she  moved  about  with  difliculty,  but  thus  far  she  had  not 
been  completely  incapacitated.  In  the  second  case  the  tumor  had 
existed  for  about  five  years.  It  was  quite  large,  when  the  patient, 
after  an  attack  of  illness  which  was  supposed  by  her  physician  to 
be  peritonitis,  began  to  improve,  and  is  now  reported  to  me  aa 
being  better  than  she  was  before. 

Although  this  is  the  slow  course  of  the  aflection  in  some  cases, 
in  others  it  exhausts  the  patient  by  constitutional  irritation,  the 
result  of  mechanical  interference  with  other  organs,  menorrhagia, 
and  deprivation  of  exercise  and  fresh  air. 

Prognosis. — The  prognosis  is  unfavorable.  Relief  by  medication 
is  in  the  present  state  of  therapeutics  unattainable,  and  the  opera- 
tion of  gastrotomy  is  much  less  promising  when  performed  for 
uterine  than  for  ovarian  tumors. 

Treatment. — Nothing  more  need  be  stated  in  reference  to  this 
subject  than  has  been  already  said  in  connection  with  uterine 
fibroids,  and  will  be  said  in  speaking  of  ovariotomy. 
84 
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Defim'tton. — A  uterine  polypus  is  a  tumor  covered  by  the  mucom 
ineml)ruiie  of  tlie  uterus,  attached  to  tliat  organ  by  a  fn-diile  or 
Btem,  and  originating  in  a  h3i)ertroph3'  or  liyjKjrplasia  of  some  of 
its  proper  tissues.     Portions  of  placenta,  the  tibrinous  remains  "f 
blood  clots,  and  jmrts  of  the  foetal  envelopes,  sometimes  reiiuiiu  il 
utero,  and  take  upon  themselves  the  shape  and  develop  the  syra 
toms  of  true  jiolypi.     Tliey  might,  with  justice,  hv  descril)ed  at! 
peeudo  polypi,  but  the  true  jxrlypus  originates  in  morliid  growt 
of  the  tissues  of  the  organ  from  which  it  springs. 

Uistory. — Wliile  so  many  uterine  disonlers  of  great  obscuri 
are  described  by  the  earliest  medical  writers,  this,  the  diagnosis 
which  is  often  so  nelf-evident  and  positive,  attracted  little  attet\tioi 
liippoi-rates,  Celsus,  Galen,  and  even  Aiitius  make  no  mention  of  i 
By  Mosehion  it  was  described  in  the  third  century,  and  call 
pulps  or  jHTtlyiius,  but  it  was  certainly  neither  well  understood  nor 
treated  in  his  time,  and  wo  get  no  clear  accounts  of  it  until  the 
revival  of  this  bnxneh  of  learning  by  the  French  School   in  the 
^•eventeeuth  century.     Tlien  Quillemeau,  and  subsequently  Levrw 
threw  muc!)  light  u[>ou  it,  and  in  the  latter  j>art  of  the  eighteent 
and  lieginniiigof  tlie  nineteenth  centuries  many  others  contrih 
to  place  our  knowledge  upon  its  present  basis. 

Viirieties. — The  student  will  meet  with  much  difHculty  in  atnv- 
ing  at  definite  ideas  eoueerning  the  varieties  of  uterine   imlypi. 
Almost  all  authors  differ  in  their  classification,  and  the  nura 
of  names  whiih  have  at  various  times  been  applied  to  them  is  tti 
large  even  for  rejietition.     Let  it  be  iMirne  iii  mind  that  since  thi 
tumors  are  formed  by  excessive  development  of  one  of  the  tissai 
existing  in  the  uterus,  there  are  hut  three  elements  which  can  gi 
rise  to  them:   the  muscular  tissue;  the  connective  ti^ue ;  or  t 
glands  of  the  organ.     It  is  true  that  by  some  a  8f»eciea  of  vase 
polypus  formed  from  development  of  the  bloodvessels,  a  sjieciea  ofi 
telangiectasis,  has  been  described,  hut  it  is  probable  that  this  ii 
only  a  form  of  the  cellular  or  mucous  variety.     All  cliissiiicatioi 
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M  growths  are  to  a  great  extent  arbitrary,  and  hence  in  the 
Present  state  of  pathology  none  can  become  uuiversal.    That  wJiich 
shall  adopt  is  this: 

let.  Colhilar      polypi; 
2d.    Gluiidular       " 
3<1.   Fibrous 

Tliese  varieties  are  subject  to  morbid  changes  which  create  other 
forms ;  as,  for  exanipk-,  futty,  calcnreou.s,  iind  iimligiiaiit  |M»lypi. 
Colombat  refers  to  a  large,  liollow  (mjIvjius  wliicli,  when  removed, 
leatls  the  operator  at  tii-st  to  fear  that  he  has  mistaken  an  inverted 
uterus  for  a  jiolypus.     He  states  that  Rirlierand  and  Jules  Cloquet 

IVere  once  thus  deceived,  until  tlie  subsequent  tleath  of  the  }>atient 
knabled  them  to  cori-ect  their  error  l>y  jiost-mortem  in8{>oction. 
Mme.  Boivin  rejiresenta  one  of  tliis  character,  in  Plate  19  of  her 
w<irk.  She  calls  it  a  hollow  iK)lypus;  declares  that  before  its  remo- 
val by  M.  Dubois,  it  was  regarded  as  inversion  by  several  phy- 
sicians, and  accounts  for  it  by  supiKJsing  that  some  plastic  ele- 
ment had  coated  the  uterus  and  lieen  ripped  ofl",  except  at  its  cer- 
vical attachment,  and  had  become  inverted  by  menstrual  tluid 
collected  above.  Some  years  ago  Dr.  Uenschol  presented  to  the 
New  York  Olistetric^d  ScK'iety  a  hollnw  pnly|>«s  which  was  attached 
to  the  cervix  by  three  [loints.  It  wtis  referred 
to  Dr.  Noeggerath  for  examination  and  report, 
and  his  method  of  aeeounting  for  it  Wits  similar 
to  that  of  Mme.  Jioivin  in  the  c^ise  just  men- 
tioned. 

^   Patholcigic(tl  Anatomy. — The   cellular   jwlypus 

"18  a  tumor,  generally  of  pear  sha[>e,  varying  in 
size  frtmi  a  marble  t()  a  hen's  egg.  It  is  covered 
over  by  mucous  membrane,  and  consists  within 
of  connective  tissue  in  a  state  of  hypertrojihy 
or  hypergencsis.  Its  attachment  is  generally, 
though  not  always,  to  one  wall  of  the  cervix, 
and  in  its  structure  tliere  a]i|ioar8  a  certain 
amount  of  cervical  tibrous  tissue.  Sometimes 
the  yiodicle  of  this  variety  is  very  long  and  slen- 
der, so  tliat  it  hangs  oiitside  of  the  vulva. 

The  glan<lular  polypus  consists  in  hyportro]>hy 
of  the  Nabothian  glands,  or,  according  to  Dr. 
Farre,  of  the  utricular  follicles.     Several  follicles  are  enlarged,  and, 
eing  bound  together  by  connective  tissue,  make  np  a  tumor  of 


Fig.  151. 


A  rWlular  polypiui 
ntrnchcil  within  tlio 
ciTvIx  titprl. 
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Fig.  152. 


j>ediculated  form.     It  may  arise  eitlicr  from  the  cervix  or  bodj,' 
but  very  generally  grows  from  the  former,  and  is  eoujinoiily  ; 

garious,  a  large   miriiWr  of  ver 
email  ones  often  studding  the  wulln  ' 
of  the  cervical  canal.      The  most 
reniarkalik'  ini*tunce  of  tliis  varietyj 
with  wliich  I  huvt'  uver  met  is  that 
represented    in    Fig.    152. 
whole  jrrowth  nieasuretl  iti  lentrtbj 
4J  inehes,  and  in  longest  il'uimvtvt 
2J   inehes.     It   filled    the   vugitu 
com]iKt(lv,  grew  from  inner  wall 
anil    li[)  of  the  ceiTix,  eaust^   ud 
sjinjitom  except    leiicorThceu   an<l 
pelvic  neuralgia,  and  was  not  sk 
pected  until  difficulty  in  s«^>xuh1  ir 
tercourse  ou usid  the  jiutient  to  ap 
ply  for  examination.     The  ma 
Wiis  examined  after  removal  hy  I>r 
F.  Dtlatield,  ami  found  to  con^ia 
of  enlarged  cervical  follicles,  (thi 
grape-like   mai»«eB    shown    in    flw 
diagram,  which  was  copied  froj 
nature  hy  Dr.  J.  B.  Hunter,)  Itouod 
together  hy  connective  tissue. 
reiuKved  it  with  great  ease  by  ti 
dcraseur. 

The  fibrous  jiolypus  is  a  sul 
nmcoua  fibroid,  rewmhling  closely! 
tliiwe  which  are  suiiserous  and  in^J 
terstitial.  Slowly  extruded  frua 
the  uterine  iiarenchyma  by  it«1 
c<>ntractii)n,  the  tumor  gntduallyj 
acquires  a  (lediclc  and  Ix^comes  tht 
form  of  |Milypus  under  consiilcra-l 
tion.  Fibrous  jxrilypi  usiuilly  ariw)! 
from  the  iKvlyof  the  uterus,  though] 
they  are  sometimes  att^iched  to 
the  rim  of  the  os. 

Cenises. —  Any   chronic   inflam- 

A  MiVimnrons  fllirnid  hein^  grauimlly  ,  , 

iranMormed  into  a  flbron.  poiypua.         matory  action,  any  oljetructioD  to 


Olnndnlar  polypai. 
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escape  of  menstrual  blood  which  causes  uterine  tenesmus,  or  any 
influence  tending  to  keep  up  uterine  congestion,  will  predisjwse  to 
hypetgenesis  of  the  elements  of  the  mucous  membrane.  But  as  for 
fibroids,  so  for  fibrous  polypi,  no  positive  cause  is  known. 

Symptoms. — Polypi  occasion  two  classes  of  symptoms;  one  de- 
pendent upon  the  congestion  which  their  presence  excites,  the  other 
upon  the  mechanical  obstruction  which  they  offer  to  the  escajie  of 
xnenstrual  blood.   These  two  influences  result  in  the  following  signs: 

Leucorrhoja ; 

Pain  in  back  and  loins ; 

Menorrhagia ; 

Metrorrhagia ; 

Ilydrorrhflea ; 

Dysraenorrhoea. 

The  last  of  these  is  not  a  frequent  sign,  but  sometimes  presents 
itself  prominently,  as  it  did  in  the  following  case,  which  occurred 
before  we  understood  the  use  of  tents  as  we  do  at  present.  A 
lady  came  from  a  distance  to  put  herself  under  Dr.  Metcalfe's  care 
for  dysmenorrhoea,  characterized  by  severe  tenesmus  and  expulsion 
of  clots.  These  symptoms  had  lasted  for  years,  and  had  resulted 
in  emaciation,  and  great  nervousness  and  irritability.  In  time  she 
came  under  my  care ;  was  treated  by  me  for  nearly  a  year,  and 
went  home  unrelieved.  At  her  next  menstrual  period  she  sent  for 
the  physician  of  the  neighborhood,  who  examinetl  by  touch,  detected 
ill  the  vagina  a  small  polypus  which  hung  by  a  stem  from  tlie 
uterus,  and  twisted  it  oil',  to  her  complete  and  permanent  relief. 
This  had  been  at  last  exjielled  after  having  rested  upon  the  os 
internum,  and  acted  as  a  ball  valve  for  years.  The  uterus  had 
been  repeatedly  examined  before,  but  nothing  could  be  discovered. 

Phf/skal  Signs. — These  will  deixjiid  in  great  degree  upon  the  size 
and  location  of  the  growth.  Should  it  be  in  the  cavity  of  the  body, 
and  small,  no  signs  will  be  aftbrded  by  the  touch  or  sjieculum,  and 
the  uterine  sound  will  give  no  evidence  of  its  presence.  The  cavity 
will  be  discovered  to  be  much  congested,  and  a  copious  flow  of 
blood  will  often  follow  tlie  withdrawal  of  the  instrument.  Should 
the  tumor  be  large,  the  uterus  will  often  be  found  to  be  displaced, 
and  increased  in  size,  and  the  cervix  somewhat  dilated.  Should 
the  attachment  of  the  tumor  be  cervical,  it  can  often  bo  felt  hang- 
ing from  the  canal  or  in  the  os  uteri.  But  no  examination  for 
uterine  polypi  can  be  considered  complete  until  the  cervix  has  l)een 
fully  dilated  by  tents,  and  careful  exploration  been  made  by  touch. 
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Even  then  a  number  of  atteiupta  will  often  be  requisite  befon  nfl 
siiuill  growtlis  are  detected.  I 

Differentiation. — I'olypi  must  be  dift'erentiated  from  (ilmiM 
tumors  even  after  the  discovery  of  an  iuttit-uterinc  growth  ^| 
been  made.  The  symptonis  to  wliich  these  atiections  give  Hm- i9 
very  similar,  aiid  it  is  by  jtiiysical  means  ali>ne  tliat  ditferentiutiM 
iiiri  he  eflected.  Tliese  means  are  the  use  of  tents,  the  sound,  oM 
toueli.  Hy  t)iem,thc  mobility  of  the  tumor,  the  fmiiit  of  its  atlncfl 
ment,  and  the  breadth  of  itn  base,  may  usually  all  be  determiiu'<Ll 

Course  and  Termination. — Nature  imiy  cure  a  uterine  {MtlyiiUA  |l 
ejectiiig  the  mass  with  so  mueli  force  as  to  fnieture  its  attachmeM 
ami  discomieet  it  from  the  uterus;  or  calcitieation,  fatty  de|^nefll! 
tion,  ulceration,  or  slougliing  may  occur.  But  none  of  tho^ 
re.'^iilts  can  be  looked  for  with  any  confidence.  In  the  majority  ^ 
iiiHtances,  without  surirical  interference,  steadily  advancing  aiuenfl 
will  ulrinuitely  destroy  life.  M 

Pnynosis. — The  prognosis  is  generally  good,  depending,  of  cotuH 
n]i(>ri  the  jiossibility  of  removal.  U 

Cnttiji/initions. — Tolypi,  if  so  small  as  not  to  greatly  increase  tM 
weight  of  the  uterus,  create  but  two  complications,  leucorrhasa  aa 
metrorrhiiicia,  which  may  go  on  to  the  production  of  fatal  aiiainifl 
If  they  be  so  hirge  as  to  increase  the  size  and  weight  of  tlie  utenH 
displacements,  with  their  attendant  irritation  of  rectum  and  biafl 
der,  may  show  themselves,  and  even  inversion  has  been  known  to 
occur.  ^ 

Treatment. — This  may  be  either  jialliative  or  curative,  and  it  fl 
as  necessary  for  the  practitioner  to  fiimiliarize  himself  with  one  fl 
with  the  other.      Many  a  pitient  sulfering  fmm  intm-corponfl 
]K)Iypu9  has  bad  life  cut  short  by  iutemjierate  efforts  at  its  reniovifl 
who  by  a  systematic  and  luitient  course  of  fuiUiative  tn^titmea 
might  not  only  have  lived  for  years  but  have  ended  her  disease  by 
expelling  the  tumor  into  the  vagina  and  rendering  it  accessible  lo 
safe  removal.     There  are  few  men  of  large  exjierience,  who  eannot 
recall  such    instances   of  the    unfortunate   results   of   injndicioti 
practice,  either  in  their  own  experience  or  that  of  others, 
dictum  of  Gooch  that,  "when  hemorrhages  from  the  uterus' 
from  a  ftolypus,  medicines  are  useless.     The  only  eti'ectual  \\-ay 
cure  the  liemorrliages  is  to  remove  tlie  ]»olypup,"  is  undeniably  sound 
Lives  have,  liowcver,  been  sacriticed  to  just  such  a  style  of  assert i« 
both  in  this  and  other  diseases.    When  the  young  practitioner  i 
the  brilliant  record  of  an  os  dilated,  an  instrument  carrie<l  to  tl 
fundus,  a  tumor  removed,  and  a  case  of  metmrrhagia  cure<l,  he  i 
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jSlmost  culpable  if  he  have  a  case  under  treatment  and  do  not  follow 

A  Bimilur  course,  and  as  he  sees  his  patient's  pale  face  every  day 

demanding  a  cure,  he  is  often  hurriiHl  info  a  resolve  to  run  every 

risk  to  effect  one.     But  he  who  is  familiar  witli  this  kind  of 

ractice  knows  that  it  in  reality  involves  many  dangers,  and  that 

uceessful  cases  have  a  pronenct^s  for  creeping  into  literature  which 

i>e,s  not  characterize  fatal  issues. 

I  would  be  distinctly  underetood,  us  not  inidervaluing  the  prac- 
tice of  dilating  the  cervix  and  rfinoviiig  intni-<'or|)oreal  polyjii  by 
ustruments  carried  to  the  fundus.     I  merely  desire  to  insist  ujHin 
he  fact  tliat  such  a  course  is  necessarily  dangerous;  that  it  should 
be  undertaken  only  after  carefid  consideratinn  ;  and  that  its  proper| 

rformance  retpiircs  skill  anil  experience. 

Whenever  it  is  practicable  to  do  so,  all  manipulation  sliould  be  de- 
layed until  expulsion  of  the  tumor  info  the  vagina  is  accomj)lished  ; 
but,  unfortunately,  ojyerative  proceduro  is  often  called  for  before 
ithis  can  be  effected.    Then  the  openitor  has  no  choice.     lie  is  forced 

proceed  to  removal  of  the  growth  even  at  a  disadvantage  and 
at  a  risk  to  his  patient.  If  the  os  internum  be  fully  dilated,  tho 
o]iening  of  the  extei'iiut  os  will  not.  jimve  diflieult  of  iu'coiujilish- 
ment.  Slitting  the  neck  or  dilating  it  will  usually  bo  sufficient  to 
bring  the  growth  witliin  n'ach  of  a  tenaculum  which  wilt  draw  it 
forth.  But  where  both  are  (o  he  opened  danger  is  involved  in  the 
])roce88,  for  not  o)dy  are  we  called  ujjon  to  assume  that  connected 
with  and  <U'pendent  upon  tho  use  of  tents;  we  have  to  do  so  in  a 
pathological  condition  pwuliarly  liable  to  be  complicated  by  endo- 
metritis and  pelvic  jR>ritonitis.  I  have  seen  several  deaths  due  to 
these  eitbrts,  and  I  always  inaugurate  thera  with  a  certain  amount 
of  anxiety. 

Palliative  Treatment. — As  I  have  said  a  great  deal  in  connection 
with  the  treatment  of  submucous  fibroids,  which  would  have  to 
be  rejieated  here  if  I  went  into  the  detailed  consideration  of  this 
subject,  I  shall  limit  myj'elf  to  a  concise  recai>itulation. 
I  lat.  Replace  the  uterus  if  it  be  disidaceil,  and  keep  it  in  position 
by  means  of  an  ajiprojiriate  jiessary,  at  the  same  time  that  all  pres- 
sure is  taken  from  tlie  fundus  by  avoidance  of  tight  clothing  and 
all  violent  muscular  efforts,  and  by  the  use  of  skirt  and  abdominal 
BUpjiortei'S. 

2d.  Keep  the  patient  in  bed  at  menstrual  periods,  urging  her  to 
avoid  wann  drinks,  and  to  use  cold  and  acid  ones.  Give  cannabis 
indica,  opium,  gallic  acid,  ergot,  or  elixir  of  vitriol  during  the 
periods.     After  a  menstrual  epoch  has  lasted  four  or  five  days. 
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use  ii  tampon  patnrati-d  with  solution  of  ftlurn  or  tannin,  retnorinM 
it  inimeiliatL'ly  if  there  hu  any  oviilenco  of  regurgitation  through* 
the  tubes. 

3(1.  Keep  the  bowclB  regular,  and  avoid  fatigue  and  over-cxertioaJ 
at  all  times.  ■ 

4tti.  Kepair  the  damage  done  to  the  hlood  by  nutritious  food, 
and  that  done  to  the  nervous  sy.stem  by  bitter  tonica  and  ncnrinsaa 
avoiding  the  use  of  iitui  whieh  increases  the  tendency  to  hemon 
rhage.  I 

ath.  During  the  intcr-menstrual  periods  give  ergot  frctly,  td 
favor  extrusion  of  tlie  growth.  I 

Ciiniliir  Tnatmcnl. — There  are  three  positions  in  wliich  a  poljpofl 
may  be  found :  above  the  contracted  os  iutemura,  above  the  coa- 
tnicted  OS  externum,  or  in  the  vagina.     The  fii-st  jiosition  pre»«onl 
tlie   gmveat  difficulties  in    the   management  of    these  «u-es, 
second  presents  much  less  serious  ditHeultics,  while  the  tliird  maj 
with  our  present  apjilianccs,  bo  almost  said  to  present  none. 

If  it  lie  discovered  that  the  cervical  canal  has  been  dilated 
the  weight  and  wedge-like  action  of  the  polypus  aided  by  utcrit 
contraction,  the  walls  of  tlie  cervix  may  be  slit  on  each  side  uvur\ 
to  the  vaginal  junction,  and  a  tenaculiun  or  vulsellum  fixed  in  xl 
tumor  by  which  it  may  be  drawn  out  of  the  uterus.  Or  by  ui«u 
of  tents  tlie  resisting  or  may  be  dilated  so  as  to  admit  the  smallc 
size  of  Molesworth's  dilator,  and  by  Ibis  further  exfmnsion  may 
etiected.  After  thin,  ii'  the  tumor  can  be  eeizetl,  it  may  Ix-  ilr.iv 
out,  or  ergot  in  full  doses  may  be  given  to  cause  its  expulstog 
If  it  be  found  necessary  to  seek  the  peilicle  at  or  near  tlie  fundi 
it  may  l>e  severed  l)y  the  same  means  which  we  ado}>t  in  case  tl 
tumor  hang  in  the  vagina,  namely — 

f  Excision ; 

^H  Torsion  and  traction ; 

^^R  Ecrasemcnt ; 

^B'  The  galvanivcaustic  wire. 

Should  the  pedicle  be  within  reach  of  knife  or  scissore.  it 
be  divided;  or  if  higher  in  the  uterus,  the  polyj)toine  (Fig.  1' 
may  be  employed,     bliould  the  growths  \k'  so  small  as  not  to 
susceptible  of  seizure,  they  may  bo  scrai)cd  from  their  attachmei 
by  a  large  steel  curette ;  and  should  they  be  small  and 
slender  pedicles,  they  may  be  seized  with  forcejis  and  twisti-d  ot 
Should  they  be  so  small  and  slippery  as  to  defeat  this  plan,  or  shout 
they  be  numerous,  or  return  very  soon  after  removal,  the  cvrvii 
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should  be  slightly  dilated,  cleansed  of  nincus  und  blood,  and 
thoroughly  painted  over  l)y  fuming  nitric  aeid,  as  reconiiueiided 
by  Dr.  Loiube  Athill  in  diseiuse  of  the  lining  membraue. 


C 


^vP 


Fig.  154. 


3 


SimpHan's  polyptome. 

The  ligature,  lately  so  popular,  is  now  rarely  employed  the 
tartliness  of  its  aotion,  and  the  fetid  discharge  which  it  excites, 
rendering  it  object ionalile  and  dangcron.^.  Ecnisenient  constitutes 
the  safest  and  most  exiKnlitiou.-*  of  all  the  operation.s.  Sometimes, 
however,  groat  difficulty  attends  tlie  encircling  of  the  tumor  by 
the  chain  of  the  instrument.  To  ertect  thi.",  it  is  often  noeepsary 
to  encircle  the  mass  lii-st  by  means  of  a  ligature  passed  by  (looeli's 

B f»in"be,  and  then  to  draw  the  chain  into  jjosition  l)y  tying  it  to 
the  end  of  this,  :is  re]ireseittcd  in  the  chapter  o)i  fibroids.  [Tudcr 
these  cireuntstaiices  llieks's  wiiv  n>pe  ecrasenr  (Fig.  l.'ViJ)  consti- 

Htutca  an  excellent  siUwtitute.  Tlie  fxilyj^tonie  of  Sinipson  or  that 
of  Aveling  often  answers  a  good  purpose  in  these  cases. 


I 


I 


"When  the  polypus  is  of  hard,  fibrous  character,  and  fills  the 
ut«ru8  so  complefely  that  tlie  jiediele  cannot  be  reached,  those 
portions  which  are  within  reach  may  be  cut  away  piecentcal  l)y 
Nelaton's  forceps,  eotistructed  for  this  purpose,  or  by  ordinary 
curved  scissors.  Dr.  Gnoch  long  ago  aimounced  that  wlicn  a  liga- 
ture was  applied  around  one  of  these  growths,  that  jmrt  above  as 
■well  as  below  its  constriction  often  died.  It  is  with  a  hope  of  such 
a  result  that  we  make  u.se  of  this  means.  I  have,  however,  cut 
through  the  centre  of  a  filirous  iKalyjius  and  found  the  attached 
j>ortion  continue  to  flourish  as  before  ojK-nition. 

When  a  large  filu-ous  jiolypus  jire-scnts  its  jiedicle  in  sueh  a  way 
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that  it  CUD  be  encircled  Ijy  the  galvauo-caustic  wire,  this  inntnM 
uiout  should  bu  eiuplojed.  It  nut  only  cuts  without  the  ajijilic*.] 
tiou  of  force  through  the  hardest  tissue,  but,  being  brought  to  %\ 
white  heat  by  the  electric  current  which  passes  through  it,  it  ei«.'»nj 
the  open  vessels,  cliceks  heiuori'hage,  iiud  prevents  septica?inia. 

Should  a  very  large  Hbrous  polypus  have  escajied  from  tlie  ut 
fine  cavity  in  whole  or  in  part,  it  may  be  dealt  with  by  the  followJ 
ing  methods.  A  pair  of  long  obstetric  forceiis  may  be  a]i)>Iied  to  itJ 
and  by  means  of  these  it  may  be  delivered  as  a  child's  head  in.  If| 
the  perineum  obstruct  its  escape,  this  may  be  severed  by  a  bistour 
and  Hewed  up  after  the  openition.  If  the  tumor  cannot  be  delire 
in  this  way,  the  lowest  [wrtioiis  may  lie  cut  away  by  scissors, at 
the  base  if  it  bleed  too  freely  be  seared  by  the  actual  cautery,  or  i 
may  be  cut  away  jiiecenieal  I*}'  the  galvano-cautery. 

In  conclusion,  I  oHer  a  risame  of  the  methods  of  treatment  re^ 
commended  in  this  chapter. 

Ist,  If  a  polypus  exist  in  utero  and  the  cervical  canal  be  fii 
closed,  avoid  itnmediate  attempts  at  its  removal  unless  the  symf 
toras  be  so  grave  as  to  make  that  course  advisable.     TemjKirize  1 
emplo^'iug  jtalliative  means  until  dilatation  of  the  cervix  and 
haps  expulsion  of  the  growth  into  the  vagina  are  eftected. 

2d.  To  facilitate  exi>ulsion,  dilate  by  tents  or  incise  the  walls  i 
the  cervix  laterally  and  use  ergot  steadily,  either  internally 
hytKulcrmically. 

3d.  If  the  OS  internum  be  fully  dilated,  remove  the  ]x>ly]>ug  i 
once,  for  the  operation  is  one  attended  by  little  danger  even  if  tl 
cervix  requires  incision. 

4th.  If  the  cervix  be  dilated  and  the  tumor  be  in  utero,  seize  i 
with  a  vulsellum  at  its  lowest  extremity,  and  make  a  cautious  bt 
rapid  attempt  at  its  removal  by  torsion  and  traction.     Lengthj 
manipulations  carried  on  in  utero  are  always  very  hazardous. 

5th.  If  it  ciumot  \m  removed  in  this  way,  slide  up  along  the  wa 
of  the  tumor,  ujiou  which  steady  traction  is  made,  Uicks's  4ct^ 
eeur  or  a  pair  of  sharply  curved  scissors,  and  sever  the  stem. 
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SARCOMA  OF  THE  DTEKUS. 


History. — Scattered  through  medical  literature  may  be  found 
descriptions  of  a  tumor  growing  from  the  cavity  of  the  uterus, 
which  appears  to  occupy  a  middle  ground  between  myo-fibroma  on 
the  one  hand  and  true  cancer  on  the  other.  Presenting  in  many 
respects  the  ordinary  physical  aspects  of  benign  fibroid  growths 
in  their  early  periods,  these  tumors  demonstrate  a  marked  tendency 
to  return  after  ablation.  Even  after  repeated  and  tljorough  removal, 
they  again  and  again  recur,  and  in  many  cases  their  real  character 
is  in  this  way  discovered.  Another  peculiar  and  dangerous  charac- 
teristic, which  marks  their  difference  from  benign  fibroids,  consists 
in  their  tendency  to  throw  out  fdngoid  growths,  which  show  a 
marked  tendency  to  undergo  molecular  death  and  disappear  by 
ulceration,  which  process  sajis  the  vital  forces  of  the  patient  by 
repeated  and  prolonged  hemorrhages,  and  by  opening  the  mouths 
of  absorbent  vessels  for  the  entrance  of  septic  elements  into  the 
blood. 

The  clinical  features  of  such  growths  will  be  found  recorded  in 
English  literature  by  Callender,'  Hutchinson,*  Oldham,*  and  West,^ 
to  whose  interesting  accounts  the  reader  is  referred.  Of  course 
patliologists  were  struck  by  these  two  facts  in  connection  with  such 
tumors :  first,  their  marked  tendency  to  return  after  ablation,  and 
second,  the  absence  of  micrographic  evidences  of  cancer  in  patho- 
logical developments  showing  many  of  the  features  of  malignancy. 
Paget  grouped  them  under  three  heads,  malignant  fibrous  tumors, 
recurrent  fibroids,  and  myeloid  tumors,  while  Lel)ert  described  them 
under  the  name  of  fibro-plastic  tumors,  and  Rokitansky  under  that 
of  fasciculated  cancer.  Kot  until  the  time  of  Virchow  were  they 
described  under  the  old  and  previously  loosely  applied  term  of 
sarcoma.  This  pathologist  clearly  defined  the  disease  and  placed 
it  in  a  distinct  class,  apirt  from  developments  somewhat  similar  in 

'  Patholof^ical  Transactions,  vol.  ix.  •  Ibid.,  vol.  viii. 

*  Wilks,  Pathological  Anatomy,  p.  404.         ♦  Op.  cit,  art.  Recurrent  Fibroid. 
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clinical  features,  but  isorue  of  which  were  entirely  benign  and  othc 
truly  cancerous. 

Dejiuition,  Frequency,  and  Synonyms. — "  Sarcoraa,"  says  Vireb<}irJ 
"  is  for  me  a  jiroduction  cuisily  definable.  I  mean  by  it  a  growth  tl 
tissue  of  which,  following  the  gencnil  grouji,  belongs  to  the  tm 
ncctive  tissue  series,  ami  which  is  distinguishable  frojn  ninrkf 
varieties  of  the  groui«  of  connective  tissues  only  by  the  [irt^lomiJ 
nant  di'velininicnt  of  cellular  C'lciiients." '  Tliev  [posseas.  In-  (locl.nrci 
tlic  ilm ractcrn of  incomjik'te,  rudiiiiental, or  eiiibryoiiit- developmi-ut 
and  not  those  of  perfect  tissue.  Tins  jKJculiarity  existing  in 
original  tumor  Itccomes  more  niid  more  marked  as  recurrence  take 
Jilacc  after  successive  removals. 

Were  I  to  draw  my  deductions  from  my  own  experience,  I  wouU 
say  that  sarcoma  of  the  uterus  was  not  very  rare.  Many 
wliicli  iiave  been  regarded  us  cancer,  and  not  a  few  of  suj-jx 
fatal  fibroid  tumor  or  jtolypus,  have  iK-en  iinqucstionalily  of  tbii 
nlfcitioii.  Virchow,' however,  expresses  a  difiereiit  opinion.  "Tl 
production  of  sarcoma  on  tiie  mucous  lining  of  the  uterus,"  snj 
he,  "is  often  sjioken  of,  and  even  in  bis  first  work  Lcltert  desicrilii 
a  fibro-plastic  jtfilyjms,  KeveHilieless  from  my  observation  earcon 
is  very  J-aiv  at  this  point,  and  the  majority  of  tumors  deseril)etl 
sueli  are  of  a  siiiipty  hyperjihistio  tiatuii'.  True  sarconai,  however 
does  originate  in  ibe  uterine  mucous  mcmbnme  in  medullary  for 
difficult  of  recognition,  ol'tcii  very  s<)ft,j»nd  with  round  cells,  some 
times  with  all  the  ciiaracteristics  of  myo-sarcoma;  the  tissue  luii 
become  in  jilaces  more  compa«rt,  and  may  form  larger  maase^,  aoij 
attain  a  dcirree  of  firmness  s<j  great  that  1  liavc  seen  the  In-st  din 
nofiticians  deceived  as  to  the  natuiv  of  the  atl'ection,  and  take  it  jti| 
a  fibrctid."  Before  my  attention  was  e.spe<'ially  called  to  tbii<subj« 
within  the  last  three  years,  I  c<infounded  such  cases  with  medullar 
cancer,  f^ince  that  time  I  have  met  with  four  cases  which,  botl 
from  clinical  and  microscopic  evidence,  I  am  forced  to  ivgard 
sarcomatouB  developments.  None  were  confounded  with  simpl^ 
hyiK'rplastic  gruvvths  as  Virchow  suggests,  for  all  ended  t'atally. 

I'til/ioliiyy. — Pathologists  have  cf>nmioidy  confoun<led  sarcoma  of 
the  uterus  with  cancer.     Tlie  reasons  for  this  are  jirobnbly  tltMoj 
after  the  former  besrins  to  ulcerate,  it  resembles  the  latter  in  luanjl 
clinical  features,  both  Lave  a  marked  tendency  to  return,  and  thej 


'  Pathol,  des  Tumpure.  par  R.  Virchow,  traduit  par  P.  Arunsohn,  vol.  iu  p.  178. 
•  Op.  cit.,  vol.  ii.  p.  3U, 
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sometimes  unite  in  the  same  tumor.  The  time  has  certainly  arrived, 
however,  when  they  should  be  separated  both  clinically  and  patho- 
logically. 

Of  late  years  uterine  sarcoma,  as  a  disease  ajmrt  from  cancer,  has 
received  careful  study  in  Germany,  excellent  reports  of  cases  being 
furnished  by  i^hlfield,  Ilegar,  Winckel,  Gussei-ow,  Spiegelberg,  and 
others. 

Unlike  myo-fibroraata,  sarcomatous  tumors  have  no  cajwules,  but 
are  immediately  coimected  with  the  uterine  connective  tissue. 
Virohow  declares  that, "  in  accordance  with  their  density,  sarcomata 
may  be,  like  all  morbid  tissues,  divided  into  two  groujis:  soft  and 
hard  sarcomata."  As  the  disease  consists  merely  in  a  multiplication 
of  normal  cells,  homologous  to  the  tisisue  in  which  it  grows,  and 
subject  to  no  other  disorder  than  hyi>ortrophy,  it  is  characterized 
by  one  of  the  cells  typical  of  the  connective  tissue  group.  Thus 
we  may  have  spindle,  round,  and  stellate  celled  sarcoma,  the  second 
being  the  most  frequent,  and  the  first  the  rarest  in  the  uterus.  In 
some  cases  the  cells  are  so  large  as  to  cause  the  name  "giant-celled" 
to  be  given  to  the  growth.  "  We  may,"  says  Virchow,  "divide  all 
sarcomata,  and  not  simply  those  rich  in  cells,  into  two  grouj^s:  the 
one  with  large,  and  the  other  with  small  cells."  These  cells  are 
merely  exaggerated  reproductions  of  those  of  the  niother  tissue, 
and  "  behave  like  cells  of  i»arenchyma,  not  like  surface  cells  (epi- 
thelium, cancer),"  which  are  heteroplastic  to  the  mother  tissue. 
Between  these  cells  the  intercellular  substance  is  always  prt»erved, 
while  in  cancer  we  find  cells  of  e[>ithe]ial  type  pressed  closely 
together  in  alveoli  formed  of  trabecule  created  by  connective  tissue. 

Sarcoma,  usually  primary,  is  sometimes  engrafted  ui)on  myo- 
fibroma by  the  process  styled  metaplasia,  and  a  true  sarcomatous 
tumor  may  itself  be  aftected  by  cancer.  Sarcomata  into  which  a 
great  deal  of  fibrous  tissue  enters  are  dense,  like  myo-fibroma, 
and  Ilegar'  admits  a  transition  form,  a  fibro-  and  myo-sarcoraa. 

Thci-'  growths  are  so  rich  in  vessels  that  Virchow  declares  that 
this  feature  is  characteristic  of  them.  To  this  vascularity  is  due 
their  tendency  to  give  forth  a  watery  flow,  to  bleed  freely,  and  to 
absorb  septic  materials. 

Causes. — With  reference  especially  to  uterine  sarcoma  little  can 
with  positiveness  be  said  on  this  i)oint.  Virchow  alludes,  in  sjteak- 
ing  of  sarcoma  in  general,  to  injuries,  youth  and  old  age,  primitive 
debility  in  the  part  aftected,  inflammations,  etc. ;  but  whether  ute- 
rine sarcoma  has  ever  been  traced  to  these  I  do  not  know. 

'  Archiv  fUr  Gynilkologie,  ii.  1,  1871 
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Si/mptoms. — These  may  be  thua  presenfted:  ^^M 

Pain;  ^^M 

^^  Menorrhagia  or  metrorrhngia ;  ^^| 

^^B  Offensive  mucous  di^iharge;  ^^| 

^^P  Finkisli  watery  discharge ;  ^^M 

^H  Discliarge  of  shreds  or  portions  of  the  tumor;  ^^M 

^H  Pressure  on  rectum  and  bladder;  ^^M 

^H  Uterine  tenesmus ;  ^^M 

^^"  Coiistitutionjtl  dejireciation.  ^^M 

Guaserow  dechires  that  pain  is  constant  and  early,  but  tUBH 

denies  this.     My  experience  would  lead  mo  to  endorse  the  opiniflfl 

of  the  latter,  though  I  have  seen  it  very  severe.  ] 

I'hi/f<ical  iSi(f}iti. — These  will  depend  to  a  certain  degree  uj>on  tbi 

individual  jieeuliarities  of  the  case.     Sarcoma  invariably  develop! 

in  the  cavity  of  the  uterus.     Only  one  case  has  been  rejiorful,  (bl 

Yeit,)  in  which  the  cervix  was  primarily  atlected.     The  growtl 

usually  arises  from  the  uterine  wall  l>y  a  broad  base  and  projocfl 

into  the  cavity.     In  time,  uterine  contractions  dilate  the  wnria 

and  a  jiortion  of  the  mass  is  forced  into  the  vagina.  I 

In  Kire  cases  sarcoma  assumes  a  polyjioid  form,  and  in  othna 

coincidently  witli  the  uterine  development,  an  extra-uterine  growtl 

]»rojects  into  Douglas's  ]>ouch  or  one  iliac  fossa.     Anotlier  way  ifl 

which  sarcuina  atfccts  the  uterus  is  by  ditl'use  intiltrntion  intu  him 

or  lioth  walls.    This  may  nflect  mucous  or  submucous  tissues  nlonfl 

or  even  the  muscular  sti'nctur*e  itself.     This  surface  80<in  ulccrntel 

and  gives  forth  a  fetid  discharge.     In  some  cases  this  ditl'use  iniiB 

tration  may  ail'ect  the  whole  uterus,  giving  it  the  ai>iieanince  oi 

synnuctrical  enlargement.  ] 

If  the  tumor  can  be  touched,  it  is  usually  found  to  l>c  sora 

spongy,  and  friable,  though  in  some  cases  it  is  haitl  and  firm  likl 

mytt-tihronui.     By  cojijoined  manii)nlation  the  uterus  is  found  td 

be  large  and  usually  irregular  in  shajic  as  if  the  seat  of  fibroiJ 

tumors.     The  uterine  sound  indicates  eidargement  of  this  orsfan] 

It  is  very  conmion  tur  the  cervix  to  he  dilated  and  jiortions  of  thi 

moss  to  be  exju'lled.  1 

D/JfirctiUdtioii. — Although  these  symptoms  and  j>hysi«»l  sign 

will  strongly  point  to  the  existence  of  sarcoma,  the  microscopi 

alone  will  distinguish    it  from  cancer,  myo-fibroma,  and  simpfl 

liyjK-rplastic  growths.  1 

Course,  Duration,  and  Tennination. — ^It  runs  n  much  slower  court! 

than   true  cancer;   a  nmch  more  serious  one  than  fibroids  ana 

hyperplastic  growths.     In  rare  cases  it  terminates  rapidly,  but  n 
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has  freqnently  been  known  to  last  for  five  or  six  years.  The  patient 
gradually  sinks  under  the  following  morbid  influences:  hemorrhage, 
septicsemia,  spread  of  the  disease  to  neighboring  abdominal  viscera, 
disturbances  of  nutrition,  or  peritonitis. 

Prognosis. — ^This  is  invariably  unfavorable;  a  fatal  issue  is  a 
question  merely  of  time,  whether  the  growth  be  removed  or  left 
uninterfered  with. 

The  microscope,  to  a  certain  extent,  aids  us  in  predicting  the 
probable  rapidity  of  the  affection.  The  more  nearly  it  approaches 
a  hard  growth,  the  preponderating  element  of  which  is  fibrous 
tissue,  the  slower  will  be  its  course ;  the  more  it  partakes  of  a  soft 
character  and  shows  itself  rich  in  cellular  elements,  the  more  rapid 
will  be  its  progress  in  molecular  death.  Again,  the  small-celled 
varieties  show  a  more  marked  tendency  to  rapidity  of  production 
than  those  which  are  characterized  by  large  cells. 

Treatment. — If  the  cervix  be  dilated,  and  a  sessile  growth  be 
discovered  in  the  uterine  cavity,  it  should  be  entirely  removed  by 
galvano-cautery,  ^crasement,  excision,  or  the  curette,  and  the  base 
of  the  growth  thoroughly  cauterized  with  chemically  pure  nitric 
acid  or  some  equally  powerful  caustic.  If  the  cervix  be  not  dilated, 
this  may  be  accomplished  by  the  use  of  tents,  and  the  disease 
attacked  by  surgical  means. 


CHAPTER   XXXV. 

CANCER  OF  THE  UTERUS. 

Definition. — Between  cancer  of  the  uterus  and  the  same  affection 
in  other  parts  of  the  system  there  are  no  marked  diflerences.  As 
in  other  organs,  it  may  be  defined  as  a  disease  which  is  characterized 
by  great  proliferation  of  connective  tissue,  excessive  generation  of 
cells  of  epithelial  tyjie,  and  marked  tendency  to  extension  to 
neighboring  parts,  to  molecular  death,  and  to  return  after  removal. 
"Waldeyer*  concisely  defines  cancer  as  "an  atypical,  epithelial 
neoplasm." 


'  Billroth,  Surg.  Path.,  Am.  ed. 
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.  History. — M.  Becnucrel  asserts  that,  "  in  spite  of  its  great  frs 
qucncy,  cantt.'r  k1'  tlie  uterus  is  not  a  disease  of  which  the  hietort 
has  been  long  known."  Tljut  it  was  not  undei"8to<>iJ  as  we  under- 
stand it  to-day,  is  moat  true ;  hut  the  aueients  surely  had  a  certain 
degree  of  knowled'!;e  coiieeriiing  its  clinieal  features.  Uijipocrate 
— de  Morbis  Mnlierum — describes  it  at  length,  declaring  it  to  Iw 
iueurable.  Ai-ehigeues  wrote  a  ehajiter  upon  it,  describing  the 
ulcerated  and  nun-ulcerated  forms  and  the  jieciiliaritiea  of  the 
discharges.  His  article  is  ja-cserved  by  Aetins,  who  entitles  i', 
"  De  Cancris  Uteri,"  and  is  copied  verbatim  by  Paul  of  ^-Swa 
without  the  slightest  acknowledgment.  The  Arabians  likewiw 
were  familiar  with  it,  Alsahanivius,  Haly  Abl>a8,  and  HhHZit>  hU 
alluding  Ui  its  prognosis  and  treatment  in  a  manner  whicli  leads 
us  to  believe  that  they  uudei-stood  its  true  nature. 

U[ion  the  revival  of  gynecology  in  Fmuce,  the  disease  was  con- 
founded  with  fibrous  tumoi-s  and  areolar  hyi>erpla8ia.  AstriK 
describetl  "seirrhus"  as  the  result  of  alwrtion,  in  1766,  and  the  con- 
fusion which  attadied  to  his  description  extended  long  after  liiiii. 
It  characterized  the  times  of  liecamier  and  Lisfranc,  and  even  »<• 
late  as  our  own  period  we  see  the  view  indorsed  by  Aahwoll, 
Montgomer}-,  Dujiarccjue,  and  many  others.  Blatin  and  Nivet,'  in 
expressing  their  lidief  that  scirrlms  results  from  chronic  inflamma- 
tion of  the  parenchyma,  append  the  following  footnote:  "  Taul  of 
yEgina,  Galen,  Andral,  Broussais,  Breschet  and  Ferrus,  Piorry, 
Bouilliiud,  etc.,  place  seirrhus  among  the  terminations  of  chii)nic 
inHanimation ;  some  of  them,  however,  admit  tlie  existemre  of  a 
prcdisiiosition,"  Althougli  it  was  known  to  the  physicians  of  th« 
most  ancient  times,  %ve  are  indebted  to  them  for  little  in  ootmeetion 
with  itj  excejit  imrtions  of  the  imjicrfect  nomenclature  wliich  now 
attaches  to  it.  It  is  Ix-yond  question  that  within  the  last  half 
century  nnieb  more  has  been  nccomplisbed  for  the  tborouirh  under- 
standing of  the  subject  than  ever  lias  Itecn  done  at  any  i'onner  time, 
and  yet,  even  now,  much  doubt  and  uncertainty  exist  as  to  its 
varieties,  and  its  pathological  cliaracteristics. 

Pathologi/. — With  regard  to  the  [lathology  of  cancer  the  view* 
of  pathologists  luive,  of  late,  undergone   considerable  inCKlifiek-     j 
tion.     Formerly,  the  jtrevailing  opinion  was  that  it  was  ulway^H 
the   local   manifestation  of  a   general   blood   state.     At   presenf^^ 
o|iiniou  is  diviiled ;  many  still  adhering  to  the  old  view,  while 
others  are  yielding  to  the  cogent  reasoning  of  those  who  r(^;«rd 


MtJ.  des  Fommes,  Paris,  1842. 
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it  as  originally  a  loeal  affection,  one  of  the  most  striking  features 
of  which  \s  a  tenJeiity  raindly  to  intoxicate  tlie  system.  In  an 
exccctlingly  able  and  interetitiug  disoussiou  U{K)n  this  subject  he- 
foi"e  the  London  Pathologiciil  Society  in  March,  1874,  the  former 
of  these  views  wsia  maintained  by  Messi-s.  DeMorgan,  Ilutcliiuson, 

tMoxon,  Aruott,  and  othei-s;  tlie  latter  by  Sir  James  Paget,  Sir  W. 
Jenner,  Dr.  Qreenhow,  an<l  others.  So  equally  was  the  society  di- 
vi(le<l  in  ofiinion  that  a  commentator  remarks  tliat  "in  joint  of 
uunihers  the  constitutionalists  ulniost  equalled  the  localists."' 

Whatever  be  tiie  jieuuliar  ntate  which  gives  rise  to  cancerous 
de^iosit,  it  is  certain  that  any  form  of  the  affection  may  arise  from 
one  and  the  same  disorder.      This  is  jirovcd  l)y  the  facts  that 

I  several  deposits  of  ditterent  varieties  may  coincideutly  exist,  that 
tone  form  may  change  into  another,  and  that  one  being  removed 
iby  surgical  means  a  different  one  may  replace  it. 
As  there  is  doubt  as  to  tlie  origin  of  cancer,  so  is  there  as  to  the 
method  in  which  the  local  deposit  takes  place.  Certain  patholo- 
gists, of  whom  M.  Robin,  of  I'aris,  may  be  taken  as  a  rej)resenta- 
tive,  believe  that,  under  the  inilucncc  of  a  constitutioiinl  vice, 
which  exerts  a  baneful  influence  over  mitrition  and  formation, 
a  fluid  blastema  is  transmitted  from  the  blood  into  the  connective 
tissue  of  the  jiart.  Fioin  this  molecules  arrange  themselves  and 
form  the  aniitomical  elements  of  cancer.  Annther  party,  of  which 
Virchow'  was  the  founder,  maintains  that  the  proliferation  of  con- 
nective tissue  and  hypergenesis  of  cells  lioth  arise  from  repeated 
» subdivision  of  connective  tissue  corpuscles.  These  go,  si)me  to 
creation  of  tissue,  some  to  filling  bi'ood-sfjaees,  and  others  to  forma- 
tion of  epithelium.  Still  another  party,  headed  by  Reniak'  and 
tWaldeyer,'  hold  that  all  cancerous  disease  in  the  uterus  takes  its 
origin  from  tho  epithelium  lining  glands  which  dip  into  the 
parenchyma.  The  cancer  cells  arc  due  to  perverted  action  of  normal 
■  epithelial  ]iroduction,  while  the  stroma  comes  from  ])roliferatii)n  of 
Bthe  interstitial  substance  or  connective  tissue fif  the  part.  "Only 
Thierah,  and  recently  Waldeyer,"  says  Billroth,*  "maintain,  as  I 

■4o,  the  strict  boundary  between  epithelial  and  connective  tissue 
ceih,  ...  I  only  call  (hose  tnnim-s  true  carcinomata  which 
have  a  formation  similar  to  tltat  of  true  epithelial  glands  (not  the 


'  Sep  an  able  and  interesting  rtnumi  on  this  aoltject  in  the  N.  Y.  Med.  Jonrn.  for 
September.  lH(l<),  by  Prof.  W.  T.  Lusk,  M.D.,  to  whicU  I  am  much  indebted. 
«  Surg.  Putbol..  Am.  ed.,  p.  627. 
35 
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lympiiatic  glands),  and  whose  cells  are  mostly  actaal  deri\ 
from  true  epitliolium." 

It'  the  cervix  uteri  has  lx?eii  first  affected,  the  disease  spreads  I 
this  point,  invades  the  wliole  neck,  and  sometimes  the  botly  of  tfa 
utcru.s,  the  ovaries,  vagina,  bladder,  and  intermediate  tissue.  Evi 
tlie  hones  of  the  jielvis  may  he  attacked.  For  a  varying  U-ti^h  i 
time  the  deiioaition  goes  on,  then  witliout  assignable  cause 
hiwly  organized  mass  begins  to  die,  and  ulcerjition  or  n  ' 
death  oi-cuis.  The  detritus  gives  rise  to  a  fetid,  iehoi' 
bloody  discharge,  which  excoriates  the  vulva  and  thighs,  an 
renders  the  patient  dtsugrocahlt"  to  herself  and  all  around  her. 

The  disease  extends  to  neighboring  and  distant  organs  hy  seven 
metliods :  first,  by  continuous  growth ;  second,  by  absorption 
contagious  lluid  or  cell  elenicnts  from  the  cancer  by  the  lynipbatio 
and  transmissio!!  to  the  ghinds  and  other  ])arts;   and  third, 
venous  absorption. 

'  VaricUcs. — Cancer  may  attack  the  uterus  in  any  one  of  the  fa| 
lowing  forms: 

1st.  Scirrhus;  fibrous,  or  chronic  cancer; 

2d.  Eneeiihaloid ;  or  acute  cancer; 

3d.  Epithelioma;  cancroid,  or  epithelial  cancer. 

In  addition  to  the  varieties  of  cancer  thus  far  recorded,  a  fou 
the  colloid,  is  often  mentioned.     It  is  now  very  generally  rcgardi 
as  incorrect  to  look  njion  this  as  a  true  variety  of  cancer,  tV»r  it 
rather  a  mucoid  degeneration  of  one  of  the  preceding  varicti 
The  same  kind  of  degeneration  ni.iy  aftect  other  gr^)wlli8  ;  and. 
the  mere  jiresence  of  eolloid  matter  wei-e  used  as  the  twt  of  mail 
naniy,  many  errors  would  result.     Virchow  declares  in  rcferem 
to  tliis  iiiijiortant  jH>int,  "you  may,  therefore,  say  colloid  ca 
colloid  sarcoma,  colloid  fibroma.    Uere  colloid  means  notiiing  nn 
than  jelly-like."     When  this  change  has  afiected  one  of  the  othi 
varieties  of  cancer,  the  alveoli  are  found  very  large  and  fille<I  wit 
jelly-Hke,  structureless  material. 

Cancerous  and  cancroid  aftections  should  not,  with  the  lig] 
which  we  at  present  possess,  be  seiwrated.  In  both  we  find  t 
characteristics  of  malignancy,  and  the  microscope  shows  the  an 


ith     ' 
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'  Although  to  be  systcmntic  I  linve  dccmpd  it  host  to  nHopI  these  convt-ntioa 
terms,  the  student  mnst  not  imiigiiie  that  it  is  always  an  easy  mntler  to  cltussirf  I 
titerinc  cancer  nnilcr  one  of  thorn.     Very  commonly  a  growth  will  be  mot  with,  whk 
occupies  n  middle  ground  bctwoen  these  varieties,  and  is  neither  pure  Mtrrbu,  ( 
cephaloid,  nur  yet  rpitlicliuma. 
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type  of  cell  and  connective  tissue  structure.     It  ia  certain,  too, 

[that  the  physical  jisjiects  of  the  vju'ieties  of  cancer  dqiend  luerely 

ujion  varying  iiroi>ortionB,  jiiui  anutonncal   arrangement   of  their 

conii)onent  parts.     Before  proceeding  then  to  the  details  <>(  this 

subject  let  me  premise  this  tact,  that  all  the  affections  to  he  liere 

.treated  of,  wliether  tliej  lie  called  cancer,  cancroid,  or  epithelioina, 

'are  rejilly  malignant  in  rharacter,  and  differ  as  to  malignancy  otdy 

in  degree;  that  one  form  tends  to  pass  rapidly  into  another  of 

graver  ty[>e;  and  that  in  all,  if  aUo\ve<l  to  proceed  uninterfered 

with,  systemic  intoxication  is  only  a  question  of  time. 

fmjiuncy. — Cancer  is  an  affection  of  frequent  occurrence,  and 
is  nmre  frequently  seen  in  the  uterus  than  in  any  other  organ. 
According  to  Rukitansky,'  the  following  average  scale  may  be 
adopted  us  representing  the  preference  of  cancer  for  various  organs. 
"First  the  uterus,  the  female  breast,  the  stomach,  the  large  intea- 
tines,  and  esjiecially  the  rectum;  next  comes  cancer  of  the  lyra- 
I'hatie  glands,"  etc.  The  following  (piotationa  will  fully  di.splay 
the  relative  frequency  of  cancer  of  the  uterus. 


I 


Of  nil  cttses  of  cancer  in  fcmuli'S,  the  uterus  is  aflectwl  in  |,  Kiwiscli.' 
••  una  •'  "  "  "         wua  "  2'JU6,  'I'aiichou.' 

"  8746  "  "  "  "         "  "         30()0,  SimpsDn.* 

"5122  '•  "  ■■  •■  ••  ••  113,  Wiignir.' 


Statistics  prove  that  cancer  is  nearly  three  times  more  frequent 
in  women  than  in  men,  ami  more  than  three  times  more  frequently 
Bluet  with  in  the  uterus  than  in  any  other  orean  of  the  female. 

Hclative  frcquenci/  of  the  vnriciies. — Virchow'  regards  cancroid 
affections  as  constituting  the  majority  of  so-called  uterine  cancers. 
Hewitt'  declares  that  "the  form  of  cancer  usually  witnessed  in  the 
uterus  is  the  •medullary  cancer.  Tlie  'epithelial'  cumes  next  in 
order  of  iVequeney.'"  Courty"  begins  his  remarks  upon  this  sultject 
thus :  "  Epithelioma  of  the  vaginal  portion  of  the  neck,  perluqis  the 

•  most  frequent  of  uterine  cancers,"  etc. 
So  rare  is  it  to  meet  with  the  scirrhous  form  of  uterine  cancer 
that  some  writers  have  doubted  its  existence.     Rokitansky  admits 
the  possibility  of  its  occurrence,  but  regards  it  as  extremely  un- 


'  Sydenham  Trans.,  vol.  i,  p.  198,  Am.  ed. 

'  Uech.  8ur  Ics  Tumciir  du  .Sein,  p.  218. 

'  New  York  MimJ.  J<iiirii..  vol.  ix,  p.  !)G1. 
k»  LuBk'B  rtauvi4.  N.  Y.  Med.  Joarn.,  Sep.  1869,  p.  567, 
f'  Op.  cit.,  p.  575. 

*  Trait£  prat,  dea  Mai.  de  I'Uterug,  etc.,  p.  87S. 


•  Klob.  op.  cit..  p.  205. 

*  Clin.  Lcct.,  p.  42. 
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common.  Tlie  reason  of  this  ia  the  fact  tliat  scirrhus  is  I'mlmltiv 
thc  fiirlicst  form  u.ssuiiiLd  \>y  the  dist-ase,  and  at  this  period  fiw 
B^iiijitoiiiti  shuwiiig  tliciHSflvc'8,  no  examination  is  sought  by  eitln-r 
physiciiiii  oi-  [wtient.  I  have  met  with  two,  and  I  think  thr»r, 
uiiduubled  iiKstuncea  of  it ;  to  the  liistory  of  one  of  wliich  I  shall 
muku  aUitsioii. 

Dr.  Treskatis  brought  to  my  clinique  at  the  College  of  Physician* 
and  Surgeons  a  woman  between  forty  and  fifty  years  of  age  who 
had  been  for  some  time  sutlering  from  k-ucorrlicpa  and  menorrhairia. 
Ujion  examiiiiition  liy  toueli,  I  found  the  cervix  verj-  largu  ainl 
exceedingly  hard  and  resisting.  Tlie  specuhim  revenh'd  no  abrasion 
except  two  little  jioiuts  about  the  size  of  pin  heads,  whit-h  M^l 
freely  when  brushed  with  a  s|iO(ige.  From  the  fai;t.s  that  the  |tat  i.  nt 
ha<l  shown  no  previous  symptoms  of  uterine  disease  which  coubl 
have  resulted  in  ari'olur  liyjiurplaiaia,  tliat  there  was  no  intra- 
uteriuo  cause  for  nieuorrhagia  discoverable,  and  that  the  bardnt^ss 
of  the  neck  was  excessive,  I  ventured  Ujion  the  diagnosis  of  scir- 
rhous cancer.  This  case  w:i9  ke]it  under  observation  by  Dr.  Tns- 
katis,  who  sulwequently  roportud  that  it  had  fully  dcvelojied  it!»elf 
into  an  unrjueationabk"  one  of  carcinoma,  as  evidenced  by  softening, 
ulcenuion,  the  microscopic  signs,  etc.  Klob'  maintains  that  tlie 
disease  "  in  the  majority  of  cases  occurs  in  a  fibrous  medullary  fonn. 
that  is,  in  the  rare  east-s  in  which  we  are  enabled  to  rt>cognize  and 
study  the  primary  condition  of  tlie  carcinomatous  growth  in  the 
dead  bcxly,  we  find  that  form  which  is  described  imder  the  naiik' 
of  fibrous  carcinoma  or  scirrhus,  whilst  in  those  casc«  in  which  tin' 
disease  proves  fatal,  we  generally  meet  with  the  distinct  medullary 
variety  of  carcinoma." 

After  the  first  or  hard  and  fibrouB  stage  of  tlie  disease  has  lasted 
for  some  time,  prolific  generation  of  cells  occurs.  These  fill  the 
alveolar  spaces  in  the  framework  of  connective  tissue,  which  s{ifui« 
bui-st  and  communicate  with  each  other,  and  the  whole  mass  grows 
large  and  soft.  After  still  greater  growth,  these  overcrowdc<l  cell 
BiMices  open,  the  large  vessels  8n])plying  them  give  forth  blood 
freely,  and  ulceration  becomes  established.  As  this  last  stage  ad- 
vances, the  bladder  is  atfected  by  an  extension  of  the  morbid 
matter  to  its  base.  Tlien  the  rectum,  the  lymphatic  vessels  and 
glands  of  the  iielvis,  and  the  neurilemma  of  the  sacral  nerves  may 
become  invaded,  and  the  morbid  action  spread  to  all  the  tissues 
of  the  pelvic  cavity.    Tlie  frequency  with  which  different  {wirts  ure 
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Becondarily  aft'ected  may  be  jiidgetl  of  by  tlie  following  facta  given 

I  by  Dr,  Arnott'  of  the  Middlesex  Hoapital: 
In  34  cases  there  was  observed  no  secondary  ilepusit. 
"  20  "  "  cancerous  sScction  of  lymphatic  glands. 

"5  "  "  "  ••  the  ovaries. 

"    3  "  "  "  "  the  liver. 

"    2  ••  "  "  "  the  lungs. 

"     1  ••  "  "  "  the  honrL 

'•     1  "  "  "  "  the  breasts. 

^m    "     1  the  peritoneum. 

Scirrhous  rnurrr  \>reiiont3  as  its  jircdoin'miiiit  anjitomieal  cliarac- 
teristic  the  large  aiiioutit  of  cunncftive  tis.suuaiKi  the  small  ainnutit 
of  tvllular  elementri  of  which  it  is  cimiiiOBed ;  and  as  its  chief  cliiucal 
feature,  its  gradual  (k'VL'lu]niieiit  and  cniiiiijirative  slowness  of  growth 
and  progress.  The  ultuiuhmt  stroma  alluded  to  soon  contracts, and 
in  so  doing  checlcs  eiiitiidial  generation,  causes  atrophy  of  almost 
all  but  jteripheral  cells,  and  by  compressing  bloodvessels  limits 
vascular  supply.  These  growths  oHVt  to  the  examiner,  before 
ulcenition  has  occurred,  a  hard,  noilular,  and  resisting  surface. 

Encephaloid  cancer  of  the  cervix  is  characterized  by  a  small  amount 
of  stroma  and  a  large  amount  of  cells,  (-iinically  it  is  marked  hy 
it«  rapid  grt)wth,  tendency  to  hemorrhage,  imd  early  disintegra- 
tion. Upon  physical  examination  during  life  it  jtrescnts  a  soft, 
lobulateil,  elastic  stiri'ace. 

Figs.  loG  and  157,  after  Billroth,  showing  the  arrangement  of 
cellular  and  connective  tiasue  elements,  will  prove  instructive. 

Epithelial  cancer  differs  greatly  botli  in  anatomical  and  clinical 
features  from  the  forms  just  einmie'ratetl,  and  claims  especial  con- 
sideration. Commencing  hy  excessive  generation  of  the  cells  which 
characterize  the  part  ujton  which  tlie  morbid  influence  is  excited, 
it  develojia  itself  always  in  connection  with  epithelial  covered 
surfaces — skin  or  mucous  nifinhraiie.  In  some  cases  the  stroma  is 
very  abundant;  in  others  it  is  almost  entirely  wanting.  As  tlio 
cells  increase  in  this  they  arrange  themselves  into  epithelial  brood 
nesta  or  spaces. 

The  importance  of  the  distinction  iK'tween  this  form  of  cancer 
and  those  previously  mentioned  is  at  jiresent  not  as  generally  ac- 
cepted as  it  was  twi-nty  years  ago.  At  that  time  pathohigists 
thought  it  necessary  to  divide  cancers  into  two  separate  classes: 
those  which  were  essentially  true  cancer,  and  those  wliich  wcre(»«Jof) 
like  unto,  though  not  identical  with,  that  terrible  malady.      In 
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Cancer  of  inaiiiiiui ;  Hiroma  and  cells.    (Billroth.) 


Fig.  157. 


Connective  tluae  framework  nf  rancer  of  mnnims.     Bruilied-ont  alcohol 
prcpanttiou.    (UiUrotb.) 


1R46.  Li'bcrt  pave  to  tliosp  irmwths  the  name  of  "onncwul"  for  the 
reiison  jiust  glveu,  ami  in  18o2,  llauuover,  from  tho  fact  that  thU 
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variety  of  disease  was  known  Ui  eoiisist  iu  a  morbid  liypcrgeuesis 
of  normal  epithelium,  c:illed  tliem  "epithelioma." 

For  a  long  time  the  eiiiTeiit  of  opinion  appeared  to  set  in  favor 

'of  making  a  wide  dititinetiou  between  the  two  atiectioiid;  one 
lieing  looked  mx)n  as  a  disease  having  its  origin  in  a  jieculiar  con- 
dition of  the  system,  and  the  other  us  one  of  local  natnre  oidy. 
More  recently  a  ditl'orent  feeling  lias  prevailed,  i>athulogi.-i(s  strongly 
inclining  to  the  view  that  canci-oid  growths  are  really  members  of 
the  family  of  cancei-s,  (littering  from  them  histolugieally  chiefly  in 
the  features  which  I  have  mentioned.     On  their  part,  clinicists  no- 

I  ticed  very  marked  differences,  chief  among  which  are  tardiness  of 
systemic  poisoning  in  cancroids,  and  slighter  tendency  to  return  of 
the  disease  after  amputation.  Rokitansky'  said  of  them:  "In 
many  cases,  however,  notwithstanding  precisely  the  same  morplio- 
logic4iI  and  chemical  relations,  they  accord  so  entirely  in  all  their 
manifestations  with  the  cancers,  that  we  classify  them  with  tla>se 
as  a  further  variety  of  medullary  carcinoma,  to  which  in  their 


Fig.  158. 
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Flat  epitiicliiU  iMuitr  di  olnHk.    (ri.iiuiiilar  iii;;riiwtli  ot  rcte  Malpighii 
iuto  couuective  ilsttiie.    (Billrutb.) 

lineaments  also  they  approximate  the  most  nearly.  This  occur- 
rence we  believe  to  be  limited  to  the  mucous  membranes  and  the 
common  integuments."  Virohow,  whose  investigations  have  been 
later  than  those  of  Rokitansky,  regards  epithelioma  as  well  as  cancer 
as  due  to  a  generation  of  normal  cells  excited  into  a  morbid  activity 
by  the  unknown  influence  which  constitutes  the  cause  of  cancerous 
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LTEBU3. 

'  iivolopment  of  eaoflroid 
kuU  as  upou  its  muoooa 


•riety  of  malignant  rtiw—r  tbe 
n-ignizcd  ;  but  aa  «f4tIiclMNia 
inio  involved,  a  differaitiitiaa 

I 'lit  im]iossible. 

itcTUs  in  two  entirely  diffiiiviu 

by  a  strong  tendency  to  akcnk 

*'  a  tumor,  or  fungu»-like 

^  ^1  by  uloemtioa.     Tk«M 

ii4i;  epithelioma ; 
x'lutc  epithelioma. 

was  applied  by  Dr.  John  Clarke,  i 

y  his  brother  Sir  Charles  \t««i«£f 

the  ocrrix  in  which  nothing  bat  npid 

'  i>nth<i]ogical  lesion;  in  vrhidi 

ted,  no  induration  nor  inflam- 

■■Ji%  nothing  bat  molecular  denih  in  tbe 

f  its  structure  as  if  by  TKiacfMlkli. 

-jiC  names  of  rodent   nicer,  dHion 

■-ancer,  and  cancroid  of  tbe  otiToiu 

i:  this  afieetion  is  comjiaratiTvly  nni. 

r  one  ease  of  corroding  nicer  we  meet 

cjUKXT  of  the  uterus ;"  and  he  further 

priate  ward  at  Guy's  liotipital  at  tb<*  tioM 

.'.vample  of  this  malady  liad  afifKared.    In 

■isu»  of  aterine  disease  in  that  ho^tal  Dol 

vr  was  to  be  found.     This  is  the  experiroet 

t*  their  reports,  not  from  clinical,  bat  frnoi 

k-ntv.     Thc»*c  who  rely  upon  clinical  obMi^ 

L  t]t«  diaeas«>  '""^i^  ■  ■    o  freqoeotly;  bat  it  ia 

I  emir  ha»  b^^ni  nad« 

il  .  harM|^|||^    It 

that 
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been  made,  poet-mortem  examination  gave  evidence  of  otlier  iVrmsit 
of  cancer;  and  Scanzoui  tells  of  a  case,  oocairing  in  the  cliniqne  at 
Prague,  in  which  at  an  aotoper  all  present  were  inolinoil  to  rewrse 
their  diagnceis  of  carcinoma  and  adopt  tlmt  of  «.vrnxling  uU\»r, 
until  the  matter  was  settled  bj  necroi«T. 

Patholc^ists  are  now  very  generalh'  agreed  that  this  «tt\vtion  ia 
a  variety  of  epithelial  cancer,  as  the  following  table  will  prove.  Tn 
preparing  it  no  author  is  quoted  who  wrote  over  twenty-five  yeaw 
ago. 

TD^ffr  trported. 

AVest  on  DiMMcs  of  Ponmles, 
p.  270. 

Hewitt  on  Discospg  or  Women. 
Anier.  ed.,  p.  211. 

Charchill  on  Disousea  of  Wo- 
men, p.  208. 

Aran,  Ma),  dc  l'Ut6ru(i.  p.  !):<'. 

Scanzoni  on   Dim^uiicR   of    Fts 

males,  p.  227. 
Nonat,  Mai.  do  l'Ut6ru8,  p.  fi2l. 

Becqucrcl,  Mai.  do  I'UUSruH, 
torn,  ii,  p.  209. 

Ashwell  on  DiscoBCs  of  Fcnialen, 
p.  319. 

Bcnnet  on  Uterus,  p.  386. 

Kssaj  before  London  Path.  Boc, 

March,  1H74. 
Discussion  before  l.ondon  I'utli. 

Soc.,  March,  1H74. 
Byford,  Med.  end  8urg.  Treat. 

of  Women. 
Lever  on  the  Diseases  of  the 

Uterus,  p.  149. 
Scanzoni,   Dis.  of  Females,   p. 

227. 
On  Females. 

MaL  de  ITTt^ms,  p  f)7.'>. 

y'  alludes  to  the  disease  thus:  "  We  also  find  jtrimary 
^hilitic  ulcers,  cancerous  ulcers  that  have  n^ultwl  fr^nn  tho 
if  cancerous  morbid  growths,  the  so-called  fibagwUffiic  nicer 
m  tincse,  Clarke's  corroding  ulcc-r.     Tlie  latter  riiay  Ik;  <-onj. 


Authority. 
Dr.  West 

Dr.  Graily  Hewitt . 

Dr.  Churchill , 

M.Aran. 

Dr.  Scansoni 

M.  Nonat 

M.  Becquerol . 

Dr.  Ashwell 

* 

Dr.  H.  Bennet 

Mr.  De  Morgan 

Mr.  Aniott 

Dr.  Byford     . 

Dr.  Lever 

Dr.  KiwiRch    . 

M.  Colambat  de 

L'lahe 
.Oamrtj      . 


Opinion  an  to  Pathology. 
Epithelial  cancer 

A  form  of  cancer 

"  Essentially  different"  from 

cancer      .        .        .        . 

Diffuse  ulcerating  cancer     . 

Decomposed  medullary  can- 
cer   

Epithelial  cancer 

Epithelial  cancer 

Similar  to  lupus  . 

Epithelial  cancer 

"A  modification  of  epithe- 
lioma"     .     '   . 
"A  form  of  epithelioma"    . 

Epithelial  cancer 

Malignant  nicer  . 

Decomposed  medullary  can- 
cer   

Compares  it  to  noli  me  tan- 
gere         .        .        .        . 

Kpltbelia]  cancer 


>  Path.  Anat.,  Sydenham  ed.,  vol.  ii,  p.  220. 
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jjjired  to  the  iihageJenic,  cancerous  sore  of  the  skiu;  without  haTtn^ 
a  miThid  gmwtli  for  its  base  it  gradually  destroys  the  c<c;n,'ix  au4i 
evt'ii  thf  gri'nli.a-  jmrt  vi'  tlu'  utorus,  and  luay  extend  to  the  rixtug 
aud  bladder." 

"In  some  dissections  that  I  liad  made,"  says  Mr.  AmottJ 
fleemed  to  me  that  mdfut  uieer  was  a  form  of  ejiithclionm,  for  on 
Bees  deej)  down  an  aitpeunuae  like  tlie  cells  of  the  rete  niucosui 
and  oeeasionally  the  hird's-nest  body ;  the  cells  are  more  cli*r<.W 
coherent  than  in  eiiitholionia,  because  they  res«'mble  more  the  celk^ 
of  the  rcte  miicoeum,  nut  the  epidermis  cells;  theix'fore  they  Lara 
a  still  lower  malignancy  than  any  ordinary  epithelionm." 

The  tendency  of  the  newly  fonned  cells  is  to  rnf>id  death, 
the  process  of  destruction  advances  through  the  niiictius  nicml 
into  the  iiaivnchyma  beneath  it,  and  profuse  hemorrhages  oecurJ 
the  p;iticiit  is  gradually  exhausted;  and  as  the  [leritoneum  in  tiiiK 
beconics  invaded,  ix-ritonitis  of  fatal  tyim  is  excited.     Uidike  otb« 
cancers,  however,  its  course  is  often  slow,  and  years  may  jwiss 
fore   death    results.     All  varieties  of  cancer   ultimately  ulcerate 
The  prefix,  "ulccniting,"  as  hero  emiiloycd,  aiijilies  oiily  to  tha 
variety  whoso  juimnry  feature  is  to  break  down  in  this  way. 

That  form  of  epithelioma  culled  "  vegetating,"  and  which  has 
been  at  different  times  described  under  a  varietj-  of  name*>,  has  tli*' 
following  characteristic  featuivs:  it  consists  in  the  gnjwth  of  a 
lowly  organized  tumor,  which  creates  hemorrhage,  fetid  dischatg*-, 
ami  hydini-rhaa.  There  is  an  extniordinar}'  develf>pmcnt  of  ciT- 
vical  villi,  an  increase  of  their  vessels,  and  a  great  activity  in  the 
growth  of  the  cells  which  cover  tliem;  a  "proliferation,"  a«  it 
is  termed  by  Virchow.  A  morbid  influence,  the  nature  of  wl  i  h 
is  unknown  to  us,  stimulates  the  activity  of  cell  growth,  so  tha: 
cells  thickly  cover  the  villi.  "These  growths,"  says  Prof.  J.  II. 
Uennet,  "  speaking  generally,  are  almost  wholly  com]iosed  of 
ejiithelial  scales."  In  addition,  the  villi  increase  in  size  and  length, 
their  bloodvessels  enlarge,  and  a  true  jiapilloraa  or  jiapillary  tumnr 
is  inaugumted.  "  The  gall-nut  which  arises  in  consequence  of  the 
j'lUKlnre  of  an  iuMect,  the  tuberous  swellings  which  mark  the  tfpots 
on  a  tree  when  a  bimgh  has  Ijcen  cut  off,  and  the  wall-lik<!  elcvatioD 
which  forms  around  the  border  of  the  wounded  surface,  produced 
by  cutting  down  a  tree,  and  which  nltinmtely  covers  in  the  snr' 

all  of  thera  dcjK^nd  ui»on  a  proliferation  of  cells  just  as  abuna 

and  often  just  as  rapid  as  that  which  we  pereeivo  in  a  tumor  of  a 

■  Diacusaion  before  London  Patlt.  Soc. 
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prolilerating  part  of  tlie  liumaa  body."*    Fig.  159  represeuta  oue 
of  these  growtLa  in  section. 

Fig.  159. 


Transverse  section  of  a  vegetating  cpltliuUoma.     (Viiuboiv.) 

It  must  not  be  suiijiosed  tliat  tlicse  masses  arc  su|>]>!ie(l  with 
blood  only  by  the  vessels  of  the  villi.  These  ramity  outside  of 
their  proper  canals,  and,  running  into  the  masses  of  cells,  allow  of 
transudation  of  serum,  which  eonstitufes  the  watery  discharge  so 
characteristic  of  the  disease,  auil,  Lcing  rujitured,  give  forth  a  pro- 
fuse flow  of  blood, 
^k  These  tumors,  commencing  as  psijpillary  hyjiertropliies  on  the 
^'cer\'ix  or  os,  are  at  fii-st  local,  hut  in  time  affect  the  constitution. 
Tliey  are  sometimes  engrafted  ujiou  true  cancerous  dejiosit  in  tlie 

Ppervical  parenchyma. 
Their  most  frequent  site  is  the  vaginal  portion  of  the  cervix, 
but  from  this  point  the  morbid  process  may  spread  into  the 
uterine  cavity  or  down  into  the  vagina.  An  imf)ortaut,  indeed  a 
vital  question  as  to  such  growths  is  this:  is  every  canliilower 
excrescence  a  malignant  disease?  Virchow,  than  whom  we  know 
of  no  better  authority,  is  decidedly  of  opinion  that  it  is  not. 
"  The  pathological  imjmrtance  of  a.  papillary  tumor,"  sa3"8  he,  "  is, 
at  least  a8  far  as  I  know,  determined  by  the  condition  of  its  basis- 
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substance,  or  by  that  of  the  parencljyraa  of  tlie  villi  t}icn]SclT«s; 

and  a  fonnation  csiii   only  be  {ironouiicod  to  Ik'  eyri<*roid   or 
cinoma  when,  in  additiuii  to  tlie  growtli  of  the  surfaw,  the  ]k\-v^ 
liar  degenerations  which  ciiaracterizo  these  two  kinds  of  taiunrs 
take  jilaee  also  in  the  deejwr  layers  or  in  the  villi  tliemselvw." 
Virchow   then  believe»  that   Bomo  tumors,  resembling    in  ev.-rv 
outward  aspect  vegetating  epithelioma,  are  really  non-iualijrtiiint 
liapillomata.     The  difterence  between  these  and   the  real  epitlw 
lionia  is  to  Ije  fmirul  by  microscopic  examination  of  the  suhtuivl 
cous  tissue.     In  the  one  case  it  is  healthy,  in  the  other  diseuMcL 
"  TrMiilst,"  says  Klob,  "  in  the  bcnien  form,  simply  an  arborcsoen 
framework  is  covered  by  a  more  or  less  thick  layer  of  basetnfiit»j 
epithelium,  in  the  cancroid  tumor,  so-cnlled  cancroiil  ulrtnii  nr 
developed  in  the  substance  projier  of  the  tumor,  and  also  in  tli«| 
'parent  tissue,'  which  is  affected  with  hyi>erplasia  of  eoniUH-ti^ii 
tissue."     It  is  a  note-worthy  and  interesting  fact  that  tliis  opinion,'' 
arrived  at  by  these  learned  German  pathologists  by  careful  n>icnv 
Bcojiic  research,  was  maintained  as  a  result  of  clinical  oltservatio) 
many  years  ago  by  Gooch,  who  said :  "I  do  not  believe  that  anjf 
man  can  tell  infallibly  by  touch  whether  a  tinuor  in  the  vagina 
a  malignant  excrescence,  wliieh  is  to  grow  again,  or  a  benign  or 
which,  if  removed,  will  never  return." 

The  pathological  eoudition  that  we  have  thus  far  desoribeij  ni«y 
be  styled  the  firet  stage  of  the  disense.  In  time  ulceration  otvui* 
in  the  muss  thus  created,  which,  rapi<lly  bn>aking  down  its  tissue, 
oi>ena  large  anil  numerous  vessels,  and  dcsti-oys  life  by  long-coD- 
tinucd  and  profuse  hemorrhages. 

Klob'  describes  two  forms  of  malignant  ]mpilloma ;  one  which 
goes  on  to  the  creation  of  a  tumor  of  some  size  and  then  bn-aku 
down;  the  other,  which  coTisists  merely  of  snaill  nodules  u|>on  th«> 
cervix,  which  rapidly  ulcerate  and  eat  away  this  jjart,  and  in  til 
the  body  of  the  uterus.  These  tumors  may  grow  from  tlie  vagini 
jiortion  of  the  cervix,  from  the  cervical  canal,  or  tVom  the  uhm 
niendirane  of  the  body  of  the  uterus. 

Tlie  authority  of  A'in'how  has  been  already  qnote<l  to  prove' 
ditticult  is  a  diffezvntiation  of  malignant  from  benign  papilloi 
Indeed,  Scanzoni  declares  that  Virchow  is  of  oi>iniou  tliat  "  tl 
excrescence  is  at  first  a  simple  papillary  tumor,  which  afterward 
parses  into  a  cancroid  st-ate."    At  the  same  time  that  diti'erv^ntiattoii' 
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I'REUISPOSIMG    CAUSES. 


557 


U  ilifficalt  in  such  a  case,  its  great  importance,  as  affecting  the 
validity  of  deductions  as  to  the  results  of  treatment,  must  lie  evident. 
The  following  quotation  from  Graily  Hewitt's'  excellent  work,  will 
illustrate  this  remark.     lu  siKjaking  of  the  fatality  and  duration 

Fig.  160. 


Vegetating  eiiitbeliutun.     (Simpson.) 

of  cancerous  and  cancroid  atlections,  he  says, "  One  of  the  most 
valuable  facts  in  tliis  connection  is  given  Ijy  Sir  J.  Y.  Simii.sou  in 
his  'Lectures  on  Diseases  of  Women.'  The  iiatient,  the  subject  of 
the  case,  had  a  large  caulitlower  excrescence,  the  size  of  aa  egg, 
removed  eighteen  years  |ireviou.sly.  Since  tliut  period  she  has  had 
five  children,  and  was  still  alive.  With  reference  to  this  case  it 
phould  be  statetl  that  no  'caudate  or  spindle-sliaped  botlies'  were 
found  in  the  tumor  removed."  Now  if  we  are  to  accept  the  reve- 
lations upon  this  subject  ma<le  by  recent  investigators,  of  what  real 
value  is  such  a  case?  It  is  more  likely  to  mislead  tlian  to  guide  tbe 
practitioner  correctly.  Klob,'  while  guarding  against  tlie  fallacy  of 
judging  by  extenuil  appearances,  gives  this  metliod  of  differentia- 
tion by  the  microscoiie.  "  In  simple  j)apillomft  there  is  a  frame- 
work covered  merely  by  a  thick  layer  of  basement-epithelium ;  in 
malignant  inqcillania  tliere  are  alveoli  filled  with  cells  constituting 
the  so-c.ilied  'brood-cavities.' " 

Predisposing  Causes. — Those  ])retlisposing  causes  which  are  gene- 
rally admitted  may  be  thus  enumerated: 

Hereditary  tendency; 

Middle  or  advanced  life; 

Race,  the  African  enjoying  partial  immunity; 

Reiieatcfl  parturitionj 

General  depreciation  of  vital  foret«. 


'  Op.  cit.,  p.  578. 
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Ilorc'tlitarv  tondcticy,  otice  gfnerally  admitted  as  a  frnitfal  pt?. 
diaposiug  ouuse,  is  n<iw  quest ionod  \iy  many. 

Lebcrt  found  evidences  of  liLTcUitury  tendeucy  in  14  out  of  102  case*. 
Paget  "  "  "  "  78      "       322     " 

Sibley  "  "  "  "  33      "      305    - 

More  recently  Sir  James  Paget  declares  that  in  liis  exjwTif- 
about  one  case  in  three  has  been  hereditary. 

Although  east':*  have  Ijeeii  reported  at  the  extremes  of  woimiu- 
liood,  it  is  generally  admitted  that  few  occur  before  twenty  and 
after  sixty.  The  mo8t  fruitful  jKTiod  is  from  40  to  50 ;  tlio  next 
from  30  to  40;  the  next  from  20  to  30;  and  the  next  fmm  50  to60L 

Scauzoni  gives  the  ages  of  108  cases  treated  by  liim. 

4  were  between  20  nnd  25. 
4    •'  "        25  and  30. 

17  "  "         30  nnd  35. 

18  "  "         35  and  40. 
The  youngest  was  23  nnd  the  oldest  59  years  of  age. 

The  black  races  appear  to  ojijoy  to  a  limited  extent  miniUBll 
from  thi.'^  disease  when  compared  with  the  white. 

Prof.  Barker  in  an  interc.-sting  essay  upon  this  subject,  published] 
in  the  Transactions  of  the  Xew  York  Academy  of  Medicine  fa 
1870,  cites  the  following  statistics  by  Prof.  Chisolm  of  Baltimorot| 

Registrar's  report  in  Houth  Carolina  for  1859 — 

III  242H  deaths  among  whites.  20  were  of  cancer; 
"  7277      ••  "       blacks.  29      " 

Judging  from  these  statistics,  the  exemption  of  the  black  i«e 
is  by  no  means  so  complete  as  the  general  impressions  of  ma 
practitioners  appear  to  argue. 

Cancer  of  the  uterns  is  more  frequently  olwerved  among  multf^ 
paree  than  nultiparse.     Of  Scauzoni  s  108  cases — 
6  bad  been  delivered  11  timee. 


45  were  between  40  and  45. 
15     "  "        45  and  50. 

4    "  "         50  and  55. 

1  was         "        65  and  60. 
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The  results  of  ^fr.  Sibley's  investigations  in  the  Midd 
Ilospital  go  to  prove  this  fact.     He  found  that  theaventge  iinn»b«»f" 
of  chililrcn  bonie  by  women  sutfering  from  tliis  disease  was  80 
cent,  in  advance  of  tlie  average  number  of  all  marriages. 
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H.  Altbough  it  is  maintained  by  some,  that  cancer  as  commonly 
aftl'cta  jtorsoiis  in  jitTfoot  liwiUli  as  it  does  tlie  weak,  it  is  gctiLTally 
^admitted  that  deinvciuting  influences  exerted  ujion  tlic  generul  svs- 
^teni  have  a  jiredisijosing  etiect.  Anionsi  these  may  be  esiieeially 
mentioned  grief  and  mental  anxiety,  (observed  by  Seanznni  84  times 
in  1U8  cases,)  overlactut ion,  the  cxistenec  of  any  diathetic  state,  life 
in  a  large  city,  and  the  state  of  8[)aii!eniia  engendered  by  hard  labor, 

Iex|io8ure,  insufficient  food,  or  vicious  habits, 
1    Exciting  Causes. — The  exciting  causes  are  entirely  unknown. 
As  has  been  already  stated,  the  view  once  entertained  Iiy  many, 
that  cancer  is  often  a  result  of  clironic  inflanmiation,  is  now  gene- 
rally rejiudiated.     In  nty  own  exiieriencc  I  have  yet  to  tind  a  case 
even  remotely  sustaining  sueli  a  iiositinn.     There  is,  Itowever,  be- 
^Hievcd  to  exist,  to  use  the  words  of  Paget,  "a  local  and  a  cou- 
^ptitutional  origin  of  cancer."     Mr.  Hutchinson  hninori)usly  styles 
Bcaneer  "a  rebellion  of  cells."     It  is  the  cause  which  incites  this 
Hn'bellion  which  has  thus  far  eluded  the  search  of  jiathologists  and 

elinicists. 
^m  Symptoms. — The  disease  may  pass  through  its  jieriod  of  inception 
^pind  make  considerable  progress  towanls  a  tiital  issue  without 
develojiing  any  symptoms  which  attract  the  attention  uf  the  patient. 
Or  only  slight  leueorrhtt-a  and  heniori-hago  may  exist,  which  may 
have  been  pas.sed  over  as  trivial  circumstances,  not  deserving  treat- 
ment or  investigation.  Usually  tlie  following  symptoms  develop 
themselves  and  become  more  and  more  prominent  aa  molecular 
.death  advances: 

Pain  through  the  f>elviB ; 

Tenderness  ufion  movement  or  coition;  | 

Menorrhagia  and  metrorrhagia ; 

Ichorous  and  fetid  leucnrrhceaj 

Hydrorrhoca ; 

Dark,  gruninus  discliarge; 

Constitutional  debility ; 

Pallor  and  cachectic  facies; 

Vesieo- vaginal  or  recto- vaginal  fistula?. 

Pain  and  tenderness  are  not  nearly  so  constant  or  severe  as  is 
often  sujiposed,  and  they  may  hotli  lie  entirely  absent. 

Menorrhagia  and  metrorrhagia  nia}'  exist  even  before  idceration 
Hliaa  occurred,  resulting  then  from  congestion  of  the  mucous  mem* 
brane.  But  it  is  not  until  after  the  inauguration  of  the  process  of 
destruction  that  they  become  alarming  or  excessive. 
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Icliorons,  wntcry,  uwd  gruiMous  discharges  very  generally  mark 


the  ud\ 


the  di 


The 


k'unce  ot  tlic  Uisease.  lUe  first  of  these  dischargi-s  |irijduc(a 
erythema,  erosions,  vaginitis,  and  sometimes'  a  strong  sexual  appe- 
tite. The  second  exluiusts  tli«  patient  by  draughts  made  uj»»n 
the  scriun  of  tlie  hlood.  The  third  creates  fetor,  and  wMnefiniis 
results  in  sc)tticiemin,  for  tlie  material  giving  color  and  odor  to  tin- 
flow  is  a  putrilage  formed  hy  the  detritus  from   the  dccayiug 

UtiTUS. 

Constitutional  dehility  and  cachectic  faciea  are  the  results,  in 
part,  of  the  malignant  toxrenna  which  is  the  basis  of  tlie  disorder, 
in  ]t!irt  of  exluiustinn  jinnlueed  liy  loss  of  hlood  or  some  of  it* 
eiementr^.  .Should  tiic  walls  of  the  rectum  and  bladder  Utfime 
implicated,  as  they  very  otYen  do,  the  functions  of  these  viscera  aw 
deranged,  and  the  feces  or  urine,  or  both,  jiour  out  through  ibv 
vagina,  increasing  the  misery  of  the  patient. 

Phi/sical  iSi<j»s, — Suspicion  is  generally  tii-st  aroused  and  physical 
exjiloration  ])roni]iteil  hy  these  three  oymptoms:  menorrhagia,  fetid 
discharge,  and  itlionms  kueorrhoca.  They  belong  to  the  setsind  or 
ulcerative  stage  of  the  iiit'ection,and,  as  Dr.  Henry  Bennet  hu»  well 
established,  it  is  ahnost  invariably  in  this  stage  that  the  phy»iciaD 
is  consulted.  Before  the  occurrence  of  this  stage  no  symptom 
usually  exists  which  calls  for  jihysical  explonitiou. 

I  have  seen  but  two  cases  which  I  am  positive  were  incipient  or 
non-nlccrated  scirrhous  cancer.  In  these  the  diagnosis  was  unule 
by  the  peculiarly  hard,  nodular  sensation  yielded  by  the  cervix,  and 
in  one  by  the  coincident  implication  of  the  vagina.  I  feci  son-, 
however,  that  he  who  ventures  upon  a  decision  as  to  the  nature  of 
the  disease  at  this  stage  must  expose  himself  to  great  risk  of  error. 
The  mere  fact  of  the  cervix  being  excessively  hard  and  niKliiinr  i» 
not  enough  to  warrant  a  diagnosis.  This  must  be  accoin]iabic<l 
b>-  other  reliable  signs,  as  menorrhagia,  hydrorrha'a,  and  constitu- 
tionul  failure,  to  make  a  positive  conclusion  admissible. 

For  this  jteriod  of  the  disease,  a  |)eriod  at  which  ding^nosis  is 
of  extreme  imjiorta'nce,  in  view  of  the  fact  that  then  alilafioD 
offers  the  greatest  hojie  for  permanent  or  temiHirary  relief,  Spiegel- 
berg  offers  a  valuable  resource  in  the  use  of  sponge  tents.  Tf  the 
indnnUion  of  the  tissue  be  benign,  the  dilating  influence  of  the 
tent  will  jiroduce  a  degree  of  softening,  while,  if  it  be  due  f^  um- 
lignant  disease,  the  tissue  will  remaiu  unyielding  and  han.1. 
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ulceration   has   occurred,  diagnosis,  to  an  experienced  ex- 
aminer, is  as  Kinijile  ami  ci-Ttiiin  as    it  is  obscure   and    uncertain 
before  it.     The  finger  diBcovcrs  an  absolute  destruction  of  tissue, 
and   finds  tlie  walls  of  the  deep  and  ragged  ulcer  producing  it, 
icovered  over  with  a  crumbling,  brittle  mass,  interlerence  with 
which  causes  hemorrhage.     Tlie  uterus  is  often  fixed  bj  secondary 
intlaniniation,  or  ditl'use  deposit  of  cancerous  matter,  and  the  walls 
the  vagina  near  tlie  uterine  junction  jKirtieipate  in  the  defwsit. 
>Tuet;mes  there  is  a  stricture  of  the  rectum,  which  esjK'rially  en- 
Pgages  the  attention  of  tlie  patient,  who  6us])ects  no  disease  of  the 
uterus  or  vagina. 

It  is  difficult  to  descrilie  to  another  the  jieeuHar  sensation  yielded 
by  an  ulccniting  cancer,  but  it  is  easy  to  appreciate  it  by  touch. 
lie  who  carefully  explores  one  case  and  marks  the  hard,  urlyieldiny^ 
bonier  and  brittle  surface,  with  its  marked  tendency  to  crumble 
and  produce  hemorrhage,  will  rarely  fail  to  recognize  another. 

Neverthek^ss,  it  is  in  all  cases  safe,  and  in  some  essential,  to  re» 
move  a  small  portion  of  the  cancerous  material  if  it  can  be  done 
without  creating  great  flow  of  blood,  for  examination  with  the 
mierfiscope.     And  now  arises  the  question,  what  are  the  micro- 
scopic tests  of  cancer?    This  Rubject  is  one  which  I  cannot  leave 
^^Qunoticed,  and  yet  one  with  which  I  :iiust  deal  as  cursorily  as  is 
^■pousistcut  with  a  concise  statement  of  the  existing  views  of  patho- 
^Bogists  upon  it.     This  can,  I  think,  most  readily  be  done  by  a  scries 
^Kpf  j>ro|uwitions. 

"  1st.  There  is  no  typical  cancer  cell,  which,  seiMirated  from  its  sur- 
roundings and  viewed  as  an  entity,  enables  a  miero8coj)ist  to  pro- 
nounce upon  a  gmwth. 

2d.  There  arc  certain  combinations  of  cells,  alveoli,  and  stroma, 
which  do  enable  a  mieroseopist  to  pi-onounce  an  opinion  as  to  the 
[benignity  or  malignancy  of  a  growth. 

3d.  This  cond>inafion  consists,  in  gonenil  terms,  in  the  existence 
jf  a  fibrous  stroma,  containing  ovoid  alveolar  spaces,  filled  with 
of  colls  with  large  single  or  multiple  nuclei,  and  all  bearing 
more  or  less  closely  a  resemblnnce  to  epitJielium. 

Differentiation. — Upon  tlieorctical  grounds  it  might  be  supjiosed 
Ipthat  the  diagnosis  of  ulcerated  cancer  would  be  so  simple  that  few 
errors  would  occur  in  reference  to  it.  This  is  far  from  the  truth. 
A  skilful  <liagno8tician  would,  indeed,  generally  arrive  at  a  correct 
conclusion,  but  I  know  of  no  disease  of  the  genital  organs  of  the 
female,  unless  it  be  pelvic  peritonitis,  which  so  frequently  gives 
36 
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rise  to  errors  of  diagnosis  with  tho  iucxjierienced.     It  may  he  cob- 
founde<l  with — 

Evei'siou  of  cervix  I'rom  laceration ; 

Papillary  hypertrophy  of  the  cervix  (cock's  comb  ulcor); 

Sloughing  tlbnms  polypus ; 

Uterine  libroids ; 

Syphilitic  ulcer; 

Areolar  hyjx-rjilasia  of  cervix  with  metrorrhagia; 

Sarcoma  of  the  uterus. 

From  these  a  differentiation  bIioiiM  l>e  arrived  at  by  cjireftil  ettM 
of  the  progrt-ss  of  the  case,  hy  the  degree  of  constitutional  iniplic 
tion,  by  the  results  of  microscopic  examination,  and  by  the  deveic 
ment  of  a  tcndenc}-  to  return  after  removal.  A  positive  conclnsifl 
is  not  always  easy,  or,  without  ilelay,  even  ]>racticable.  An  inte 
ligent  decision  of  the  question  must  depiend  ujwn  care  in  invcetit 
tion,  thoroughness  of  examination,  and  uf>on  time,  which  in  nan 
cases  will  cli-ar  up  all  doubt.  It  shouUl  he  rememberwl  that  tl 
diagnostician,  however  skilful  he  may  be,  who  bases  an  o]iinion  a\ 
the  fii^jsation  of  liardiicss  and  rt'sistanoc  in  the  cervix,  is  running! 
great  risk  of  error.  Let  it  lie  borne  in  mine],  too,  that  Hy[ihilit 
ulcere  liave  been  known  to  eat  into  the  bladder  and  rectum  and  ereal 
very  much  such  a  state  of  things  in  the  vagina  as  carcinoma  di'velo|< 

Prognnais. — The  prognosis  is  pre-tMuinently  unfavorable.  No 
only  is  it  so  from  the  fact  that  the  disorder  is  cancerous,  but  be- 
cause that  form  wliidi  often  atl'eets  tlie  uterus  belongs  to  the  most 
rapi<l  and  dangerous  of  its  varieties.  "Medullary  carcinoma," 
says  Kokitansky,  "  is,  both  in  its  development  and  in  its  sul»se- 
quent  course,  the  most  acute  of  all  cancers." 

In  some  cases  death  will   ensue  in  from  three  to  six  montlu 
while  in  others  it  may  not  occur  for  live,  six,  or  seven  years. 
prognosis  sliould  be  governed  in  great  degree  by  the  character 
the  initial  aftcction  :  true  carcinoma,  which  begins  with  jirofounii 
implication    of  subjacent  parcncliyma,  runs  a  more  rapid  cour 
than  epithelioma,  wliicli  often  involves  only  superficial  i«rtiot 
of  it.     The  genend  cx|ierience  as  to  the  duration  of  cancer  of  tl 
uterus  may  be  inferred  from  the  following  citjition  of  authorities:] 

.    2  to  2J  yenre. 

nhont  1(>  month*. 
.    about  15  months. 

3  yt^n  anil  S  months. 

The  termination  of  cancer  of  the  uterus,  if  the  disease  be  unii 
terfered  with,  is  very  generally  u  fatal  one,  although  it  is  admitted 
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that  there  is  a  possibility  tlint  the  muse  may  slough  away,  the  surface 
heal  over,  and  the  jiatient  recover.  Scanzoni,  Rokituiisky,  Kiwiseh, 
Vin-how,  Mild  Klol>,  all  aiitioiiiu'e  this  ftict,  str.iiifre  thfuijrli  it  may 

»ai>iK?ar  to  one  wlio  liaa  always  taken  a  more  gloomy  view.  "The 
cases  of  spontaneous  recovery  from  uterine  cancer,"  says  Rnki- 
tAnsky,'  "are  of  extreme  rarit}-,  but  they  do  occur."  "In  oj>positinn 
to  the  above  iihenomena,  which  inevitably  lead  to  death,"  says 
Kloh,'  "the  universally  ncknovvledgwl  possiljility  of  s|K)ntancoii8 
recovery  from  uterine  cancer  is  interesting."  Let  it  be  remembered 
that  these  authors  distinguish  between  cancer  and  caneroid,  and 
are  liere  writing  of  the  fdrmer. 
■  Under  these  circumstances  tlie  whole  vaginal  ]iortion  of  the 
cervix  usually  sloughs  otf,  and    the  os  internum  lu-conR'S  the  os 

I  externum.  Instances  of  sjtontaneous  recovery  from  true  carcinoma 
are  so  rare  and  interesting  that  I  refer  the  reader  to  the  history  of 
a  case  recorded  by  Prof,  llaliit,  of  Vietina,  which  will  be  found 
in  the  Syd.  Soc.  Year-Book  for  18(j4,  at  jaige  401. 
When  death,  which  is  tlie  almost  inevitable  issue  of  cancer,  does 
occur,  it  is  usually  due  to  liemorrhage,  irritative  fever  which  as- 
sumes a  typhoid  form,  septiea?mia,  anaemia,  or  some  one  or  more 
of  tlie  numerous  coiii]ilication.s  which  I  now  eonie  to  enumerate. 
H  Complications. — The  following  are  the  complications  which  most 
frequently  accompany  the  disease: 

^m  Sej)ticn?mia  from  absorjition  of  putrid  fluid; 

^L^  Cellulitis; 

^^^b  Hydronephrosis; 

^^^^B  Peritonitis: 

^^^H  Tetanus; 

^^^^1  Embolism; 

^^^^^  Cancer  in  lyniiihatic  glands  or  other  organs. 

™  In  rare  cases,  as  has  been  pointed  out  by  Beatty,  Cruvr-illiicr, 
and  others,  cancerous  degeneration  o1«itructs  the  uretere,  and  pro- 
;duce8  in  this  way  unvmic  jioisotiing.  Dr.  Theo])hilus  Parvin 
records  an  instance  of  this  character  in  which  for  a  week  no  urine 
found  its  way  into  the  bladder,  and  the  symptoms  of  unemia  were 
well  marked. 

Part  of  Uterus  AffMol. — Cancer  much  more  fre<|nently  affects 
the  neck  than  the  body  of  the  uterus,  although  some  authors,  with 


I 


'  Op.  cit..  vol.  ii,  p.  228. 


•  Op.  cit.,  p.  203. 
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whom  I  decidedly  agree,  look  uf>on  cancer  of  the  body  as  inaclk  1 
more  fonimon  than  is  goiu'rally  thouglit. 

AUIiuugh  cancer  develoitcd  in  the  body  of  the  uterus  has  attracted ' 
very  little  attention,  it  is  by  no  means  exceetlingly  rare.     Dr.  Wert 
has  met  with  it  in  two  out  of  one  humlred  and  twenty  a\ae»  of, 
maligruiiit  uterine  disease,  and  Sir  James  Simjison  looks  uiiOD  ittl 
frequen<'y  as  rei>resented  by  two  out  of  every  thirty  cases. 

The  most  marked  feature  t>f  the  atfeftion  thus  making  its  npf^aM 
anco  is  the  obscurity  which  attends  diagnosis.  For  a  long  titii«»<] 
and  perhaps  througjiout  the  case,  uterine  hemorrhage  and  ft'ti«lj 
discharges  will  be  the  8ym[itonis  which  will  excite  susjticioD. 
These  leading  to  furtJier  and  fuller  exploration,  a  jKirtion  of  tlie] 
morltid  tissue  will  be  rciruived  by  the  curette,  examined  by  the! 
microscoiie,  and  thus  the  iliogncwis  will  be  established. 

Scirrlnis,  which  is  so  rare  as  to  be  denied  by  some  even  in  the' 
neck,  never  aliects  the  hody,  and  so  ran-ly  docs  enceplialoid  doHij 
that  some  pathologists  declare  that  no  \mquestionable  ca«e  ia  onl 
record.  The  supposed  cases  are,  according  to  them,  really  inatanc«t1 
of  sarcoma,  tuberculosis,  or  sloughing  tibroid  growths.  WhenJ 
malignant  disease  does  originate  in  the  cavity,  it  assumes  the  for 
of  epithelioma. 

IWiiliar  Features  of  Cancer  of  the  Body. — The  s^-mptoms  which  ^ 
mark  the  condition  are: 

Hemorrhage,  e«j)ecially  if  occurring  after  the  menopause; 

Depreciation  of  vital  forces; 

Cachectic  apjiearauee; 

Fetid  iliscliarge; 

Pains  of  severe  and  lancinating  character. 

These  symptoms  having  led  to  examination  of  the  ntems,  thf 
following  jihysieal  signs  will  probably  be  recognized: 

Enlargement  and  hardening  of  uterine  body  noticed  by  bi 

manual  palpation; 
Increased  cai)acity  of  uterus  ascertained  by  the  probe; 
Profuse  hemorrhage  upon  jprobing; 
Uterine'  tenesmus  with  dilatation  of  oe; 
Recogniti<m  of  peculiar  irttra-uterine  growth  by  introdoctic 

of  tinger ; 
Microscojiie  evidence  of  cancer. 


'  Courty,  op.  cit.,  p.  680. 
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Differentiation  of  Cancer  of  the  Boily. — When  the  rational  and 
physical  signs  hen.'  tMumn.'riite(l  are  wirofuHy  (k'vcl>'>iR'cl  ami  con- 
sidered, a  very  probable  diagiiusis  may  be  arrived  at.  Errors  of 
diaguosia  are  eomiuoii  in  reference  to  this  disease  at  the  hands  of 
jmietitionere  who  are  not  familiar  with  the  subject,  or  who  rely 
too  firmly  uiioii  one  or  two  of  these  signs  f>r  symjitoms.  I  liave 
Been  each  one  of  the  fnUowing  conditions  mistaken  for  cancer  of 
K  the  btxly,  and  some  of  them  I  have  known  to  have  rejxiatedly  caused 
erroneous  diagnosis : 

A  slougliiug  fibroid; 
A  placenta  three  months  retained; 
A  sjwnge  left  by  accident  in  utero; 
Sypliilitie  disease  of  pelvic  iKines; 
Periuterine  cellulitis  or  peritonitis; 
Cystic  degeneration  of  chorion  (hydatids); 
Fibroid  tumors  or  ]iolypi; 
Entero-vagiiial  fistula  ; 
Intni-utorine  vegetations. 

I  do  not  deem  it  necessary  to  go  into  detail  upon  the  means 
necessar}'  for  accomplishing  the  ditfercntiation  of  these  affections 
from  malignant  disease.  It  will  stifH<-e  to  say  that  in  cases  in 
which  doulit  exists  after  careful   investigation  by  all   the  other 

H  means  here  recommended,  removal  of  a  small  portion  of  the  mass 
and  its  examinatioti  by  the  microscope  will  jirove  of  the  greatest 
assistance,  and  will  j>rnbiib!y  decide  the  ([nestioii.' 

■  The  removal  of  a  portion  of  intra-nterine  cancerous  growth  may 
l)e  accomplished  in  three  ways.  The  sinijilest,  and  (tmsctinenfly 
the  best,  is  to  introduce  a  silver  catheter,  turn  it  around  once  or 

B  twice,  and  then  withdraw  it.  UjH»n  blowing  through  the  manual 
extremity  a  piece  of  the  growth  large  enough  for  exaniination  will 
generally  be  obtained,  for  tliese  masses  are  usually  very  frialjle. 
Should  none  of  the  growth  be  obtained  in  this  way,  a  curette  may 

K  be  passed  gently  into  the  uterus,  and  greater  force  applied  for  the 

"  detachment  of  a  jwrtion.  Should  even  this  fail  the  os  should  he 
dilated  by  tents,  and  flic  desired  sjiecimen  obtained  either  by  the 
finger,  a  wire  loop  curette,  or  a  pair  of  long-handled  scissors. 


I 


'  It  may  be  of  service  to  practitioners  at  a  distance  from  cities  in  which  compe- 
tent microscopists  reside,  to  state  that,  in  sctiHiiip  sppcimciis  for  examination,  the 
best  preservative  meiistmiim  cDnsihls  of  pljccrine  iliiittcd  with  water.  Alcohol, 
carbolic  iicid.  and  siniiliir  fluids  contract  and  harden  the  structure  tosnch  an  extent 
u  to  render  them  unfit  fur  e.vamiiintion. 
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Treatment. — The  indicatioiia  for  treatment  are  those:        ^^^^H 

To  anipntate  or  destroy  the  diseased  part  aa  completely  as  poREnMe^ 
To  check  lieiuorrhage;  I 

To  relieve  pain;  I 

To  secure  perfect  cleunliness  and  correction  of  fetor;  ■ 

To  sustain  the  general  strength.  ^^| 

Review  the  eoniiiliealions  of  uterine  cancer,  and  it  will  bo  mH 
that  many  of  thetii  are  of  a  most  fatal  eharaeter,  and  at  the  MUM 
time  entirely  beyond  the  resources  of  art.  A  certain  iiaiubt-rj 
however,  wliieh  would  jirove  fatal  if  not  avoide<l  or  che<>ked,  arel 
temporarily  under  the  eoutrol  of  the  physician.  Exumples  of  tlnrol 
are  septictemia,  hemorrhage,  exliauation  from  jiain,  ichoroua  U'U«I 
corrhu-a,  ludrurrhu'a,  excessive  constitutional  debility  from  UuM 
dejiruved  hlood-state,  and  last,  thougli  not  least,  the  extreme  nioivl 
tal  depres-sion  which  is  the  cousequeuce  of  bereaving  the  unfortunate] 
Butferer  of  all  hojie.  I 

No  single  plan  fulfils  ro  many  of  the  indications  for  alleviatinn 
these  aa  removal  or  destruction  of  the  growth,  but  no  practice  in.1 
reference  to  this  disease  can  bo  so  ])ernicious  as  that  based  upon  tbu 
idea  that  because  there  is  cancer  of  the  uterus  some  surgi<'nl  proJ 
ccdure  must  l>e  resorted  to.  Tlie  same  reasoning  which  applies  tM 
malignant  diseases  in  other  pjirta  of  the  body  should  do  so  hern 
If  the  ojn'rator  l>e  eonviueed  tliat  cleciiled  benefit  is  to  come  to  tha 
patient  from  surgical  interference,  it  should  be  practised,  not  othera 
wise.  Should  the  disease  l>e  detectetl  early,  and  sufficient  groundfl 
be  discovered  for  a  pfwitive  diagnosis,  tlie  propriety  of  completM 
removal  of  the  cervix  by  am|>utation  cannot  he  questione<l.  If  thfr" 
disease  lie  scirrhous  or  eneeplialoi<l  cancer,  and  not  epithelioma,  the 
Ofwrative  procedure  will  generally  fail  in  eflecting  a  euro,  but  wil 
probably  not  hasten  a  fatal  issue.  If  it  be  the  latter,  a  cure  m«^ 
be  aeeoniplishwl. 

In  the  great  majority  of  cases,  patients  suffering  from  aterir 
cancer  are  seen  so  late  that  surgical  interference,  i>stablishe<l  will 
a  view  to  cure,  necessarily  fails  to  effect  it ;  although,  [)ractised  fo 
relief  of  certain  symptoms,  and  thus  for  a  prolongation  of  life, ' 
is  frequently  of  a  grt^at  deal  of  benefit.     Shoulil  amputation  of  th4 
neck  promise  entire  removal  of  tlie  morbid  tissue,  it  should  at  ont 
be  accomplished,  for  by  it  absolute  cure  may  be  effected.     IncoE 
panibly  the  best  and  safest  means  of  doing  this   is   the  galvar 
cautery,  and    unless  yery  urgent   reasons   dictate  a  resort  to  tl 
^ra.seur  or  scissors,  it  should  always  be  resorted  to.     In  our  tii 
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it  18  usually  praeticiihlo  to  send  patients  to  large  cities  where  this 
instrument  can  be  placed  at  the  disiiosal  even  of  the  most  indigent. 
lie,  who  in  place  of  doing  so,  pcrfornm  the  0])cration  \>y  Dther 
methods,  should  reHoi-t  that  he  is  unipiestionahly  k'ssening  his 
patient's  chances  for  life.  I  have  perfbmied  over  twt-ntj  am[)Uta- 
tions  for  malignant  disease  hy  galvann-i-autcry  witlioiit  one  fatal 
issue,  and  l>r.  John  I'yi-nc,'  who  has  eniiilnycd  fliin  mefhnil  nmre 
frequently  than  myself  or  any  other  oj^erator  willi  wliose  jiractice 

II  am  familiar,  reeonimonds  if  in  tlie  most  enthusiastic  tonus.  He 
says  of  it:  "It  wouhl  ajux-ar  that  not  oidy  are  the  hloodvc^aeels 
securely  sealed  up,  Imt  the  lymphatics  as  well,  and  hence  the  im- 
munity from  ha-miiti)xicand  intlaniatory  complications."  "Whether 
this  explanation  of  the  innocuousuL-ss  of  the  galvano-cautury  is 
correct,  I  am  not  jirejtarcd  to  say,  but  certainly  I  can  substantiate 

I  Dr.  Byrne's  reiiorts  of  the  absence  of  the  secondary  results  aftor  its 
use,  which  often  succeed  other  methoils.  After  the  ivnioval  of  the 
cervix  by  this  means,  it  is  suriiri8iug  to  see  how  little  constitu- 
tional excitement  shows  itstdf. 

I  To  be  ertectual,  amputation  should  bo  rendered  complete,  either 
by  making  lirm  traction,  and  stretching  the  H'silient  tissues  of  the 
neck  before  application  of  the  wiiv,  bo  that  the  remaining  stump 
will  be  rcjiresented  by  a  coiu"-,  with  apex  towards  the  fundus;  or, 

I  by  first  removing  the  neck  by  the  wire,  then  seizing  the  stump, 
and  by  the  cautery-knife  cutting  out  as  much  as" practicable  from 
the  tissue  of  tlie  uterus.  This  ojK'ration  will,  however,  l>c  fully 
described  under  the  head  of  Amputation  of  the  Cervix  ;  and  it 
would  be  a  rejietition  to  allude  to  it  more  fully  here. 
Although  cancer  of  the  uterus  is  in  itself  no  more  malignant  in 
tyjie  than  tliat  of  other  jiarts,  the  mamma,  for  instance,  it  is  much 
more  diflicult  of  entire  removal  for  the  reason  tliat  its  existence  is 
H  generally  ascertained  later  in  the  progress  of  the  case,  and  thus  it 
has  involvi'd  deo]ier  layers  of  parenchyma  and  has  encroached  rnore 
ujion  neigliboring  oi'gans.  It  nuiy  not,  however,  be  uninteresting 
■  to  quote  here  a  table  by  Mr.  Birkett'  showing  the  results  in  the 
dunition  of  life  of  removal  of  the  breast  in  150  women  aS'ected  by 
cancer  of  that  organ. 

Of  the  150  patients  who  had  it  removed,  there  sunrived — 

'  Clinical  Notes  oil  Klfctric  Cautery  in  Uterine  Surgery.    New  York,  Wm,  Wood 
A  Co.,  187.'». 
*  Orally  Hewitt,  op.  cit 
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But  lot  us  suppose  that,  as  is  so  often  the  case,  the  whole  of  thvj 

disoaao'l  jiart  cannot  bo  removed  by  amputation  ;  is  it  bettor,  tlieii(| 
to  let  tlte  inalatly  progress  uninterfered  with,  exee)it  by  tucariH  t^l 
secure  eleanliness,  or  to  destroy  as  mueh  of  it  as  jiracticabK',  in  tht' 
hope  of  thus  prolotisring  life  ?  This  question  is  a  very  inifiortaDt 
one,  for  I  feci  sure  that  I  often  see  ''meddlesome  surgery"  usclf*»lr 
and  mischievously  ajiplieil  to  such  cases.  On  the  other  iiaiid,  then* 
can  be  no  question  of  the  fact  that  many  of  the  exhausting  sym|)- 
tonis  which  steadily  lejid  to  death  can,  in  many  cases,  hi-  tcni|«'nt- 
rily  relieved  by  removul  or  destructiuii  of  the  suiHTficies  of  tlir 
cancerous  mass.  The  best  reply  which  I  can  suggest  to  the  qao»- 
tion  just  asked  is  this: — If  the  disease  have  advanced  very  fur.  and 
have  afteeted  the  vagina,  deep  pelvic  tissues,  rectum,  or  bladder, 
and  the  patient's  condition  be  as  wretched  as  it  usually  is  iinJor 
these  circumstances,  oiwrative  jirocedures  of  all  kinds  should  U- 
avoidcil: — If  the  disease  have  a<lvaneed  to  such  a  degree  as  to  make 
complete  removal  by  anijiutatiou  impossible,  and  the  patient's  force* 
be  ntJt  profoundly  prostnited,  as  much  of  the  morbid  surfai-o  alKMild 
be  destroyed  as  possible,  by  some   |>rctccdure  not  involvi;  _  ' 

danger,  in  the  ho[*e  that  Ity  tJi is  means  all  uterine  di8ch:i;  _ 
be  diminished,  and  the  progress  towards  death  be  retarded. 

This  destruction  of  tissue  may  In-st  be  etfected  by  strong  aciil,  by 
the  galvano-caustic  knife  or  cuuterizing  stem,  by  removal  of  the 
Bujierticies  by  tenrfculum  and  scissors,  by  scooping  it  out  with  t 
cutting  scoop,  by  ciiarring  it  by  means  of  the  gas-jet  cautery,  or  by 
the  use  of  ]M)tivssa  cum  calce. 

To  the  physician  practising  at  a  distance  from  a  large  city,  the 
most  attainable  and  efficient  of  these  means  is  the  thorough  and 
repeated  ajipiication  of  chemically  pure  nitric  acid.     To  apply  t\m< 
the  cervix  should   be  exposed   l)y  a  large  gliusa  Sf)eculum.  whichj 
should  be  ptished  with  some  force  against  the  vaginal  juiK^tiou,  tol 
prevent  escape  of  acid  into  the  vagina.     The  cervix  should  then  b«| 
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cleansed  by  a  etrenm  of  cold  wsitrr  from  a  syringe,  and  thoroughly 
dried  by  dossils  of  liiit,  or  bits  of  sjiongc.  Then  tiie  iK'id  should, 
by  means  of  u  ghiss  jiipette  or  rod,  bu  thoroughly  !ij>j)lied  to  the 
whole  diseased  surface.  After  this  u  stream  of  water  should  be 
again  projected  upon  the  cervix,  and  a  i>ad  of  cotton  ejiturated  with 
glycerine  made  to  envelop  it.  This  jiroduces  a  decided  slough, 
which  de»*trnyR  many  of  the  bloodvessels  that  have  jiroved  the 
source  of  hemorrhage.  I  regartl  this  as  the  best  uietliod  for 
aeeomplishiug  partial  dojitruotinn  of  a  cervix  att'ectfd  hy  cancer, 
and  now  resort  to  it  freiiuently  in  practice  with  cxccUeut  results. 
Such  an  application  as  that  just  described  may  be  rejtoated  once  in 
two  or  three  mnntlis;  and  it  is  curious  to  see  liow  patients  will 
urge  a  repetition  of  it.  I  can  fully  eudoi-se  the  stateujeut  of  Dr. 
Ciiurehill,  who  thus  sjieaks  of  the  use  of  strong  nitric  acid  as  a 
ft  caustic:  "I  have  found  it  relieve  pain,  arrest  hemorrhage,  and 
"    restrain  the  tHscharges.    In  one  case,  ho[)eless  when  I  lirst  saw  her, 

life  was  prolongeil  for  three  ycai-s  under  this  treatment." 
■  By  the  use  of  the  tenaculum  and  aeissors,  as  much  of  the  tisane 
may  be  cut  away  as  can  he  effected  without  great  hemorrhage. 
Should  this  <>e<'iir,  it  iriay  be  cotifrolled  by  the  iuiuierliiite  applica- 
tion of  i»ersuIpluiteof  iron  in  weak  solution,  foUowerl  by  a  tampon. 
Before  resorting  to  this  jilan  it  is  well  to  employ  taiiijiuMs  of  glyce- 

»rine  and  cotton  for  a  week,  in  onler  to  disgorge  the  tissues  to  be  re- 
inove«l,  and  secure  tliorough  cleanliness.  As  tlie  tampon  is  removed, 
the  tis.sues  thus  treated  look  nupemic,  and  admit  of  removal  with 
less  hemorrhage  than  they  would  otherwise  do. 

The  method  of  scof)ping  out  these  growths  originated  with 
Simon,  who  emitloys  the  instrument  represented  in  Fig.  161  for 
the  purpose. 

Fig.  161. 
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Simon's  Hcuup, 


Dr.  P.  F.  Munde'  thus  describes  this  process  :  "  The  object  is  to 
scoop  the  morhiil  jmrtions  out  of  the  normal  tissue,  by  means  of 
sharp,  sp«ioii-sliaiK.-tl  instruments,  which  superficially,  and  in  cases 
of  large  prominent  tumors,  arc  to  be  used  as  cutting  tools ;  the 
deefK'r,  larger,  less  jirominent  tunuirs  aTi<l  ulcei-s  arc  t<i  be  mer(>ly 
Bcrajied  out.     With  the  Inrge  scoops  we  remove  the  hidk  of  the 


'  See  a  very  interesting  article  in  Amer.  Journ.  Ohstf  t.,  Aiifr.  1K72. 
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growtli,  and  with  the  smaller  sizes  we  penetrate  into  the  Tarioiu 
cavities  and  recesses."  The  ojieration  is  usually  so  juiinlew  tint 
no  ana:'.stlietit:  is  required.  This  oi)eration  might  with  advantage 
he  oomhined  with  the  application  of  nitric  acid. 

The  gas-jet  cautery  is  api)lied  l»y  means  of  a  metal  tHl>e  attach^ 
to  one  of  gutta-{tei\:ha,  which  connects  with  a  reservoir  -of  tl 
ordinary  gas  used  for  lighting  building.s.  Through  tlie  end  of  t 
metallic  tube  a  minute  jet  escajies,  wliich  Itoing  lighted,  is  brougbl 
in  contact  with  the  morltid  growth  through  a  tloublc  RjK»cti!u 
between  the  walls  of  which  a  stream  of  cold  water  is  kept  cirr 
lating  by  means  of  a  syringe  which  is  attached.  It  soon  dcetrw; 
the  surface  entirely,  and  jwssesses  certain  advantages  not  n" 
to  other  methods,  but  it  is  infinitely  less  manageable  i 
white  lint  iron,  and  can  only  be  employed  through  the  doub! 
spt^culuiii.  The  heat  gcnoratol  by  it  is  so  intense  that  a  singl 
speculum  would  hum  the  vagina. 

Potiissa  dim  cnlce,  which  eonaists  of  two  parts  of  lime  t<»  ouc  of 
Icaustie  potash,  or  two  of  the  hitter  to  one  of  the  former,  as  Dr. 
Beunet  uses  it,  is  so  far  preferable  to  pure  caustic  f)Otas!i  that 
shall  sjKmk  of  it  to  the  exclusion  of  the  more  f>owerful  eschnpf>tic 
It  was  formerly  used  as  Vienna  paste,  until  M.  Filhos  prei>ured  it 
iji  the  form  of  a  stick,  at  the  same  time  rendering  it  much  mord 
powerful  by  •combining  two  parts  of  quicklime  with  one  of  the 
caustic  |>otash,  instead  of  from  thirty  to  lifty,  as  was  done  in  th« 
paste.  A  largo  cylindrical  speculum  having  been  introduced,  and 
the  cervix  cleansed  and  comiik-tely  driiHl,a  dossil  of  cotton  s<>Hke<l 
in  vinegar  and  squeezed  almost  dry  should  be  forced,  by  menna  of 
the  long-shanked  s[K'culum  forceps,  into  the  os.  A  large  supply, 
similarly  soaked  and  squeezed,  should  then  l)e  pre88e<l  around  the 
neck  between  it  and  the  rim  of  the  instrument.  As  acetic  acid 
neutralizes  caustic  potash,  this  will  protect  all  the  tissues  wliich 
we  wish  to  avoid  injuring.  A  stick  of  caustic  should  now  In.-  taken 
in  the  grasp  of  a  caustie-holder  and  applied  to  the  cervix.  It  should 
remain  in  contact  with  one  f>oiut  for  from  five  to  ten  seconds,  then 
be  removed  an<l  brousrht  in  contact  with  an  adjoining  part  until  all 
the  desired  sui'face  is  cauterized. 

A  stream  of  fluid,  consisting  of  equal  parts  of  vinegar  and  water, 
should  tlien  be  rep<>atedly  thrown  against  the  cervix  Ity  the 
sitt'culum  syriiii^e,  a  ])iece  of  cotton  with  a  string  attachi'*!  and 
satumtetl  thorouglily  with  the  same  be  laid  against  it,  and  the 
speculum  removed.    After  this  the  patient  should  be  kept  perfcctlj 
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quiet,  and  pain  relieved  promptly  Ijy  full  doees  of  opium,  by 
mouth  or  ix-etum;  for  tliia  opera tion  is  sfjuiotinies  followed  Ity 
pelvic  cellulitis,  or  peritonitis,  luul  I  have  in  one  ease  known 
tetanus  occur  with  a  fiital  issue.  There  is  no  great  danger  of  these 
result-s ;  but  it  is  not  the  lees  true  that  they  may  occur,  and  it  is 
the  duty  of  the  ]>nictitioner  to  be  forewarned  of  the  possibility. 
The  applicatiiiii  of  this  escbiirotie  should  always  be  regarded  and 
treateil  as  an  fijicration,  and  the  ]>iitient  should  distinctly  under- 
stand that  it  is  no  trivial  affair,  to  lie  liglitly  dealt  with. 

Means  which  de.-itroy  the  sujtertieies  of  the  cancerous  mass  have 
a  decided  influence  in  controlling  hemorrhage.  It  may  further  be 
controlled  by  rest  during  menstruation j  astringent  vaginal  iiijei-- 
tionjs ;  and  the  use  of  styi'tics,  by  suppositories  and  by  applieution 
to  the  bleeding  surface  upon  jiledgeta  of  cotton.  Should  tiie 
patient  emjiloy  the  syringe,  the  most  apjiro|iriato  styptics  will  be 
the  sulphate  of  alum,  infusions  of  tunnin  or  oak  bark,  or  a  solutiou 
of  the  pei-suliihate  of  irtai,  twenty  or  thirty  drops  to  a  pint  of 
water.  Should  the  jiraetitioner  make  the  application  himself,  a  bit 
of  cotton  saturated  with  a  strong  solution  of  alum,  or  with  one  j«rt 
of  solution  of  persulphate  of  iron  to  two  of  glycerine,  may  be  placed 
against  the  os.  In  doing  this  the  use  of  the  cylindrical  sjteculum 
should  be  avoided  if  possible,  for  its  introduction  always  tends  to 
excite  hemorrhage. 

The  relief  of  pain  sliould  be  accomplished  by  the  free,  unrestricted 
use  of  opium  by  the  mouth,  the  rectum,  the  vagina,  or  under  the 
skin.  I  often  encourage  my  patients  to  become  t)pium  eateiij,  and 
urge  them  to  obtaiu  ae  comiilete  relief  aa  the  use  of  this  drug  can 
aftord.  In  place  of  o]>iuin  other  narcotics  naiy  be  tried,  but  there 
is  none  which  compares  M'ith  it  for  efficiency.  In  some  cases  the 
liydrate  of  chloral  in  scrujile  doses  will  be  found  to  answer  an 
excellent  purjiose,  either  as  an  alternate  or  a  substitute  for  opium. 
It  jiroduccs  sleep,  ijuiets  pain,  aiul  is  free  from  those  conscnjuences 
which  fre<iuently  render  opium  objectionable. 

When  opium  produces  the  painful  results  noticed  where  an  idio- 
gyncrasy  exists  against  it,  the  jiei'sistent  use  of  it  will  often  etl'ect  a 
tolerance.  In  these  cases  the  liypodermic  use  of  morphia  often 
becomes  the  greatest  boon. 

It  is  wonderful  to  see  what  largo  amounts  of  ojiium  may  be  cnn- 
BumCHl,  not  oidy  without  danger,  but  with  absolute  benetit,  for  relief 
of  the  pains  of  cancer.  Pinel  is  said  to  have  administered  to  a 
woman  at  La  Chariti5,  120  grains  of  solid  ojviuni  in  twenty-four 
hours ;  Marc  allowed  a  patient  to  take  G2  grains  of  morphine  in  the 
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same  time;  and  Moiigea  and  La  Roche,  of  Pliiladfli>1ita,  gave  tbri 
pints  of  hiudiinuni  in  twenty-four  liours,  ami  kejit  uj»  its  adiuuiii 
tration  at  this  rate  for  three  montlis.  Dr.  Kniglit,  of  New  Iluvei 
had  a  jiutient  wlio  consumed  tliree  druchius  of  luorphinc  iu  twentjl 
four  liourH,  antl  continued  tltc  U!<e  of  tliis  drug  for  a  coiuidenbl 
time  in  jnnonnt!*  almost  ciiual  to  this.' 

The  fetor  of  tlie  discliarges  may  be,  to  a  great  extent,  comecto 
hy  the  us^e  of  vaginal  injectidns  containing  disinfect^Jit  gulnsfuriitl 
in  solution.  Solution  of  earholic  acid  from  one  to  two  dniehiiw  tl 
a  pint  of  water,  Laharraque'i?  solution  of  sotla  in  the  same  propoi 
tion,  one  drachm  of  [lowdi-red  persnlpliate  of  iron  to  the  pint.  or| 
weak  Holntiun  of  tlie  iodide  of  lead,  will  prove  very  useful.  Of  ■! 
these,  earholic  acid  is  the  most  certain  and  efieetnal. 

CouslitulimuU  Treatinnil. — Nothing  is  more  important  for  a 
titioner  in  the  treatment  of  morhid  states  than  to  have  in  his  uiit 
a  clear  and  distinct  line  drawn  hetwcen  those  means  which  r»'j»»il 
tlie  ravages  of  di-sease,  sustain  and  soothe  the  B^-»tem  under  il 
deleterious  influences,  and  put  it  in  a  condition  to  allow  naturr  I 
strive  for  recovery  on  the  one  hand  ;  and  those  which  by  eon 
specific  action  cure  the  affection  mi  the  other.  A  confiuion  of 
these  two  ideas  has  dune  mischief  in  causing  hyiiennedication,  UD 
in  creating  erroneous  conclusions  as  to  the  value  of  drugs.  Ib 
cancer  a  variety  of  drutis  have  at  various  timea  since  the  birth  of 
Christ,  and  indeed  before  it,  Ijcen  vaunted  as  exerting  a  sjiecifii" 
influence.  As  examples,  for  I  have  not  space  to  mention  one  tithe 
of  the  wlH>le,  mercury,  iodine,  arsenic,  hemlock,  bromine,  gold, 
silver,  and  other  drugs,  have  had  their  day.  After  a  fair  tr 
liaving  licen  given  to  each,  lait  one  conclusion  can  be  dniwn  by  I 
writer  <tf  the  present  time,  namely,  that  we  apjK-ar  to  K'  >W  ! 
removed  from  the  discovery  of  a  cure  for  cancer  as  were  tho  > 
tcmjioraries  of  IIipiK)crates. 

The  general  strength  shoidd  be  maintained  by  fresh  air,  resiclen* 
in  the  country,  generous  foml,  nlcoholic  stinmlants,  iron,  and  Litt4 
tonics,  while  the  mind  should  be  kept  cheerful  by  lively  compauj 
and  avoidance  of  the  society  of  those  who  encounige  convcrsatio 
concerning  the  existing  disease.  As  the  digestion  is  weak,  the 
most  digestible  substances  should  constitute  the  staple  diet,  «u 
verj'  often  a  patient  who  will  become  emaciated  uj>on  solid  fi> 
and  a  mixed  diet  will  improve  uj»on  the  exclusive  use  of  milk,  boo 


'  Tlii-sc  fu((s  «ro  n-foriloil  in   Dr.  Culkiii's  valuable  work  on  "Opium  •nil 
Opium  ilaljil."    LippintoU  &  Co.,  Phiiudclpliitt. 
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,  and  siniilar  substaiKes.  So  marked  is  this  fact,  that  the  milk 
diet  strictly  adlicrod  to  has  been  regarded,  by  many  noii-prot'esBional 

rsons,  as  a   lueaus  of  cure  for  eniieer.     Iron  should   he  freely 

ministered  to  repair  the  damage  dmn.'  to  the  blood  by  those 
intlueiiccs  which  establish  the  iieculiar  cachexia  that  attends  the 
disease-  Quinine  answei-s  excellently  as  a  ttitiic,  a  general  roborant, 
and  a  remedy  for  the  neuralgic  pains,  which  are  often  exceedingly 
annoying. 

At  the  risk  of  hecoining  tedious  by  reiietition,  I  offer  the  follow- 
ing resume  of  the  methods  of  fullilling  the  indications  in  treating 
this  aft'eetion, 

1st.  Secure  clcanlincRs,  prevention  of  fetor,  and  dinjinntion  of 
hemorrhage  and  pain  by  the  free  use  of  tejtid  vaginal  injections  of 
antiseptic  and  astringent  diameter,  such  as  the  following: 

K. — Acidi  carbolic!  ;sol.  sat.),  ^ij^^ 

Glyecriiiii',  dj.  • 

Aluminis  »ulphntis,  ^xiv. 

MurphiiB  sulpliatiH,  gr.  svj. — M. 
S. — Ad  J  one  tahlcspootiful  to  two  quarts  of  tepid  water,  and  use  a8  a  vaginal  in- 
tiou  morning  and  evening  by  Davidson's  or  llie  fimiitain  syringe. 

2d.  Give  an  abundance  of  food  tchich  the  system  can  appropriate, 
at  regular  intervals,  bearing  in  mitiil  that  nutrition  consists  in  the 

R'ntroductiiui  into  the  blood,  not  into  the  storuaeh  alone,  of  nutrient 
Daterials. 
3d.  Do  not  indulge  in,  what  npi)ears  to  be  to  a  certain  order  of 
uedical  mind,  the  grim  pleasure  of  making  a  fatal  J>rogno8i8.     As 
long  as  {)Ossible  let  the  patient  enjoy  the  "  pleasures  of  hope."     It 
not  the  duty  of  the  physician  to  hold  constantly  before  her  eyes 
le  gloomy  picture  of  a  speedy  and    certain  death  which  he  is 
jwerless  to  avert.     No  dccei)tion  ehould  he  practised,  and  none 
«l  be,  for  these  patients  always  suspect  the  truth  and  do  not  seek 
he  informed.     Immediate  relatives  should  have  the  facts  plainly 
Stated  to  them. 

4th.  Quiet  pain  by  the  systematic  use  of  opium  or  one  of  its 
alkaloids.     The  use  of  the   hypodermic  syringe  at  a  fixed  hour 

fvery  day  is  the  most  certain  and  frequently  the  most  agreeable 
Ian. 
5th.  If  possible,  remove  the  diseased  part  by  eleetro-eautery. 
6th.  If  comjik'te  removal  be  impossilde,  and  the  vagina,  bladder, 
rectum,  or  iK.'lvic  tissues  be  involved,  avoid  surgical  interfereuce 
itirely. 
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7tli.  If  tlie  disease  be  eoiiliiied  to  the  uterus  And  «imi«fcfi 
removal  lie  iniixissible,  practise  jmrtial  removal  or  destrnrfinn 
the  growth  by  galvano-cautery,  the  scitisors,  sctMip,  or  i-uri'tte, or  Jij 
actual  cautery,  fuming  nitric  acid,  the  gas  jet  cautcr>-,  or  iJOtaaMJ 
cum  calcel 


CHAPTER    XXXVI. 

DISEASES  RESULTINQ  FROM  RETENTION  AKD  ALTERATION  OF  TBE 
F(£TAL  ENVELOPES. 


Uterine  Moles.  _ 

Drjtnillon. — By  this  temi  is  luwint  tlie  existence  in  the  carity  ofl 
till'  uttTUs  of  ii  tk'sliy  mass  wliiclr  t-annot  witli  propriety  he  elusDcd 
among  tumors  or  polypi,  and  wliifh  consists  in  tlie  retention  of  i 
part  or  the  whole  of  the  fa'tal  shell  or  of  the  ]ilacenta. 

The  Rppcllatinn  of  mole  is  neither  elegant  nor  apjiropriate,  bat 
it  is  sanctioned  by  use  for  so  great  a  lengtli  of  time  tlnit  it  is  diffi- 
cult to  alter,  and  inijtossible  to  discard  it. 

History. — Ancient  medical  literature  teems  with  theories,  by- 
pothesort,  I  might  almost  say  tables,  upon  this  subject.  It  woulii 
be  uiiprotitable  even  to  enumerate  tlie  extravagant  and  l>jis»'l«w» 
surmises  indulged  in  upon  it,  but  as  an  example  I  will  mention 
tliat  Aristfitli','  IlijiiifKi-atis,  Galen,  and  the  Latin  authors  rrganlnl 
niolos  as  due  to  want  of  virtue  in  the  seminal  tluid,  or  to  a  siij«t- 
abundance  of  menstrual  blood. 

A  certain  supeitslition  lias  iittachod  to  them  even  in  modem 
times;  thus  Capuron  (|Uotes  Mahon  for  the  following  very  curious 
assertion.  "The  housewives  believe  that  moles  not  only  take  the 
forms  of  certain  animals,  but  that  they  even  walk,  run,  fly,  try  to 
hide  themselves,  even  to  re-enter  the  wondi  from  which  they  camr; 
indecil,  if  no  obstacle  be  otfered,  they  will  kill  the  wontan  jiirt 
delivered  of  them."  Levret  pointed  out  the  fact  that  they  an? 
ordy  the  retainwl  futal  shell,  which,  by  the  establishment  of  a  low- 
grade  of  nutrition,  continues  to  exist. 

Pathology. — As  the  foetus  pas-ses  into  the  uterus  it  is  enveloped 


Capnron,  MaL  dea  FemmM,  p.  268. 


PHYSICAL    SIGNS. 


575 


I 
I 


[by  its  proper  membranes,  tlie  amnion  and  chorion,  iiml  tliese  are 
enrroniuKil  by  n  priildniration  of  the  liyjicrtrojiliied  nua'dut!  lining 
of  tlie  cirgiin,  calk'il  tlio  decidua  ivfloxa.  Ik'twoL-n  the  end  of  tiie 
second  and  tlie  end  of  the  tlurd  niontli  the  placenta  is  formed,  and 
the  villi  of  the  chorion  not  engafjed  in  its  development  become 
atrophied.  Before  that  time  the  fa*ta!  siiell  is  quite  thick,  and  is 
everywhere  in  close  coiumunication  with  the  uterine  wall.s. 

Many  adverse  intiuencea  may  destroy  the  life  of  the  foetus,  and 
generally  a«  a  result,  the  whole  of  the  ])roductrt  of  couce[iti<)n  are 
ewejit  away  by  uterine  cdutractioii.  Hut  HunietinRs  the  shell  of 
mend>rane8  clings  to  its  attachment,  and  for  an  unlimited  period 
holds  its  )>o8ition  in  utero.  This,  absorbiiij;  nourishment  fnmi  the 
uterine  vessels,  becomes  to  a  certain  extent  organized,  and  consti- 
tutes the  disease  under  consideration.  "When  exjielled  from  the 
uterus  a  mole  is  usually  found  to  be  somewhat  ovoid  in  sha[ie,  and 
to  resemble  the  jiroduct  of  conception  at  the  second  month.  It 
ditfers  from  this,  however,  in  its  dark  brown  color  aud  a]iparent 
lack  of  vitality. 

Ciiuscs. — There  are  many  intra-nterine  crowths  and  collections 
which,  being  cast  oil',  may  be  mistaken  fur  mules,  as,  for  examjile, 
masses  of  coagulated  blood,  pilyjii,  decidual  membranes,  etc.,  but 
it  is  very  doubtful  whether  a  true  mole  ever  exists  except  as  a 
result  of  conception. 

S_i/i)iptoms. — Tlie  condition  generally  announces  itself  by  these 
»ym|itom8 : 

Menorrhagia  or  metrorrhagia; 
Hypogastric  weight  and  uneasiness; 
Uterine  tenesmus; 
Slight  constitutional  disturbance; 
Cessatiun  of  signs  of  ]ircgnancy. 

Physical  Siffvs. — The  diagnosis  of  uterine  moles  is  very  obscure 

[and  often  uncertain.     When  a  |>atient  who  has  exhibited  all  the 

[eigns  of  jiregnancy  suddenly  ceases   tu  do  so  and    presents  those 

Must  enumerated,  a  mole  may  be  Busix-cted.     Vaginal  touch  will 

reveal  the  fact  tliat  tlie  uterus  is  enlarged,  and  the  uterine  probe 

may  assure  us  that  its  cavity  contiiins  some  solid  substance,  but  the 

[removal  and  examination  Ity  the  microscope  of  a  portion  of  the 

mass,  will  alone  enlighten  US  as  to  its  charactei'.     The  condition 

Ijeing  susjiccted,  the  cervix  should  \ie  dilated  by  tents,  and  uterine 

[action  excited  by  ergot  in  order  to  Bettle  the  question. 
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Differentiation. — This  disease  may  be  coufounded  with 

Submucous  lHirni<l ; 

Sarcoma  or  eiuicer  of  the  uterine  body  ; 

Subinvolution. 

To  tVie  finger  passed  into  the  uterus,  a  fibrous  tumor  is  nsuall] 
liar(l,t;niooth,  and  resisting;  Avbile  a  mole  is  soft,  spongj', and  yicli 
ing  to  the  toueh,  but  this  may  jirove  deeejitive. 

Sareoma  and  cancer  may  be  known  by  the  {(eculiar  M>D;iiati<m 
yielded  to  touch,  tlieir  fetid  discharges,  the  oonstitutioiml  depn- 
ciation  attending  them,  and  their  microscopical  characteristics. 

Subinvolution  demonstrates  upon  exploration  tlie  fact  that  the 
uterus  is  empty.  It  also  fref^uently  follows  delivery  at  full  Cvmi, 
while  a  mole  rarely  does  so. 

From  all  these  conditions  the  differentiation  may  be  |M-»sitively 
aeeornplisbed  in  one  way  and  one  way  oidy;  dilatation  of  the 
cervix,  removal  of  a  small  portion  of  the  mass,  and  examiuutioD  of 
this  !)y  the  micnisco]x>. 

Pruynosis. — The  iirognosis  is  favorable. 

Tri'tittiintt. — The  cervical  canal  should  be  fully  dilated  and  an 
effort  made  to  arouse  uterine  contraction  by  persistent  useof  ei^H. 
Should  this  fail,  the  mass  should  he  cautiously  removed  liy  the 
large  uterine  scoop,  or  by  traction  by  means  of  the  jilaceutal  forcoj*. 

Cystic  Degeneration  of  the  Chorion,  or  Uterine  Hydatids. 

Definition. — The  chorion,  remaining  attaclied  to  the  uterine  wall* 
after  expulsion  or  death  of  the  embrj'o,  sometimes  undergo€«  ft 
peculiar   metamorphosis   which    receives   this   appellation.      Trne^ 
liydutids,  that  is,  cysts  due  to  the  presence  of  the  aoephalocyst.  ar 
very  rarely  met  with  in  the  uterus.     Tlicir  extreme  rarity  may  Iw 
judged  of  from  the  tact  that  Rokitansky  declares  that  he  has  neverj 
discovered  them  hut  once.     I)r.  Graily  Hewitt'  l)elieves  that  wbca 
they  exist  in  the  uterine  cavity,  it  is  probable  that  they  an?  dia 
charged  into  the  jieritonenni  from  rapture  of  a  cyst  in  the  Ii\iTJ 
and  thence  pass  through  the  uterine  wall.     Xot  only  <!(»  the  grain 
like  cystH,  making  tip  wliat  is  commonly  known  as  uterine  hydatiii 
differ  fmm  true  Itydatids  in  absence  of  the  act^phalocyst,  tlioy  are' 
also  unlike  them  in  their  apj^arance  and  formation.     Tlie  fomier 
consist  of  little  sacs  in  a  series,  as  if  strung  together;  the  latterat* 
closed  sacs,  one  within  another. 
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St/nont/ms. — This  aflt'ction  has  been  described  under  tlie  namea 
already  given,  and  under  tluwo  of  vesicular  nitile,  iu  contru-distinc- 
tion  to  fletihy  uiole  just  consideretl;  hydatidilVirm  mole;  and  iiydatid 
l>regnaney.    In  miwt  works  it  irt  described  only  as  a  variety  of  mule. 

Pathology. — Remaining  in  connection  with  the  uterine  walls  after 
the  expulsion  of  the  fa^tn.-j,  iirxl  ahsorliing  nourishment  which  it  no 
longer  apjiropriates,  the  villi  of  the  choi'ion  undergo  a  kind  <>f  drojc 
sical  swelling,  which  results  in  the  grape-like  bodies  styled  hydatids. 

Fig.  162. 


Cystic  degenerntion  of  chorion.    (Botvin  anil  Dug5«.) 

It  is  probable  that  after  tlie  end  of  the  third  niontli,  no  such 
^degeneration  can  occur  in  the  secundine.*,  for  after  that  jieriod  the 
jilaeenta  is  formed,  the  villi  wliich  existed  at  it.s  site  hecoine  vas- 
cular, and  those  over  other  jiurts  of  the  surtijce  of  the  fa^tal  nae 
undergo  atrophy.  It  is  true  tliut  at  parturition  at  full  term,  nias-ses 
of  these  sacs  have,  in  rare  instances,  been  exjielled ;  but  in  such 
cases  it  is  probable  that  some  portion  of  the  chorion  had  begun  to 
degenerate  at  an  early  jteriod  of  conception. 

Causes. — We  know  of  no  influences  which  excite  this  form  of 
degeneration  in  a  retained  chorion. 
.     ^       87 
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Symploms. — Sometimes  the  disease  demoustratea  ita  proeenoe  by 
all  the  signs  of  jircgnancy,  abdominal  enlargement  being  one  of 
the  most  inomiuont.  Suspiciun  of  the  existence  of  8«:)niethirig 
abnoraial  is  very  generally  excited  at  an  early  period  by  some  or  all 

of  the  following  signs: 

Nausea ; 

Discharge  of  clear  or  bloody  water; 

Hemorrhage ; 

Uterine  tenesmus; 

Constitutional  disturbance; 

Discharge  of  little  cysts. 

Thysicnl  Signs. — Vaginal  touch  will  reveal  the  uterus  en 
and  tlie  OS  iiatuious,  as  if  flie  citvity  of  the  organ  were  tilltnl  wliti 
something,  and  conjoined  manijiuiation  will  prove  this  to  lie  fluid 
and  not  solid. 

If  witli  these  signs,  the  ftiot  could  he  ascertained,  that  cysts  had 
been  diselmrged,  tiie  diagnosis  would  he  complete.  If  not,  the 
cervix  should  he  dilated,  in  order  that  the  cavity  of  the  body  may 
be  explored  by  touch,  or  that  a  portion  of  the  mass  may  be  removed 
for  inspection. 

Diffirentiution. — This  disease  might  very  readily  bo  confounded 
with — 

Pregnancy ; 

Polypus; 

Sarcoma  or  cancer  of  the  body  of  the  uterus. 

From  pregnancy  it  could  generally  he  distinguished  by  the  vm 
rapid  ilevelopinent  of  the  uterus,  the  ]>resenee  of  watery  and  hi"    ' 
diseiiiirges,  and  the  absence  of  quiekening,  ballottement,  and  " 
signs  of  that  state. 

From  polypus  a  differentiation  could  readily  be  made  by  tents, 
the  uterine  soutxl,  and  the  mieroseojie. 

Sarcoma  and  cancer  would  be  known  by  fetid  discharge,  great 
constitutional  decadence,  and  the  smaller  size  of  the  uterus  than  in 
hydatids. 

PfiHjiwsis. — If  the  case  were  one  of  true  hydatids  due  to  the 
ace]thalocyst,  the  j)rogno8i8  would  be  very  grave.    If  it  were  prov«l 
to  be   one  of  cystic  degeneration  of  the  chorion,  it   would  b». 
favorable. 

Treatment. — Tlie  treatment  should  consist,  1st,  in  full  dilatation 
of  the  OS  and  cervix   uteri  by  tents,  and   then,  if  necosj^an-, 
Molesworth's  hydrostatic  dilators;   and,  2d,  in  excitation  of 
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expolsive  powers  of  the  uterus  by  the  free  use  of  ergot.  Should 
this  drug  fail  in  establishing  the  desired  contraction,  a  large  scoop, 
or,  if  possible,  the  hand,  should  be  gently  passed  into  the  uterus, 
and  the  mass  be  evacuated.  During  this  time,  should  alarming 
hemorrhage  occur,  it  should  be  controlled  by  the  tampon  and  by 
tannic  acid,  or  sulphuric  acid  given  internally. 

In  the  management  of  such  cases  the  difficulties  do  not  lie  in  the 
way  of  treatment,  but  in  that  of  diagnosis.  This  being  once  fully 
established,  treatment  becomes  simple. 


CHAPTER    XXXVII. 

DYSMENORBHCEA. 

"Wb  have  now  arrived  at  the  most  appropriate  place  for  the  con- 
sideration of  the  derangements  of  the  process  of  menstruation ;  and 
first  among  these  we  take  up  that  of  which  the  name  heads  this 
chapter. 

The  process  of  menstruation,  by  which  the  human  female  dis- 
charges from  the  uterus  a  certain  amount  of  blood  once  in  every 
lunar  month,  depends  upon  three  phenomena  which  are  intimately 
connected  together:  Ist,  the  spontaneous  escape  of  one  or  more 
ovules  from  the  ovaries ;  2d,  engorgement  of  the  erectile  vascular 
stratum  surrounding  and  supplying  the  uterus;  and  3d,  rupture 
of  the  vessels  supplying  the  endometrium,  together  with  rapid 
desquamation  of  its  epithelial  cells.  Until  the  year  1821,  when 
Power  first  broached  the  subject,  the  connection  between  ovulation 
and  menstruation  was  unsusjiected.  Even  then  it  was  not  estab- 
lished until  the  writings  of  Negrier  in  1840.  After  this  the  in- 
vestigations of  Pouohet,  BischofF,  Coste,  and  Raciborski  carried 
conviction  to  the  minds  of  most,  and  caused  the  general  acceptance 
of  the  theory.  There  are  now  those  who  <loubt  the  connection  of 
the  two  phenomena,  hut  I  believe  that  I  am  correct  in  saying  that 
they  are  decidedly  in  the  minority,  and  that  the  ovular  theory  is 
at  present  almost  universjilly  admitted.  Tliat  menstruation  some- 
times occurs  after  removal  of  both  ovaries  I  know  by  exixjrience 
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in  one  of  my  own  cases  of  ovariotomy,  and  Dr.  Ritchie'  has  proi 

tliat  it  limy  oivur  without  ovulation,  us  ovulation  offt-u  tuk*-*  |>la 
without  it.     liut  thu)  is  not  the  time  for  an  examination  into 
merits  of  the  lengthy  diacussion  which  has  taken  place  conoernii 
the  Buhjcct.^     I  prefer  to  avoid  it  and  to  exjiress  the  view  whie 
helieve  now  ti)  prevail,  and  to  which  I  give  my  own  adherence. 

We  assume  then  that  the  extrusion  of  one  or  more  ovuleti  fr 
the  ovaries,  which  takes  place  under  some  unknown  intiueuc«,1 
the  exciting  cause  of  menstruation;  let  us  inquire  into  its 
of  action.      Tlie  nterus  is  surrounded  by  a  network  of  fine 
tortudus  vessR^ls,  which  envelop  it  as  a  stmtum  or  layer,  extendil 
through  the  broad  ligaments  to  the  ovaries.     Outside  of  thi«  ri 
cular  network  delieale  jnuscular  fibres,  extending  from  the  utci 
run,  encircling  its  vessels.     When  an  ovule  begins  to  itpprot 
the  circumference  of  the  ovary,  congestion  of  this  organ  fK!cun« 
conse(jueiice  of  irritation.      This  irritant  effect  is  transmitted 
the    muscular    layer   surrounding   the  vascular  network    tu   and 
iimuiid  the  uterus.     It  euntracts,  impedes  sanguineous  flow,  and 
causes  engorgement,  which  in  the  men»hmne  lining  the  uteruA,  an 
in  all  probability  in  that  lining  the  tulx.*,  cansoa  a  rujiturc  an 
flow  of  blood  into  the  uterine  cavity.     This  engorgement  com 
tutes  the  "  erection"  alluded  to  by  Rouget  in  his  "  Recherche* 
les  Organcs  erectiles  de  la  Femme."     Bhiod  flowing  from  rii|itiir 
vessels  collects  in  utero,  whence  it  flows  through  the  cervix  iuto 
the  vagina  and  from  thence  it  juisses  out  of  the  vulva. 

When  all  tire   elements   connected  with  this  process  are  in 
jwrfeetly  normal  state,  it  occura  without  cixniting  otlier  disoomfo 
than  a  sense  of  fulness  about  the  pelvis,  slight  fiain  in  the  In 
and  loins,  and  a  general  sense  of  lethargy.     But  if  an  abnor 
condition  should  exist,  either  in  the  structure  from  which  tlio  hlc 
jwurs  into  the  uterus;  in  any  of  the  surrounding  parts  or  organ 
which  undergo  congestion;  or  in  the  canal  by  which  it  pas.<cs  iiit 
tlie  vagina,  menstruation  often  becomes  excessively  [taiuful,  an 
in  some  cases  undermines  the  health  l*y  the  intensity  of  sntferiiij 
which  it  induces.     This  state  receives  the  name  of  dysmenorriw 
a  term  derived  from  im,  diflicult,  uti*,  a  month,  and  p»u,  I  flow. 

Pulholnffy. — Any  condition,  whether  general   or  local,  otTccti 
the  structure  of  the  uterine  walls,  the  ovaries,  or  the  surroundii 
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tioD  has  ceased. 


In  foar  of  the  i 
Id  one  ao  occasional  metrostaxis  occnra. 
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^breolur  or  serous  tiesuee,  bo  as  to  render  the  nerves  supiilying  these 
parts  morbidly  sensitive,  may  produce  |uiin  in  connection  with  the 
first  part  of  the  jirocesa.  Anything  impeding  the  escajic  of  blond 
from  tlie  uterus  or  vagina  may  produce  it  by  intcrfcri'ncc  with  the 

Bsecond  part.  For  example,  a  general  condition  rcBulting  in  ncural- 
sia  of  the  uterine  or  jn-lvic  norvcr",  or  a  hx'jil  iiiflamniatitii!  alti-iing 

^tlicir  state,  might  readily  create  pain  in  thetii-st  stage,  while  cither 

Bla  natural  or  acquired  stricture  of  the  cervix  would  probably  do  so 
in  the  second. 

^      As  a  general  rule,  dysnienorrhrra   is  due  to  one  or  more  of  the 

^three  following  factors:  1st,  a  dejirociated  condition  of  the  consti- 
tution, beginning  usually  either  in  the  nervous  system  or  Ijlnod, 
which  creates  a  tendcjicy  to  neunilgia;  2d,  an  abnormal  stato  of 
the  uterus;  or  3d,  a  diseased  state  of  tlie  ovaries.     In  a  woman  in 

■  whom  the  nervous  system,  the  uterus,  and  the  ovaries  are  normal, 
It  is  highly  iniproliablc  that  this  condition  would  ever  arise.  Every 
practitioner  can  recall  nunienms  instances  in  which  any  one  of  the 
Ihree  conditions  mentioned  lias  suflicwl  to  establish  it,  and  as  this 
is  true  of  e^ich  of  them  separately  it  is  more  so  of  a  combination 
of  the  three. 

^  Every  case  should  be  examined  from  this  standpoint  in  practice, 
and  the  treatment  adopted  should  be  governed  by  the  discovery  of 

»the  existence  of  one  or  more  of  these  conditions  as  causative  agents. 
Varieties  of  Dt/.^nirrnnrrhirn. — For  convenience  of  study,  dysmeuor- 
rhcea  may  be  divided  into  the  following  varieties: 

^L  Neuralgic  dysnienorrhira ; 

^K^.  Congestive  or  iutlammatory  dysmcnorrha'a ; 

^^^H  Obstructive  dysmenorrha'a; 

^^^H  Meiidirauous 

^^^V  Ovarian 

^^^Sent  of  Pain  in  Difsmenon'hara. — Upon  this  point  our  knowledge 

^18  not  certain.     It  is  probable  that  in  the  lirst  three  varieties  the 

pain  is  seated  in  the  uterus,  in  the  ovaries,  or  in  the  cellular  tissue 

or  peritoneum  surrfuinding  the  ]>elvic  viscera.     Some  of  the  most 

^intractable  cases  with  which  I  liave  met  have  iK'en  due  to  pelvic 

^peritonitis,  which,  even  after  inflammatory  action  has  subsided, 

has  left  the  nerves  supplying  these   parts  in  so  sensitive  a  state 

fthat  pain,  or  even  a  recrudi-scence  of  itiHanmiation  styled    men- 

[etrual  fielvic  peritonitis,  is  excited  in  them  by  the  process  of  men- 

[Strual  congestion.      It  is  often  very  difficult  to  decide  as  to  the 
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exact  seat  of  pain.     Even  a  physical  exploration  instituUMl  diiril 
the  uiciistruul  period  may  lull  to  ciilightuu  ua. 

The  jinR'titioncr  who  regartls  dysuicuorrhuia  as  a  diaeaw, 
applies  to  every  case  a  uiiifonn  plan  of  treatment,  will  rarely 
with  BUCCC88  in  its  m.tnageHieiit.     Each  case  should  Ik.'  viewed  i 
symptom  of  an  ahnormal  ciUHlitiou  which  should,  as  far  as  jiotBib 
be  discovered  and  removed.     Although,  even  when  acting  tLg 
cases  will  be  met  with   in  which  he  will  lie  baffled,  it  will 
gratifying  to  perceive  how  rarely  these  will  occur.     The  great 
portance  of  diilerentiating  the  varieties  mentioneil,  and  adoptig 
appropriate  plana  of  treatment,  calls  for  a  separate  study  of  i 

Neuralgic  Dysmenorrhcea. 

This  variety  depends  uiK>n  no  ap[ireciable  organic  disorder 
the  uterus  or  its  appendages,  hut  merely  ujion  a  peculiar  state 
the  nerves,  which,  under  the  etimulating  influence  of  eoiigestiw 
produces  pain. 

C'tuncs. — There  are  many  agencies  which  at  times  so  alte 
healthy  state  of  the  nerves  of  the  stomach  as  to  jiroduce  in  thei 
at  each  fieriod  of  digestion,  pain,  which  is  called  gastralgia 
gastrodynia.      Similar  agencies   may   occasion   neui-algia   of  tli 
nerves  of  the  eye,  or  of  those  supplying  the  tissues  of  tlie  lie 
and   face.     In   like   manner   they  may  affect  the  uterine  nei 
whenever  these  are  inonhnately  excited   from  menstrujd  cong 
tion.     The  same   patient  who  from  slight   excitement  or  fatiji 
develojis  supra-orbital  neuralgia,  will  often,  from  the  same  cac 
suffer  from  neuralgic  dysnienorrha-a. 

The  causes  which  generally  induce  it  are — 

The  neuralgic  diathesis; 

Chlorosis  or  |ilethora; 

Certain  blood  states,  as  those  of  malaria,  goat,  and  rbeui 

tism; 
Ltixurions  and  enervating  habits; 
Habits  deteriorating  the  nervous  system,  as  onanism  or  cxc 

sive  venery. 

Sym-ptoms. — Pain  may  show  itself  before  the  flow  luis  been  ceta 
lished,  and  disappear  as  soon  as  it  comes  on;  or  it  may  eontint 
with  varying  intensity  througliout  the  dunition  of  the  meiistru 
discharge.     The  patient  usually  complains  of  a  sharp,  fixe<l  jw4 
over  the  i>elvis,  down  the  loins,  or  in  some  distant  \>i\rX  of  the  bod^ 
I  once  saw  a  patient  who  during  each   period  suffered  intcnsvE 
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from  neuralgic  pain  on  the  outer  side  of  one  little  finger,  and 
another  who  before  the  flow  was  cstiihliahed  experienced  for  Hcvoral 
days  a  violent  pain  at  the  root  of  the  nyse. 

Differentiation. — When  the  pain  is  felt  in  tlie  uterus,  it  presents 

■  nothing  expulsive  in  its  character;  the  flow  of  blood  is  steady, 
and  not  interrupted  ;  no  clots  are  discharged  by  spasiumlic  efforts, 
and  physical  examination  discovers  no  obstruction.     Those  facts 

■  distinguish  neuralgic  from  obstructive  dysmenorrhoia. 

From  the  congestive  form  it  is  differentiatinl  by  absence  of  con- 
stitutional disiturbance,  by  its  gradual  and  nut  sudden  occurrence, 
and  by  its  being  habitual  and  not  exceptional.    It  may  be  distin- 
guished from  the  infJammatory  variety,  by  jdfscnco  of  the  ordinary 
_    Bigns  of  endometritis,  and  of  ovarian  and  jturiuterine  intlaiuma- 
P  tion.     There  is  also  absence  of  leueorrha-a  and  pain,  as  well  as  of 
the  physical  signs  of  inflammation,  in  the  intervals  of  menstruation. 
P)-op)osis. — If  a  jtatient  affected  by  neuralgic  dysnienorrha'a  be 
able  and  willing  to  effect  a  decided  alteration  in  lier  mode  of  life, 

■  the  prosjiect  of  recovery'  is  good.     Should  no  such  cliange  be  attain.        fl 
able,  it  is  de<'idedly  unfavorable. 

TVenlmeut. — Tlie  tirst  duty  of  the  physician  should  be  to  discover 
the  cause  of  the  development  of  neuralgia  in  the  performance  of 
the  menstrual  function,  and  the  second  to  endeavor  to  remove  this. 

»  Neuralgia  of  the  face  and  head  is  rarely  a  primary  affection,  and 
consequently  resists  remedies  directed  especially  to  it.  It  generally 
results  from  some  focus  of  irritation,  as,  for  example,  a  decayed 
tooth,  or  a  plug  of  hard  wax  in  tiie  ear,  or  from  some  blood  fioison- 
ing;  and  when  the  cause  is  removed  it  disappears.  So  with  the 
disorder  which  we  are  considering.  If  the  rheumatic  or  gouty 
diathesis  exist,  it  shduld  be  treated  by  colchicum,  guaiac,  and 
vajtor  batlis.  The  akin  sliould  be  kept  warm  and  active  by 
wearing  flannel  over  the  whole  body  in  winter,  and  a  mild,  efpiable 
climate  should  be  chosen  during  the  cold  months  of  the  year. 
Should  a  delicate  state  of  the  nervous  system  have  been  engendered 
by  habits  of  luxury,  indolence,  or  dissipation,  the  patient  should  be 
sent  to  the  country,  whore  an  out-of-door  life,  horseback  exercise, 
early  hours  of  retiring,  and  plain,  wholesome  food,  may  exert  a 
dt«idedly  alterative  influence.  Cliloroaia  and  plethora  slionld  be 
treated,  the  one  by  ferruginous  and  nervous  tonics,  fresh  air,  food, 
and  cheerful  surrouniiings ;  the  other  by  strict  diet,  venesection, 
cathartics,  and  other  depletory  means.  Malarial  toxiemia  should 
be  treated  by  change  of  residence,  quinine,  and  iron.    A  sea  voyage 
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will  often  accomplish  an  excellent  result  in  neuralgic  dyRTnenorrhfEa 
by  its  alterative  influence,  whatever  be  the  cause  of  the  neuralgic 
state. 

In  addition  to  these  general  means,  benefit  may  be  obtained  from 
the  use  of  some  which  are  local.  The  occasional  jiassage  to  the  \'uu- 
dus  of  the  uterus  of  a  uterine  sound  or  silver  catheter,  tho  reteutiun 
in  utero  of  the  galvanic  pessary,  which  will  be  descrilHMl  when 
sjiciikitiiT  of  aincnnrrha'a,  and  tho  use  of  tents  of  sponge  or  eea-tangk 
will  often  prove  very  serviceable. 

Parturition  often  aceonijilishes  an  excellent  pesult,  and  in  many 
cases  cures  the  aflectiou  entirely. 

Besides  these  means  t'hcre  are  certain  anti-neuralg-ic  remnlin 
which  act  more  or  lews  as  specifies  in  this  form  of  dysnienorrh<UL 
F<)reniost  amongst  these  is  apiol,  a  yellowish,  oilj*  substance,  ob- 
tained from  the  ]>etrosclinuiii  sativum  bv  the  action  of  alcoliol 
and  tilt  nit ioTi  with  animal  charcoal.  It  is  ]>repared  by  Jorct  and 
Ilomolle,  of  France,  in  the  form  of  capsules,  and  is  sold  by  dragr- 
gistfl  throughout  this  ctiuntry.  The  dose  of  these  is  one  ca})8ulf 
night  and  morning  during  menstruation.  The  tincture  of  cannsbit 
indiea,  in  doses  of  twenty-five  drojie  every  fourth  hour  while  [«in 
is  severe,  is  also  beneficial,  as  is  also  tho  hydrate  of  chloral  in 
8crui)le  doses  every  eight  hours.  Where  a  sjiasmodic  eloujcnt 
appears  to  exist  in  addition  to  the  neuralgic,  suppositories  of  butter 
of  cocoa  containing  each  the  quarter  of  a  grain  of  extract  of  bciU- 
donna  will  often  give  great  relief;  they  should  not  be  re|ieatcti 
oftener  than  once  in  every  eight  hours.  Under  these  cireumstHncM. 
too,  great  benefit  will  often  follow  the  use  of  cnemata  of  tr.  of 
,  aesafoBtida,  two  to  three  drachins  in  a  gill  of  warm  water. 

Congestive  or  Inflammatory  Dysmenorrhaa. 

Definition. — At  each  menstruid  epoch  an  active  congestion  occm 
in  the  mucous  membranes  of  the  Fallopian  tubes  and  utcruH 
well  aa  in  the  ovaries,  and,  probably,  to  a  less  degree  in  all  the 
pelvic  tissues.  When  any  aljuormal  influence  renders  this  exoessive, 
it  naturally  produces  i>iiin  in  the  nerves  intervening  between  the 
distended  vessels.  This  excessive  hypeneraia,  which  may  n-eult 
from  a  mechanical  cause,  as  disidacemont  of  the  uterus,  or  from  a 
vital  cause,  as  the  peculiar  condition  which  we  know  as  inflam- 
mation, gives  rise  to  a  variety  of  psiinful  menstruation  which  W 
been  styled  congestive  or  inflammatory,  and  which  Inis  btssn 
synonymously  styled  accidental  in  contra-distinction  to  those  fomis 
which  are  habitual. 
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The  state  of  inflammation  which  so  alters  the  condition  of  the 
nervea  immeJiatcly  affected  bj*  ovulation  or  menstruation,  may 
exist  in  or  around  tlie  uterus,  isi  the  ijcritoneum  coveriui;  it,  in  the 
lij^ments  which  sustain  it,  or  in  the  areolar  tissue  of  the  jielvis. 

In  a  great  many  eases  inflammation  of  the  uterine  mueous  mem- 
liRiue  is  tlie  cause  of  tliis  form  of  dysmenorrlnra.  The  existence 
of  disease  in  this  part  causes,  jicrhajis,  little  jiaiii  until  the  orytliism 
engendered  hy  menstruation  occurs.  Then  great  local  excitement 
takes  jilace  and  dysmenorrlKra  shows  itself. 

Causes. — It  may  result  from  almost  any  pelvic  intlaramation,  or 
from  any  influence  which  exaggerates  and  prolongs  the  congestion 
excited  by  ovulation.     Chief  among  these  may  be  mentioned — 

General  jilethora ; 

Exjiosurc  to  cold  and  moisture; 

Sudden  mental  disturbance; 

Sluggishne^  of  jxtrtal  circulation; 

Displacement  of  tlie  uterus; 

Fibrous  tiiniors; 

Areolar  hyjierplasia; 

Endometritis; 

Periuterine  cellulitis; 

Pelvic  jieritonitis. 

Some  of  these  causes,  even  without  exciting  true  inflammation, 
may  keep  up  a  stale  of  hyi>orfEmia  in  the  uterine  vessels,  which, 
being  augmented  at  menstrual  eixK'hs,  creates  jiressure  upon  the 
neighboring  nerves  and  eonse([uently  [lain. 

St/mploms. — A  jmtient  who  has  previously  menstruated  painlessly 
18  seized  during  a  jieriod  with  severe  pelvic  ]>ain  acconi]ianied  by 
diminution  or  cesspit icui  of  the  discharge  and  consideralile  consti- 
tutional dlsturliance.  The  pulse  becomes  full  and  rapid,  the  skin 
hot  and  dry,  and  the  eyes  sutt'used.  There  is  severe  jiain  in  the 
head,  witli  nervousness,  restlessness,  and  sometimes,  thou'^h  rarely, 
a  little  delirium.  Tliere  may  be  in  a<ldition  rectal  itnil  vesical 
tenesmus  ami  diarrlin^a.  In  cases  in  which  a  local  iiitlammation 
exists  as  the  flow  begins,  or  before  that  time,  the  patient  suffers 
from  dull,  heavy,  fixe<l  jtelvic  pain,  which  lasts  until  the  pi-ocess  is 
ended,  and  often  even  after  it  has  clone  so. 

Dijferfinlifitinn. — If  the  attack  be  due  to  liyi>erR>mia  merely,  with- 
out inflammation,  the  constitutional  <listurbance  and  suddenness 
which  characterize  it  will  mark  its  difference  from  the  neuralgic 
and  obstructive  forms,  as  the  absence  of  signs  of  inflammation  in 
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the  intervals  will  do  from  tbo  inflammatory.     If  it  Ije  due 
iiiflufUL'e  of  existiug  pelvic  iiiflaiumatioii,  it  will  usually  be  i 
\iy  pain  during  tliu  intcr-ntfustrual  jK-'riods,  ditKoult  locomot 
fatigue  after  exertion,  leucorrhotja,  etc. 

rru(/n<)sis. — This  will  dejieiid  upon  the  prognosis  of  the  coudl 
which  has  given  rise  to  it.     If  that  cau  be  removed,  the  dyi 
orrhopa,  which  is  one  of  its  symptoms,  will  disappear;  if  not,  il 
will  continue  witliout  material  diminution.     If  the  cause  of  tb«| 
symptoms  he  a  filu'oud  tunmr,  pelvic  pL-ritonitis  or  periuterine  ivUj 
lulitis,  or  even  an  irremediable  dinplacemcut,  the   probability  oM 
relief  is  of  coui-se  not  at  all  great. 

TreatmcnL — As  in  the  neuralgic  variety,  the  source  of  the  evil ; 
should    be   carefully  a,scertaiiu'd    before   remedial    nteasuns   nro  \ 
adopted.     If  it  be  due  to  plethora,  the  lancet,  cathartic's,  strict  diet, 
exercise,  and  fresh  air  will  be   indicated.     Should  the  attack  h«' 
accidental  and  bavo  occurred  from  exposure  to  cold  and  moistun;, 
opiates,  diaphoretics,  and  sedatives  will  give  speedy  relief.     In 
case  a  sliiggisbiR'ss  of  llie  jiortid  circulation  exist,  this  should  be 
atinmlated  to  greater  energy  by  mercurial  cathartics  and  a  clmngt 
in  tlie  habits  of  life  from  sedentary  to  active.     A  displaced  uteru$] 
is   often    kcjit   in   a  constant  state  of  congestion,  which   win  1*1 
relieved  only  by  propei-ly  sustaining  the  organ.     This,  according | 
to  my  experience,  is  the  most  fretiueut  of  all  tbe  causes  for  congt*J 
tive  dysmeuorrb(T'a.     In  some  cases  a  slight  degree  of  retrovereiooj 
or  anteversion  will  produce  it,  while  in  otbcra  din-ct  descent  will  b«1 
found  to  be  its  cause.     In  many  of  tbese  cases  it  will,  ujion  recog»J 
nition  of  the  displacement,  be  scarcely  credited  by  the  practitione 
that  it  is  suflieient  to  be  productive  of  the  result.     Yet  rejilawv] 
meat  of  the  uterus,  and   removal  of  superincumbent  weight  bjJ 
means  of  a  skirt  supporter  and  abdominal  pad,  will  give 
complete  relief  as  to  put  all  doubts  at  rest.     If  a  fibrous  tumor  Ix 
the  cause,  a  cure  will  depend  u|>oa  its  susceptibility  of  removal. 

Should  any  local  infiammation  be  discovenn]  as  the  Ciiu<>e  of  Um 
evil,  this,  and  not  one  of  its  many  results,  should  be  the  eubjcct  of^ 
treatment. 

Ot)!>truHive  Dysmenorrhaa. 

If,  after  the  collection  of  blood  in  the  uterus,  any  obstructionJ 
exist  which  prevents  its  escai>o  into  and  through  the  vagiua,  sj 
violent  spasmodic  pain  is  excite<l  which  often  amounts  to  uterii 
tenesmus.     To    this    form  of  painful    menstruation  the  name  of 
obstructive  dysmenorrhcea  has  been  applied.     The  obstructiim  majrl 
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exist  in  the  os  or  cervix  uteri,  iu  the  vagina,  or  at  the  vulva,  whore 
that  canal  is  imrtially  closed  by  the  hyuiun. 

Pathdogy. — If  any  organ  be  tiileil  with  Huid  boyoiul  tlie  jwiut  of 
tolerance,  as,  for  fxanijilo,  the  blmUlcr,  ntuniaoh,  or  large  intestine, 
violent  contractionH  of  the  tlistendetl  fibres,  which  luuke  up  its 
walls,  are  excited,  atnl  s|iasinodic  efforts,  wiiich  have  rt-ceivetl  the 
name  of  tenesmus,  are  established.  If  evacuation  result  from  these, 
relief  is  obtained;  if  not,  contmctiona  continue  for  a  long  time. 
When  occurring  in  the  uterus,  they  jirescnt  the  symjitoms  which 
characterize  the  affection  which  now  engages  us. 

Causes. — The  sjieeial  causes  of  such  obstruction  are — 

Congenital  or  acquirefl  contraction  of  the  cervical  canal ; 

Flexion  or  vci-sion  of  the  uterus; 

Vaginal  stricture; 

Small  iK>ly|iU9  in  ufero ; 

Obturator  hymen ; 

A  fibroid  in  the  jiarcnchyma  of  the  neck. 

Any  one  of  these  causes  may  produce  the  result  by  pnrtially 
occluding  the  cervical  canal,  so  as  to  allow  of  tiie  cscai>e  of  fluid 
imperfectly  and  [>ainfully.  Contraction  of  the  cervix  may  be  con- 
genital, or  may  rwult  from  inllamruation  of  the  mucous  lining  of 
the  canal,  diniiimtinn  of  its  calibre  by  contraction  of  lymjih  |POured 
out  into  the  pareiieliyma,  or  from  the  use  of  strong  caustics  within 
tlie  09.  The  last  cause  is  a  prolific  one,  the  condition  seldom  fail- 
ing to  result  from  the  ]ins8age  of  the  actual  cautery  or  jif)ta8sa  cum 
calce  into  the  canal  of  the  cervix.  Flexion  obstruets  the  eanal  by 
creating  an  angle  in  its  course.  Let  a  tulje  of  gutta-percha  be 
slightly  curved  and  no  obstruction  will  exist,  but  if  it  be  sharply 
bent  upon  itself,  complete  f>eclusion  will  occur.  Versions  much 
more  rarely  produce  the  difficulty,  but  sometimes,  the  oa  being,  by 
reason  of  the  disjilaceinent,  pressed  very  firmly  against  one  wall  of 
the  vagina,  a  partial  obstruction  is  jiroduced. 

Some  time  ago  a  young  girl  presented  herself  at  my  clinique,  at 
the  College  of  Physicians  and  Surgeons,  declaring  that  at  every 
menstrual  ejKK'h  she  suffered  from  the  most  intense  bearing-flnwn 
pains,  which  exhausted  ber  greatly.  Upon  ex;niiinatir)n  I  foimd  a 
partial  closure  of  the  vagina,  the  result  of  sloughing  during  typhus 
fever,  which  had  iirodu<-ed  an  aeciimulation  of  blood  above  it. 
This  excited  uterine  contraction,  ami  each  effort  caused  tlie  exjiul- 
Bion  of  a  Bmall  amount  of  the  fluid  collected  above  the  stricture. 
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In  like  manner  the  hymen  may  prevent  free  escajie  and  prodnce] 
uterine  teuedums.  i 

SonR'times  a  small  polyjjus  comes  down  to  the  iw  internum  andJ 
rests  u]wn  it,  oljstructing  the  t'gress  of  tiuid,  but  permitting'  tbM 
piit<s;igL'  of  a  iiruhc  into  the  uteri ir-  body.  It  arts  npon  the  principle 
of  tlie  ball  valve,  and  by  so  doing  produces  the  worst  featuivs  of  I 
obstructive  dysmtnorrba'a.  I 

Sj/mptoms. — After  menstruntion  has  continued  for  some  Iiour»,J 
and  sufficient  lilood  has  boon  collected  in  the  uterus  to  <iistend  it,] 
a  severe  spasmodic  pain  occui-h  over  the  pelvis,  which  hjw  U>eaj 
styled  "  uterine  colic."  This  niitidly  jiasseB  into  a  violent  expal-| 
sive  effort  like  the  contractions  attendinij  niiscarriajre,  wliicli  inl 
time  causes  the  passage  of  a  certain  amount  of  bloo<l.  Then  severe! 
pain  ceases  for  a  time,  until  further  distention  and  olistractioal 
occur,  when  the  j^rocess  by  which  the  uterus  empties  itself  it] 
repeated.  1 

It  will  be  clear  to  the  observer  that  the  difficulty  develops  itself  j 
by  these  steps :  I 

1st.  Some  obstruction  <-aases  collection  of  blood  in  the  uterus;    I 

2d.  This  excites  uterine  contniction  by  distention  ;  I 

8d.  Uterine  contraction,  to  a  limited  degree,  frees  the  ntemij 
and  gives  case.  i 

This  is  the  jiathology  of  the  condition,  whether  the  olw«tnictiiiin 
exist  in  the  vagina,  at  tbo  vulva,  or  in  the  cervical  canal.  If  in 
exist  at  the  latter  point,  tlie  efforts  of  the  uterus  will  geuemlljpl 
expel  iirst  a  small  clot,  and  tbcn  a  gush  of  imprisoned  blootl  wittl 
follow,  much  to  the  patient's  ivlief.  ^^M 

I)itfn-inti<itlii}i. — Tbo  symjitoins  just  related  arc  so  marked  anfl 
decided  tliat  little  difHculty  will  generally  i)c  exjierienced  in  deteM 
mining  as  to  the  pathology  of  the  case.  Before  such  a  decision  \M 
arrived  nt,  however,  jibysical  exploration  must  place  the  niatten 
beyond  a  doubt.  Tbo  absolute  obstruction  must  Ik*  dcmonstrate<|| 
by  (lifficnlty  in  the  introrlnction  of  n  prol>e  into  the  cavity  of  th« 
uterus.  Should  the  obstruction  exist  in  the  vagina,  the  tingor  wilH 
detect  it,  and  if  in  the  cervix,  the  probe  will  do  so  with  almost  an 
great  precision.  I 

Prognosis. — This  will  do]->end  entirely  uiion  our  ability  to  orwwJ 
come  the  mechanical  obstacle.  Sbonbl  it  not  be  jMissible  to  removn 
tbis,  the  constantly  re|>pated  distention  of  the  uterine  cavity  and] 
consequent  eflbrt  required  for  emptying  it,  will  frequently  result  tal 
endometritis.  ■ 
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Trealinent  of  Cervical  Constriction, — Should  it  be  discovered  that 
the  cause  of  difficulty  consists  in  congenital  or  acquired  constric- 
tion of  the  cervical  canal,  the  condition  may  he  remedied  by  two 
methods,  dilatation  and  InfiKion,  the  means  for  accomplishing 
which  may  be  thus  presented  at  a  glance: 

Dilatation. 

Ey  (iounds ; 

By  tents; 

By  expanding  instruments. 
Incision. 

Simpson's  method ; 

Sims  s  method ; 

Combined  method. 

Tn  cases  of  cervical  constriction  unaccompanied  by  flexion  the 
narrowing  of  the  canal   is  miidi  nunc  niarki'd  at  the  os  externum 
tlian  at  any  otlier  part,  tliough  in  noine  instan<'es  the  cavity  of  the 
■  netrk  may  be  constricted  even  up  to  the  os  internum. 

About  the  year  1832,  Dr.  Mackintosh,  of  Edinburgh,  establislied 
the  practice  of  dilating  sucli  canals  liy  metallic  rods,  as  is  done  in 
stricture  of  the  urethrsi.  His  plan  was  to  introduce  a  very  rBmall 
sound,  lejvve  it  for  a  short  time  in  position,  and  tben  follow  it  by 
_  otliers  gradually  increasing  in  volume,  lie  declares,  in  rejKirting 
P  a^ion  the  practice,  that  out  of  twenty-seven  cases,  twenty-four  cures 
were  etlected.  The  sounds  by  wliieh  dilatation  may  be  bej^i  accom- 
plished are  graduated  oilcs  of  metnl  of  three  or  four  sizes.  Those 
of  Kanmierer  arc  very  convenient.  Dilatation  by  their  means  should 
be  slowly  and  cautiously  accomplished.  A  sound  being  passed 
should  be  left  in  position  for  several  minutes,  and  ii]Km  its  removal 
another  should  be  inserted,  until  the  distention  dt-oniL-d  practicable 
at  one  sitting  is  attained.  There  can  be  no  question  as  to  the 
efficacy  of  this  pbni,  though  it  is  jirobable  that  some  of  the  ca.sea 
relieved  by  Dr.  Mackintosh  were  instances  of  neuralgic  and  not 
obstructive  dysmenorrlKr-a. 

The  same  result  may  be  accomplished  by  the  use  of  tents  of  sea- 
tangle  or  sjwnge,  but  the  danger  attcn<rmg  this  method  should 
always  be  considered  before  it  is  selected. 

Another  method,  which  has  been  adoi>ted  with  advantage  in 
many  cases,  consists  in  the  dilatation  of  the  constriction  by  means 
of  ex])anding  instruments.  One  of  the  best  of  these  is  shown  in 
Fig.  163. 

A  modification  of  Holt's  stricture  dilator  is  likewise  employed 


690 


i)T8MEN0BBH(EA. 


for  tills  puqMDse.     The  action  of  these  inBtruments  is  too  iDJariourl 

to  tlie  tisnuus  to  be  safe,  and  tliey  are  by  no  lueaua  so  |iromisin 
of  good  result  as  the  use  of  cuttiug  iustruiueuts. 

Fig.  163. 


PriBatljr'B  dilator  for  the  cervix. 

It.  1848,  Prof.  Simpson,  of  Edinburgh,  advocateiJ  and  practi* 
cutting  tbrongb  the  walls  of  the  eervix,  and  tlius  gaining 
without  dilatation.  lie  employed  a  siugle-bladed  hysteroton 
represented  in  Fig.  lt)4. 

r 

Fig.  164. 


Simpson's  bysterotome. 

This  iiistrnnicnt  is  introduced  without  a  spoculum.  the  pnti<>n 
lying  on  bci'  left  side.  The  hyrttemtoine,  with  its  blade  efmceidw 
is  guided  by  the  index  finger  np  to,  and  if  necessary,  as  is  ve 
rarely  the  case,  thi-ougli  the  oh  internum.  If  the  cervical  «"anal 
too  HMiall  to  admit  it,  jirevions  dilatation  should  be  practifM-d  \v 
tents.  Being  placed  in  position  the  blade  is  tlirown  out,  the  for 
being  increased  as  it  is  withdrnwii  to  the  os  externum.  By  thi 
increasing  the  pressure  u]iou  the  handle  of  the  blade,  the  incisio 
is  made  wider  at  the  lower  than  at  the  upjicr  part  of  the  car 
The  iustrunient  is  then  reintroduced  and  the  other  side  incised 
a  similar  manner,  and  the  surface  is  brushed  over  with  the  stdutiti 
of  jiersulpbate  of  iron. 

To  aecoinplisb  tlie  incision  of  both  sides  simultaneously,  a  numl 
of  donbli'  hysterotonies  Imve  been  devised  with  two  blades  inste* 
of  one.     Tliat  of  T>r.  Groenhalgh,  of  London,  lias  l»econie  populnl 
A  very  simple  one  devised  by  Mr.  Stohlmann,  of  tills  city,  i«  repr 
sented  in  Fig.  165. 

Since  Dr.  Simjison  introduced   this  plan   of  treatment   wi 
modifications  of  it  have  been  recomniendetl,  but  very  little  in 
provement  had  been  attained  until  tlie  introtluction  of  Dr.  Marion" 
Sims's  method.    This  consists  in  the  following  stejia : 
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let.  The  patient  ifi  placed  on  the  left  side  and  the  speculum 
introduced. 

Fig.  165. 


Btoblmann'a  fayirterotome. 

2d.  The  uterus  being  fixed  hy  a  tenaculum,  one  wall  of  the 
cervix  is  cut  with  a  pair  of  long  scissors,  one  blade  of  which  is 
passed  into  the  cervical  canal  until  the  other  reaches  nfsirly  to  the 
vaginal  junction.    In  like  manner  the  other  wall  is  incirted. 

8d.  Tlie  blood  being  washed  away  by  Hjionge  probari!r«,  a  blunt- 
pointed  knife,  which  can  be  placed  at  different  angles  with  its 
handle  by  a  movable  joint,  already  shown  in  Fig.  124,  is  jiassed  up, 
the  tissue  above  the  reach  of  the  scissors  cut,  and,  if  it  l>e  deemed 
necessary,  the  os  internum  severed  on  each  8i<le. 

4th.  A  roll  of  carbolized  cotton  saturate<l  with  glycerine  is  put 
into  the  wound,  and  a  vaginal  tamjion  a{>iilie(L 

The  patient  should  be  kept  in  be<l  for  a  fortnight  after  the  ope- 
ration. In  twenty-four  hours  the  tamffon  should  be  n;ni0ve<l,  and 
on  the  third  day  the  lifia  of  the  wound  should  l>e  Me|«trate<l  by  a 
sound,  and  the  carbolized  cotton  dressing  rf:rafipliefl.  This  should 
then  be  done  every  second  day,  or  the  cer^'ix  will  rapidly  contract 
and  become  as  small  an  before  the  ojx^ration. 

The  results  of  incision  of  the  w-rvix,  whon  f>ra^-ti«.-<l  in  suitable 
cases,  are  sometimes  very  gratifying.  In  caw*,  how<;v<-r,  in  wliich 
the  cervical  tissue  has  undergone  atr<'>i>hy.  or  U-f.-'fine  hanl  and 
contracted,  it  is  often  imijossible  to  keep  the  c-anal  i^-nr'uni'.  It 
gradually  cf^ntracta  in  sjrtte  of  all  that  can  l>e  done  to  op|<«se  it? 
doing  so. 

A  very  simple  and  na«^rful  m<"»'lification  of  tli<-  f-frfrraticn-  ff 
Simpson  and  Sims  i»  to  make  a  ven-  su[jertif.ial  incision  tl.r  -u^h 
the  eubmucoas  layer"  of  the  jjar»?nchj-ma  frf>ni  the  w  iiiT.-rr,iiin 
through  the  whole  <y>ur«e  of  the  canal,  and  plac-  within  the  <.iiiuil 
a  roll  of  cotton  i>£iturated  with  a  vr-uk  -^Armou  of  i<-r-uljhate  of 
iron.  This  may  I*  allow'rd  to  r<riiiain  in  pla'.-^  for  forty-eiirht  or 
fifty-six  hours.    At  the  end  of  a  fortnight  it  may  be  n  a 

stem  of  glass  or  rul'janitc-. 
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This  procedure,  whicli  I  very  uun.li  ]ireter  to  either  of  the 
metitiutieil,  umy  be  aL-coniijIished  hy  the  use  of  a   loug  na 
]ikJed  bistoury,  or  by  such  a  Lysterotome  aa  that  represented  at 
Fig.  166. 

Fig.  166. 


«.i«*u«ca 


\Vbit«'8  hyHterntome. 

This  instrument  was  inventcMl  fifteen  years  ago  by  Dr.  Octa' 
White,  of  this  eity,  ami  bus  been  frequently  employed  einee  hv 
number  of  praetitionei-s.     Being  introduced  up  to  the  ce  intern 
two  blades  are  thrown  nut  liy  an  iiftion  governed  by  u  screw  at  i. 
end  of  tlie  handle,  and  it  is  then  withdrawn. 

Nothing  makes  the  results  of  section  of  the  uterine  neck 
Bueees8<"ul,  and  as  fully  prevents  snbsetjuent  contraction,  as  thf 
ujaiutenaneu  witliin  the  canal  of  a  stem  of  glass  or  vulcuuite.  It 
is,  however,  difficult  to  keep  such  a  stem  in  place,  and  I  refer  ( 
reader  to  Fig.  130  for  a  plan  Ly  which  I  have  readily  8ucci'«(l< 
in  accomplishing  it. 

The  stem  should  measure  two  inches,  and  consequently  canm 
reach  the  fundus.     By  its  base,  which  is  globular,  it  rests  in  a  cu 
which  is  fixed  between  the  bars  of  a  small  retroversion  pcssarjTi 
Tliis  stem  tihs  forwards,  backwards,  and  laterally,  under  preware^ 
so  that  it  moves  freely  in  every  direction,  and  docs  not  reEist 
change  in  jiositiou  of  the  uterus,  but  merely  keejis  its  place  \ritht 
tlie  neck.     The  stem  of  this  instrument  may  be  made  of  ghisfl,  v 
canite,  or  pewter,  and  of  any  size  desired.     As  constriction  of  t 
uterine  neck  is  often  accompanied  by  flexion,  tlie  use  of  an  'an 
flexion  pessary  for  the  support  of  the  stem  often  answers  a 
pnrjiose  in  overcoming  that  condition. 

Treatment  of  Cases  iJrpernIcnt  vpnn  Flexion  or  Version. — Shou! 
vei'sion  be  the  cause  of  dysmi'nnrrluua,  it  shoidd  be  relieved  m 
hy  ojicration,  but  by  the  means  already  mentioned  when  ejiesik 
of  that  disiilacement.  If  the  difficulty  be  due  to  flexion,  and  uioi 
particularly  to  anteflexion,  two  indications  otTor  tliemselvce  for  i 
relief:  1st,  to  straighten  the  bent  canal  by  keejiing  the  Inniy 
the  uterus  erect;  2d,  to  eflect  the  same  end  by  surgical  operation. 

'  It  Ib  Dccewary  that  I  nhonld  stnte  that  the  Die  of  thin  infttrnmrnt  rrqairrs  i 
practice  and  skill.     I  olways  select  a  small  pessary  ami  apply  it  thnongh  Sin 
s|)cculum.    'NVithuat  tbis  speculum  1  tloubl  the  poMibility  of  using  it. 
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If  a  utorus  be  flexe<l  below  the  vaginal  junction,  it  is  evident 
that  oiwtruction  to  the  menstrual  flnw  will  occur  at  the  point  of 
flexuro,  and  equally  evident  that  an  incision  throutrh  both  sides  of 
the  canal  wouKl  not  overcome  tliia  by  straightening  it,  while  a 
single  incision  through  the  posterior  wall  would  do  so.  In  1862, 
Dr.  SiniB  conceited  and  priictiscd  such  an  o[icration  successfully. 
This  will  1k)  found  described  in  the  chaiiter  on  flexion.  It  is 
uiKjuestionably  the  jiroi-cdurc  most  ajiplieuble  to  the  rclid'  of 
dysmonorrluwi  due  to  auteilexion. 

Treatnunt  of  Vnfjinol  St  rid  are, — This  condition,  which  may  he 

ngcnital,  or  he  induced  by  syjiliilitie  or  cancerous  disease,  or  by 
sloughing,  if  so  cou)]ilete  as  entirely  to  olistruct  the  eaiKil,  pro- 
duces amcnorrhoea.  If  it  be  a  pervious  stricture,  it  may  result  in 
dysnienorrhopa. 

The  aft'ection  maybe  treated  by  three  methods:  dilatation  by 
rge  bougies,  dilatation  by  tents,  and  incision.  If  syphilis  be 
leertained  to  be  the  basis  of  the  local  disorder,  constitutional 
means  should  at  the  same  time  be  resorted  to. 

Treatiixent  of  Di/tunfnorrhira  from  Puhjpns. — Should  the  presence 

a  small  jtolypns  he  discovered,  the  cervix  should  he  dilated  by 
tc-nts  and  the  growtli  removed. 

Treiihncnt  of  Ohtnrator  Ilijmcn  ami  Filirouls. — The  first  should  be 

I  incised  with  extreme  c^mtion,  and  the  second  removed,  if  possible. 
I  Membranous  Df/smenorrhaa. 

I  Dejimtioi\. — Tliis  variety  of  dysmenorrhoea  consists  in  the  expul- 
lion  of  organized  material  from  the  uterine  cavity,  at  menstrual 
beriods,  which  is  found  upon  microscopical  examination  to  consist 
of  the  lining  membrane  of  the  uterus  itself.  This  may  consist  of 
a  aac,  representing  the  triangular  cavity  of  the  body  of  the  uterus 
with  its  three  openings,  or  it  may  como  away  piecemeal  as  shreds 
or  8tri{)8  of  mucous  membrane. 

Ob8cr>-er8,  since  the  time  of  Morgagni,  have  recognized  this 
l||fbrm  of  disordered  menstruation,  but  looked  upon  tlie  mould  cast 
^feff  as  formed  of  fidse  menilirane,  and  ns  being  a  result  of  eroupy 
^H>r  diplitheritic  endometritis.     For  the  true  explanation  of  the  phe- 
nomenon we  are  indebted  to  Simpson,  Oldham,  and  Virchow. 
^L     Patholoffy. — Dr.  Ohlhani's  opinion,  which  strikes  mo  as  the  most 
^ftational,  not  only  ujion  theoretical  grounds,  but  from  close  obser- 
vation of  those  cases  which  have  come  under  my  notice,  is  that 
at  some  time  during  the  intermenstnial  jieriod,  the  entire  lining 
membrane  of  the  uterus  is  lifted  from  its  base  and  separated,  so 
38 
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as  to  he  ready  for  extrusion  at  one  of  tlie  next  nicnstruiil 
Virchow  deelares  tliut  a  deciduous  memLrane,  similar  to  t) 
pregnancy,  fomis,  and  for  tliia  niendirane  lie  |irojtoi?«s  the  imiw! 
of  the  "menstrual  dceidua."     Dr.  Oldham  believed  that  oongc*- 
tion  of  the  ovaries  gave  rise  to  this  i-emarkable  j<li<  i  "",  W 

transmitting  an  irritiuit  influence  to  the  utt-rus.    IIi>\\  uigo- 

rated,  this  process  appears  to  jirepare  the  membrane  gruduaily  ft 
conqilete  (U-tjichnient  and  extrusion  at  a  nienstrinil  perioil,  wh 
it  is  exf)elk'd.     Simi'sou,  denying  the  causative  influence  of  inflam- 
miitictn  in  the  production  of  the  n»en«trual  deoidua,  regnnls  it  u 
a  ]iroduct  natural  to  the  uterus  as  to  function,  but  unnataral  uM^^ 
time,  circumstunces,  and  fncjueiicy  of  development.  ^^ 

An  entire  menihranous  cast,  when  washed  and  examined  by  the 
naked  eye,  is  found  to  be  triangular,  with  three  o|H»ningft,  two  at 
its  uj)pcr  angles  and  one  at  its  lower.  Its  external  face  is  soft  acul 
irregular,  and  everywhere  shows  small  yicrforationa.  which  are 
ojienings  of  utricular  follicles.  The  inner  face  is  free  from  ineij 
itics,  and  feels  like  mucous  membrane.  These  sacs  are  usual 
extruded  as  they  lie  in  utero,  but  8<iinetime3  they  are  invert^ 
In  one  instance  I  have  known  such  a  sac  to  become  inwrted  and 
exjiclled  into  the  vagina,  but  the  cervical  exti-emity  holding  it« 
attachment  at  the  os  internum,  the  inverted  bag  hung  like  a  jioly- 
pus  in  the  vagina,     A  similar  case  is  reconled  by  Mine.  Boivin. 

Under  the  microscope  the  cast  is  found  to  consist  of  tlie  lining; 
membmne  of  the  uterus,  hyiK?rtro)ihicd  in  all  its  elements  almost 
exactly  as  it  is  in  pregnancy.  Imleed,  as  I  shall  soon  show,  the 
most  skilful  microseopist  cannot  distinguish  one  from  the  other. 
Tlio  vessels  of  the  mucous  meiubmno  are  increased  in  size,  ■  '' >". 

and  number,  a  iirnlircriition  has  taken  place  in  its  epiflu 
and  great  develojiment  has  occurred  in  the  utricular  glands,  the 
mouths  of  which  are  visible  even  to  the  naked  eye. 

Eiiohujf/. — This  part  of  otir  subject  constitutes  one  of  its  moat 
irajKirtant  and  interesting  jwints,  but,  unfortunately,  tliat  diversity 
of  opinion  which  always  characterizes  unsettled  riui-stions  is  found 
to  exist  here.  Our  want  <if  accurate  infonnation  dc|x>nds  ujon 
the  fact  that  the  true  iwthology  of  the  condition  is  not  known. 
Some,  with  Oldham  and  Tilt,  rcirnrd  it  as  a  result  i>f  ovarian  di^ 
case;  others,  with  HacilK)rski,  Jjebert,  Handfleld  Jones,  and  Simp- 
son, look  ujxm  it  as  a  pure  desfpiamation  or  exfoliation  vi  tk* 
uterine  mucous  membrane  for  which  no  cause  can  l>o  assigned ; 
wliile  Klob  and  others  are  convinced  that  it  is  an  exndntinn.  tlw 
result  of  endometritis,  thus  returning  to  the  position  assumed  by 
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oar  forefathers.     In  further  reference  to  etiology  I  ahall  give  a  r6- 
K  sume  of  the  views  which  have  been  and  are  received,  and  mention 
some  of  the  authnritic'S  wlio  adhere  to  them, 

1.  It  waa  formerly  liolievod  that  a  Inyor  nf  plastic  lymph  was,  as 
■  a  result  of  endometritis,  thrown  out  over  the  uterine  wall,  wliieh, 

l>coi)niiiig  orgaiiizod,  constituted  the  cast  of  tlie  uterus.  This 
Vielief  was  eutcrtaincd  iiy  Montgomery,  Dewces,  iSicbohl,  Frank, 
Naegel^,  Desomieaux,  and  others, 

2.  It  is  now  regarded  as  an  exfoliation  of  the  entire  rnuoous 
memhnme  of  tlio  uterine  body,  due  to  congestion  and  irritation 
transmitted  to  the  uterus.  This  view,  conceived  by  Oldham,  is 
adhered  to  by  Semelaigne  and  otliere. 

3.  The  pathological  exjilanatiou  just  mentioned  being  adopted, 
the  cause  of  the  occurrence  of  the  exfoliation  is  attributed,  in  the 
wonls  of  Scanzoni,'  to  "a  considerable  hyj^'iremia  of  the  walls  of 
the  uterus,  which  is  followed  by  an  excess  in  the  dcvelo])mont  of 
tlie  mucous  membrane."  This  theory  is  adopted  by  Courty,  llegur, 
Eigenbrodt,  and  otliers.  The  last  two  authorities  have  proposed 
for  it  the  name  of  "dysmeiiorrh<j;a  ajMiiilectica."' 

4.  Prof.  Simpson' attriltuted  the  exfoliation,  "to  an  exaggeration 
of  a  normal  condition,  or  to  an  exalted  degree  of  a  physiological 
action."  Mandl  declares  that  Rokitansky,  Koljin,  Mayer,  and 
othere  adopt  this  view,  lie  further  attributes  the  same  belief  to 
Klob,  Courty,  and  Bi-aun,  but  in  this  I  think  that  he  is  in  error. 

5.  It  is  regarded  as  due  to  an  intlammatory  condition  by  Klob,* 
who  declares,  that  "those  jMithologtsts  were  not  far  from  the  truth 
who  described  such  cases  as  endometritis."  This  view  is  endorsed 
by  Tilt,'  Bmun,*  and  others. 

6.  By  some  the  membrane  is  regarded  as  due  to  a  deciduous 
formation  excited  by  concejitinn  whicii  has  just  been  established, 
or  is  ovular  in  its  character.  The  first  of  these  views  is  maintained 
by  HausmaUj'and  admitted  in  scmie  cases  by  Rokitansky  ;*  and  the 
second  was  advanced  \<y  Raciboi-ski. 

From  my  observation  of  this  affection  I  cannot  attribute  it  to 
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•  Op.  cit.,  p.  348. 

•  For  my  citation  of  niithoritipg  on  this  subject,  efipccially  those  of  Germany,  I 
rely  upon  a  very  viiliiiible  nrtiole  by  lir.  Mandl,  of  Vienna,  translated  in  iLe  N.  Y. 
Obstct.  Journ.,  vol.  ii,  p.  402.     To  this  pRcay  I  am  much  indebted. 

•  Clin.  Lect.  on  Dis.  of  Women.  Am.  ed.,  p.  109. 

»  Op.  cit..  p.  2.'?7.  »  Tjincet,  1853. 

•  E.xpre8gion  of  opinion  in  Dr.  Mandl'g  caae.     See  his  article,  p.  413. 

'  Maodl's  article,  p.  407.  •  Klob,  op.  cit.,  p.  237. 
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endometritis,  for  evidence  of  the  existence  of  that  di«e«iie  vw 
Antirely  wanting  in  four  oases  out  of  five.  Even  if  end'  ■  :  '-••■ 
exist  with  marked  di,>iplaconieiit,  it  niuat  not  be  conclu  ,  . 
these  conditions  have  necessarily  produced  exfoliation,  for  theruc 
commonly  present  uh  results  iii  eases  in  which  dysnienorrhoa  of 
membranous  tyjio  has  latited  long  without  evidence  of  their  exig- 
ence. 

Freynenei/. — I  cannot  regard  the  disease  as  one  of  frequent  occur- 
rence, for  in  my  experience  I  have  met  with  it  but  five  tiraee.  It 
ia  true  that  I  have  seen  a  number  of  cases  which  Itad  been  tvganlcd 
as  of  this  character,  but  most  of  them  proved  not  to  bv  so  ii|NW 
closer  examination.     iScanzoni  reports  twenty-one  cases. 

Differentiation. — The  diseases  with  which  this  may  bo  confounded 
are — 

Early  abortions ; 

Blood  casts,  or  fibrinous  moulds  of  the  atorus; 

Exfoliation  of  the  vaginal  mucous  membrane; 

Diphtheritic  endometritis. 

From  the  first  of  these  the  diflerentiation  can  be  nocomplish^tl 
by  the   progress   of  the  case,  the  rojietition  of  tlie  pmcess,  and 
the  entire  absence  of  tlie  symptoms  of  pregnancy.      Tlie  great 
difiifuUy  whic'li  attiMids  dotoriuination  of  the   charncter   of  oi 
8iit.'fin>cn  may  be  gatlitTod  IVom  two  quotations  from  Dr.  Mandl 
article  already  often  alluded  to.     They  are  from  repiorta  ]>y  AV 
and  Rokitunsky,  who  exi)08ed  specimens  from  the  some  patient  to  t 
microscojx.'.      Wedl's'  report  ends  in  these  words:   "Thia   prov( 
tliat  the  membranes  belong  to  the  dccidna  and  chorion,  and  are 
parts  of  an  ovum  of  the  tii-st  weeks  of  pregimncy."     Rokitansky 
rejiort  contains  tliis  jiassage:    "The  development  of   the  niut'oi 
memlinme  is  in  excess  of  its  usual  menstrual  degree.     It  \*  nol 
however,  connected  with  conception." 

Blood  casts  will  nadily  be  recognized  by  tlie  microscope.  N 
elements  of  uterine  mucous  membrane  are  discovered. 

The  microscope,  too,  will  readily  show  the  nature  of  false  nn 
bnuious  casts  of  the  uterine  body,  and  of  exfoliations  of  the  vagi: 
due  to  what  Dr.  Tyler  Smith  has  styled  epithelial  vaginitis,  or 
contact  with  j^n^hloridc  or  fiersnlphate  of  inni. 

Si/viptotiis. — With  the  commencement  of  the  menstrnal  flow  the! 
are  steady  jniins,  which  increase  as  this  progreeaea  until  the 
become  violent  and  ex]ujlsive  like  those  of  alx)rtion.    In  a  pati 
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I  Mandl,  loc  cit.,  p.  415. 


*  Maodi,  loc  cit,  p.  416. 
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phom  I  have  seen  with  Dr.  Walaer,  of  Stateu  Island,  they  are  80 
ccoseive  that  she  ciiiiiiot  find  words  to  cxfuvsa  her  difad  of  their 
'Twurreuee.     Under  thi'^e  the  os  gradually  dilates,  and  the  mem- 
brane is  forced  out  into  tlie  vugina.     Then  there  is  eonnnonly  a 
sndency  to  menorrhagia,  which,  however,  soon  disapjKJai's,  and  the 
ient  has  ])a86ed  through  the  attack.     For  simie  time  after  it  has 
kI  oli'  there  are  symptoms  of  endometritis^,  and  jmrnlent  and 
[•anguineo-jmrulent  discharges.     Sometimes,  according  to  llnchard 
and  Lahadie-Lagruve,  who  have  written  an  excellent  article  n]«>n 
this  suhjoet  in  the  Archives  G^nerales  for  .July,  1><1Q,  membranous 
dysraenorrhoea  becomes  complicated  by  diphtheritic  endometritis, 
wliich  is  engrafted  ui«)n  an  attack  of  endometritis  set  u]!  by  the 
1^  aft'ection  which  we  are  considering. 

IP  Pain  occurring  with  tlie  commencement  of  menatrnation  ends 
only  with  the  discharge  of  the  exfoliated  mcmhrane.  This  mem- 
brane, as  has  been  already  mentioned,  is  pathognomonic  of  the 
kind  of  dysmenorrhea  which  exists,  anil  serves  to  diUVrcntiate  it 
clearly  from  all  other  varieties.  The  appearance  of  the  membrane 
is  represented  in  Fig.  167. 

Fig.  167. 


PynmenorrhcBal  mnmbnine.    (Coste.) 

Progvosis. — The  prognosis  as  to  cure  is  extremely  unfavorable, 
llilthough  cases,  not  only  of  complete  cure,  but  instances  in  which 
[In  advanced  stages  of  the  disease  eniici'ptinti  has  occurred,  have 
Ibeen  rejiorted  by  Siebohl,'  Tyler  Smith,  D'Outrepont,  and  others. 


'  Mandl,  loo.  cit.,  p.  423. 
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Treatment. — When  the  otiohigy  and  patliogeuesis  of  a  d'lMaM' 
are  unknown,  it  is  astonirthiug  to  hoc  how  various,  contradictortt 
and  energetic,  treatment  usuulJy  is.     Deficiency  of  kuowledjte  is 
these  reuiieets  rarely  results  in  «u  expectant  jilan  of  treatment.    It 
couiuionly  iuducea  excessive  vigor  of  interference.     In  the  disc 
which  we  are  now  considering,  the  actual  cautery  has  been  fn*el 
a{ijilied  to  the  cervix,  while  solid  nitmte  of  silver  and  other  caust: 
have  been  curried  up  to  the  fundus. 

Uncertain  as  we  are  as  to  the  jiathology  of  the  disorder,  litt 
can  be  said  with  any  jiositivenesa  aa  to  treatment.     For  relief 
tlie  violent  jiains  wliicli  attend  the  attack,  nothing  coni(iaroa 
quickness,  certaiiUy,  and  etiiciency,  with  the  injection  of  morph 
hy  tlie  hypodennic  syringe.     If  this  use  of  the  drug  be  not  i 
niissihJe  on   account  of  constitutional   intolerance,  it   should 
resorted  to  once  in  every  eight  or  every  twelve  houre.     Shon 
there  be  any  objection  to  its  use,  the  paina  of  the  attack  ahould 
quieted  liy  inhalations  of  sulphuric  ether  carried  only  to  the  jKiinl 
of  producing  quiescence  of  the  nervous  system,  not  sleep  or  uncoi 
eciousness. 

If  uterine  or  ovarian  disease  bo  detected,  it  should  be  treated  ii 
accordance  with  general  rules.     If  no  such  cause  for  the  exfoliation 
be  discovered,  apiilicationa  of  alterative  character  may  be  made  to 
the  uterine  mucous  membrane,  as  tincture  of  iodine,  chromio  or 
carbolic  acid,  solution  of  nitrate  of  silver,  or  solution  of  j^rsulpha 
of  iron.    Should  disjilacement  exist,  it  should  Ik'  relieved,  ujion  tb 
principle  that  if  we  cannot  cure  a  disorder,  it  is  at  least  wise 
relieve  its  most  prominent  complications  and  disagivoable  symp.' 
toms.    Tiie  meagreness  of  this  advice  as  to  the  treatment  of  so  lii^ 
treasing  a  malady  is  but  too  apf»arent,  but  there  is  no  help  for  it,  at 
it  arises  from  an  absolute  want  of  knowledge  aa  to  more  certain 
therapeutic  resources. 

In  treating  of  the  subject  of  dysmenorrhcea  I  have  accepted  all 
the  varieties  which  are  generally  indicated  by  authorities,  KvaU) 
I  believe  that  by  their  adoption  a  more  thorough  iiiVLstigution 
the  subject  is  secured,  and  because  experience  leads  me  to  thir 
that  a  recollection  of  them  at  the  bedside  will  aid  the  practitioni 
in  classification  and  treatment.  It  must  not,  however,  be  aupi»os« 
that  every  case  of  dysnienorrhopa  will  prove  susceptible  of  stri 
limitation  to  one  of  these  varieties.  Such  an  anticipation  will  li 
to  disapj>ointmont  and  distrust  of  this  dnssification.  Many,  indc 
most,  ctwea  demonstnite  the  existence  of  more  than  one  disturbl 
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element.  Thus,  for  example,  retroversion  occurring  in  a  dclrilitated, 
weak,  and  nervous  woman,  wLose  Mood  is  iiii[iovL'rit<lR'd,  might 
cause  a  djsinenorrlin'a,  iluu  in  juirt  to  medmiucul  olis«trui'tioii,  in 
part  to  neuralgia,  in  jiart  to  congestion,  and,  perhaps,  evi-n  to  a 
certain  extvut  to  u  secondary  «.?iidtiint'tritiri.  Too  mui-h  must  not 
be  exjiected  Irotu  any  classitieatiou,  and  it  mu^t  he  borne  in  mind 
that  one  of  the  great  ends  in  view,  in  adojiting  this  style  of 
arrangenii'ut,  is  the  ftttainnieut  of  thorough uess  of  investigation 
and  facility  of  rememhninee. 

In  view  of  the  fact  which  I  have  just  mentioned,  it  is  well  for 
the  practitioner  to  have  at  Ids  disix)sul  some  general  plan  of  treat- 
ment which  may  be  resorted  to  in  cases  not  readily  susceptible  of 
classitication.  The  following  is  one  which  I  think  will  he  found 
eftectuaL  As  soon  as  menstruation  begins,  or  some  hours  before 
if  its  api)roach  can  be  recognized,  the  patient  Kbould  go  to  bed 
and  aj)ply  warmth,  by  bottles  of  wanu  water,  warm  bricks  wrapped 
in  dry  flannel,  or,  as  is  better,  by  bags  of  India-rublx*r  tilled  with 
warm  water,  to  the  feet,  ahdomin,  and  sacrum  alternately.     She 

ould  then  take  by  the  rectum  an  euema  composed  as  follows; 


B. — Tr.  aasatetidK,  Jiij. 
Tr.  beilaiiouniE,  gtl.  sx. 
Tr.  opii,  gtt  X. 
AqujL'  topiiiic,  3iijss. — M. 
S. — Throw  the  whole  into  the  rectum  and  retain. 


If  the  j>ationt  have  any  decided  nltjeotion  to  the  use  of  an  enema, 
the  following  prescription  will  be  found  very  u.scful: 

B. — Chloral  hjdrat.  3ij. 
Potassii  Ijromidi,  gij. 
M(ir])hiie  ."ulgthat.  gr.  iss. 
SjTiipi  auraiilii  curt.  Jiij. — M. 
8. — A  dessertspooDful  iu  a  wiiii'glasgful  or  sweetened  water  every  foar  hoars  while 
in  pain. 

Tlie  following  supfiository  will  sometimes  prove  useful  in  place 
of  the  enema : 

B- — BeHadorina'  ext.  gr.  j. 
Opii  pulv.  gr.  iij. 
AfiRaf(Eiida!  gum,  3sa. 
Butyr  cacao,  q.  g. 
M.  ct  ft.  siippo8it.  No.  vL 
fl. — One  by  the  bowel  night  and  morning  while  saflering. 
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Ovarian  Dysmenorrhea. 

Definition. — In  a  nuiiil>er  of  cases,  nnibrtunately  by  no  meani 
email,  no  deiircciattfl  cnndition  of  the  nervous  Bystein  will  Ik*  fuiiwi 
to  account  for  hsil>itual  dysnieuorrlia-a ;  and  the  most  cart-ful  t'X- 
jiloratiori  of  the  jiclvis  will  fail  to  discover  uterine  or  |>criutt»riiJ« 
disorder.  lu  such  cases,  if  l>y  conjoined  uumijiulatiou  the  rt-giow 
to  the  side  of  and  liehind  the  uterus  ho  investigated,  a  glohular, 
slightly  coniprcKsihle  mass,  ahout  the  size  of  a  large  walnut  or 
small  egg,  will  often  he  found  in  the  cul-de-sac  of  Douglas,  or  on  one 
or  both  sides  of  the  uterus,  low  tlown,  and  in  close  i>roxitnity  to  it. 
If  the  iiatient  be  now  jilaced  in  the  left  lateral  iK)6ition,  and  two 
fingei-a  of  the  right  hand  be  carried  up  the  vagina,  their  f«1iuar 
surfaces  looking  ba<kwar<ls,  the  presence  of  thc^se  smooth  and 
movable  bodies  will  be  still  better  ascertained.  Tliey  are  tiie 
ovariea,  enlarged,  congested,  tender,  and  prolajised. 

In  some  cases  their  disordered  condition  will  be  aecom|wnie»l 
merely  by  dysinetmrrha-a ;  but  in  othcre  it  will  be  raarketl  bjr 
hysteria,  anieuorrhfX'a  alternating  with  menorrhagia,  and  even  by 
true  epilepj.  Whether  ejiilepsy  is  in  such  cases  due  to  the  exist- 
ing ovarian  disease,  I  am,  of  course,  unprepared  to  state;  but  I 
have  so  otton  seen  it  aeeomimny  it  that  I  freely  confess  my  Iwlicf 
that  it  is  sometimes  caused  by  it.  This  is  the  condition  commonly 
styled  chronic  ovaritis;  which  consists  in  congestion  as  its  fiwt 
stage,  and  hyperplasia  of  tissue  with  excessive  nervous  }iy|ienpsth» 
sia  as  its  second. 

Symptoms. — It  would  bo  difR<Milt  to  make  the  diagnosis  of  this 
form  of  painful  menstruation  by  rational  signs  alone.     It  should  ^ 
rest  upon  a  union  of  rational  and  physical  signs;  but  a  suapicioitfl 
as  to  the  nature  of  the  case  wf)uld  generally  be  fonned  from  the 
fonner.     The  pain  precedes  the  bloody  flow  by  sevend  days,  and 
diminishes  as  it  is  established.     It  is  of  a  dull  character,  extend* 
down  the  thighs,  is  jK^culiarly  likely  to  be  acconii>anied  by  uervoi: 
manifestations,  and    to  create  depression  of  spirits.     The  brvasi 
often  sympathize,  becoming  jiaiuful  and  tender  to  the  touch. 

One  very  curious  phenomenon  which  now  and  then  marks  tbeee 
cases  is  the  occurrence  of  intermenstrual,  or  "  intermediate  fiain," 
as  it  has  been  styled  by  Dr.  Priestley.     At  times  this  occuns  with 
wonderful  regularity  on  a  given  day.    In  one  case  in  my  exjuTien^ 
it  occurred  on  the  ninth  day  after  menstruation  had  ceasod;  i 
another  on  the  fourteenth ;  and  in  a  third  it  commenced  one  weei 
after  the  menstrual  act,  and  continued  for  five  or  six  days. 


I 
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Btt  must  not  be  aup^wsed  that  iu  every  case  in  which  the  ovaries 
are  discovered  to  be  large,  teuder,  uud  prola|ised,  dysnienorrlitea 
will  necessarily  exist ;  nor  tliat  they  will  alwayp*  Ijc  J'ouihI  iu  this 
condition  where  there  are  other  reasons  for  susiiecting  ovariau 
dysruenorrhcrai.  The  rule  la  as  I  have  stated,  but  it  is  by  no  means 
without  exceptions. 

J^uthology. — It  is  possiljle  that  the  process  of  ovulation  in  a  dis- 
Hfced  ovary  may  excite,  through  its  extensive  and  decided  nervous 
connections,  eoiigcKtion  and  nervous  byperresthesia  in  the  uterus, 
which  would  create  disordered  menstruation  of  the  congestive  or 
neuralgic  tyjie.  Ordinarily,  however,  the  jain  seems  to  be  in  the  dis- 
eased ovaries  themselves,  and  to  dei>eiul  u|H>n  the  dehiscence  of  the 
follicles  of  De  Graaf.  Tliis  can  he  jiroved  by  touching  these  organs 
during  the  cjirly  jieriods  of  menstruation,  and  is  made  evident  in 
ca£08  in  which  ovulation  occurs  without  menstruation,  in  cases  of 
atresia  or  absence  of  tlie  uterus. 

Prognosis. — The  jirogiiosis  of  dysmcnorrhoea  duo  to  this  cause  is 
very  bail.  In  a  young  girl  in  whom  ovarian  disorder  has  advanced 
only  to  congestion,  recovery  nniy  nipiflly  take  place;  but  in  a 
woman  further  adviinccd  in  life,  and  in  whom  chronic  enlargement 
of  the  ovaries  has  occurred,  and  become  associated  with  great  ten- 

Eiesa  and  prolapse,  the  ]>rosix>cts  of  cure  are  very  unpromising. 
ycatmevf. — In  such  eases  sterility  is,  I  think,  the  rule.  If  utero- 
ation  should  be  imjugurated,  the  nine  months  of  inactivity  and 
rept^se  8«ieuix'd  by  it  to  the  ovaries,  is  likely  to  effect  great  good. 
I  have  yet  to  meet  with  a  case  of  chronic  character  in  which  I 
Lave  effected  a  cure  by  purely  medicinal  means.  By  anodynes  and 
nervines,  of  course  pain  may  be  annihilated,  but  this  is  far  from 
effecting  cure,  and  their  use  pos-si-sses  the  ailditional  disadvantage 
of  exjiosing  the  patient  to  the  dangers  of  contracting  a  bad  habit 
in  reference  to  their  future  use. 

All  means  cal<*nlated  to  sootlie  local  irritation,  to  give  tone  to 
the  nervous  system,  and  to  condiat  wtnguineous  excitement,  should 
be  resorted  to.  Change  of  jiir  and  scene,  a  visit  to  the  minend 
gjiringa  and  baths  of  (tcininny  and  Fnincc,  ami  rctnoval  of  all 
influences  which  severely  or  disagreeably  tax  either  mind  or  hod}-, 
will  often  accomplish  great  good.  WaiTii  sitz  baths  and  warm  and 
soothing  vaginal  inje<"tions  sliouhl  be  cnifiloyed,  and  complete  rest 
in  bed,  or  great  quietude  if  the  patient  objects  to  bed,  should  he 
j<rescribe<l  for  a  week  before  menstrual  periods  and  for  three  or  four 
days  after  them.  Internally  I  know  of  no  means  \vliifh  ai-e  so 
efficacious  as  the  free  use  of  the  bromides  of  jtotassium  and  annuo- 
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niutii,  commenced  a  week  before  tht3  Dicnstrnal  act  aud  coatintuj 
until  its  close, 

Uuriijg  menstruation  opiates,  alcobolie  Btimulonts,  and  anmtlw^ 
ties  should,  as  far  aa  jiosBible,  be  avoided.     Their  uae  -will  {irobal 
give  relief,  and  as  a  con.swiuence  they  will  be  resorted  to  once 
jnnnth  thereafter.     The  danger  of  such  a  course  is  apjiarent 
place  of  them  the  tincture  of  canabis  Indica,  liyoscjamna,  ai 
eiun|ihor,  or  five  grain  doses  of  the  monobromate  of  c-simpljor,  n 
be  enipiojed.     In  eonio  cases  I  have  known  a  ret^tal  aupiweit 
of  five  grains  of  iodoform  give  great  relief. 

I  am  unwilling  to  convey  the  idea  that  even  those  means  aitf 
prolilic  of  good  results  in  such  cases.     They  are  by  no  means 
and  arc  merely  offered  as  the  best  with  wliich  I  am  ac«iuaint 
My  own  cxjierieuce  leads  me  to  dread  the  ai>plicatioQ  for  ivlicf  of 
QUO  of  these  obstinate  and  unsatisfactory  cases. 


CHAPTER    XXXVIII. 


HENORRBAQIA  AND  METRORRHAGIA. 


DefinilioTi. — The  firet  of  these  terms  is  employed  for  the 
nation  of  a  profuse  and  excessive  flow  of  blocxl  at  the  nieustr 
periods;  the  second  for  any  flow  of  blood,  wliethcr  profuse  or  n 
during  the  intervals.     A  jiatieiit  who  menstraates  too  profusely 
said  to  suftcr  from  menorrhagia,  while  one  who  loses  hlood 
only  at  menstrual  {K-'riods  but  in  the  iutervals  is  said  to  suffer  f 
njetrorrhagia. 

\,^r€(juaicy. — Both  of  tliese  conditions  are  noccAsarily  freqo 
for  they  are  Ijotli  synijitoniatic  of  a  large  number  of  botli  function 
and  orj^anic  atVeetinUH  of  the  uterus.  The  uterus  is  tl>e  onlv  orsnm 
the  body  from  which  blood  flows  as  a  physiological  pro<H»si«.  Mai 
organs  and  all  the  erectile  tissues  are  subject  to  normal  conytMtio 
but  fi-om  none  except  the  uterus  is  a  flow  of  blood  over  other  tb 
a  morbid  process.  It  is  not  then  astonishing  that  in  tliis  oj 
slight  and  numerous  causes  are  ajit  to  excite  hemorrhage, 

Pathologif. — 1st,  any  condition  which  induces  a  state  of  act 
passive  cong^tion  of  the  uterine  ^tarenehyma  or  lining  mcnibi 
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y  influence  creating  a  solution  of  continuity  uj>on  its  mucous 
ace;  8d,  any  growth  which,  having  a  vascular  connection  with 
uterine  vessels,  allows  of  a  jiercolation  through  its  tissues  and 
1  ita  circunit'ereiH'u  ;  uud  4th,  any  agency  jiroduciug  dyscrasia 
he  blood  may  result  in  these  disorders.  Any  one  of  these  con- 
ms  existing  alone  may  i)roduee  the  How;  several  comhinetl  are 
iiuore  certain  to  lio  so.  It  must,  however,  l)e  adinittwl,  that 
f-violent  hemorrhages  will  sorautirara  take  place  from  the  non- 
7iunt  uterus  without  our  heing  ahle  to  determine  their  cause, 
.'  of  the  conditions  ju^-t  mentioned  heiiig  recognizable. 
uitsra. — The  conditions  which  most  frequently  occasion  menor- 
jia  and  metrorrhagia  are — 

I     General  jilethora; 
r    Areolar  hyiierplasia; 

Polypus ; 

Fecal  impaction ; 

Granular  degeneration; 

Fibrous  tumors; 

Chronic  ovaritis ; 

Cancer  or  sarcoma; 

Retained  products  of  conception ; 

Fungous  degeneration  of  uterine  mucous  membrane; 

Hematocele; 

Subinvolution ; 
I     Any  displacement  of  the  uterus. 

jngestion  of  the  uterus  is  very  common  at  the  period  of  the 
opausG,  or  as  a  result  of  violent  muscular  eflbrts.  It  may  like- 
I  occur  as  a  conser[uenee  of  abortion,  an  impeded  he]patie  circu- 
>n,  endometritis,  areolar  hyperplasia,,  di.-iplaeemeiits,  or  chronic 
•itis. 

etention  of  sonic  of  the  products  of  conception  is  very  frequently 
use.  The  placenta  may  remain  in  part  or  in  whole,  the  hetal 
I  may  become  a  mole,  or  the  chorion  may  undergo  degenera- 
,  an<l  uterine  hydatids,  as  they  are  erroneously  called,  collect 
lin  the  uterus. 

bat  simple  liyjierplasia,  styled  vegetation  or  fungous  degenera- 
f^ot  the  lining  membrane  of  the  uterus,  is  not  nn  infrequent 
ee  of  both  varieties  of  hemorrhago.  The  vegetations  thus 
te<^l  were  described  by  Iiccaniier,  who  advised  and  ]iraetised 
ping  them  off  by  means  of  a  steel  instrument.     M.  Aran,  who 
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Las  written  an  excellent  article  ujion  them  in  his  work  on 
Diseases  of  the  Uterus,  tlius  dL'scribc«  them:  "They  presK'ui  tlHtn- 
8olve«   in  two  cntiivly  dili'erent  forniB.      In  tlie  first    and   mod^ 
coimnou  form  tbey  are  tuuiora,  ordinarily  sessile,  continnons  urill 
tho  mucous  luembruue  by  a  baet-  sniuL'tiiuod  as  largo  4is  thiiiuH>lv< 
Thty  Viiry  in  size  from  (hat  of  a  grain  of  wheat  or  a  little  i"w» 
that  of  a  large  jjca  and  even  of  a  suall  straw lierry  or  h  largo  nis 
berry.     The  last  are  often  jtcdieulatcd."     These  are  styled  eoltnlfl 
vascular  vegetations,  aud  may  exist  in  any  part  of  the  cavity  of  tb 
uterus.     Geuerall}-  tiiey  do  not  exceed  two  or  three  in  nundxT,  as 
are  found  in  the  cavity  of  tho  body.    "  In  tho  second  form  they  i 
a  sjiec-ics  of  ]K?diculated  vi'getations  resembling  in  apf>ean«nce  tho 
fiillic'ular  I'olypi  whii'h  arc  so  common  in  the  neck  of  tlie  uten*' 
They  vary  in  size  from  that  of  a  grain  of  wheat  to  that  of  s  !*«." 
These  are  called  cclhilo-fibrous  vegetations.     Both  varieties 
rally  result  from  chronic  engorgement  of  the  raucous  lining  < 
uterus.      As  a  consequence  of  subinvolution   they  are  very 
quciitly  met  %vith,  aiid  markedly  complicate  that  conditiotu 

Sometimes  after  an  abortion,  at  other  times  after  hibor  at  fii 
tenn,  hemorrhage  will  steadily  continue  without  any  a^i^nabh 
cause.  If  the  cervical  canal  he  dilated  little  fungoid  growths  will 
be  found  attached  to  a  circumscribed  portion  of  the  uterine  wall, 
which  being  removed  liy  the  cuivtte,  the  flow  will  at  once  is-ase, 
This  variety  of  fungoid  growths  follows  so  closely  U[X)n  the  |iortiv 
rient  act,  that  it  ai>i>ears  probable  that  they  arise  from  minute  |k 
tions  of  placenta,  which,  remaining  attached,  draw  their  n<iur 
nient  from  the  uterine  vessels.  I  have  no  positive  evidence  of  i 
truth  of  this  view,  for,  idlhough  I  have  often  had  these  grof 
Tnicroscopiciilly  examined,  1  have  not  obtained  it  in  this 
Klob'  mentions  a  ]ieculiar  kind  of  flat  vascular  elevation  wbi 
occurs  uj>on  the  mucous  membrane  of  the  uterus  which  I  lia^ 
never  seen.  "These  jiuflVd  elevations  are  red,  shiny,  velvety,  a« 
smooth;  on  Bcniping  them  with  a  knife  a  milky  fluid  exuil 
from  them,  which,  under  the  microsco|H',  exhibits  nothing  hat  ti 
glandular  epithelium  of  the  uterus,  sometimes  transjiarcnt  visycl 
an«l  colloid  bodies  of  varying  size."  They  are  very  vniscular.  K\ 
declares  that  in  the  «isoof  a  women  86  years  of  age  death  occur 
from  metrorrhagia.  lie  examined  the  uterus  post  mortem,  an 
"  was  unalile  to  find  anything  exoejrt  snch  a  vegetation  of  mac 
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membraiio,  about  one  inch  thick  aud  oue  and  a  half  inches  iu 
diameter." 

I        It  is  astoiiisliing  liow  profutse  nnd  fonstaiit  a  flow  will  Bometimes 

(    result  from  very  small  and  aj>part'ntiy  insiguitieiint  vcgctutions. 

'    Some  years  ago  I  had  an  ojiportunity  of  examining  post  mortem  a 

patient  nf  Dr.  Louis  Elsherg,  of  tliis  city,  <>f  whom  this  history  was 

I    given.     The  patiunt  luid  suticred  for  years  from  iiK'norrhagiji  and 

[    occasionally  from  motrorrlmgia.     On  many  occasions  Dr.  Elsliorg 

had  resorted  to  the  tampon,  and  on  several  had  huen  forced  to  plug 

I    the  cervix  with  coiiKidfraltie  force  to  prevent  death  from  the  exces- 

'    sive  flow.     Ujion  iitsjiection  I  found  nothing  to  account  for  the 

condition  hut  three  fungous  projections,  which  were  situated  jiLst 

above  tlie  os   internum.      Tliey  rcseriihled    somewhat   the  warty 

growths  sometimes  seen  upon  the  glans  jieiiis,  except  that  tlieir 

I    papillary  character  was  not  so  marked.     Unfortunately  they  were 

destroyed  before  they  could  be  examined  by  the  microscope.     It 

may  be  suggested  tiiat  some  other  cause  might  have  existed,  but 

I    none  such  was  discovered  ujton  careful  investigation.     The  uterus, 

j    ovaries,  and  pelvic  tissues  ajiijeared  to  bo  in  a  jKirfectly  normal 

I    condition. 

Chronic  ovaritis  often  results  in  great  menstrual  irregularity, 
sometimes  for  months  tlie  menstrual  discharge  does  not  occur,  and 
then  without  any  ap])arent  exciting  cause  a  dangerously  profuse 
hemorrhage  occurs  which  requires  the  most  energetic  means  to  con- 
trol it. 

My  exi)erience  furnishes  me  with  several  cases  in  which  fecal 
impaction  produced  prolonged  metrorrhagia  which  was  cured  by 
its  removal. 

Diffcrcniiiition. — Tliis  is  at  once  the  most  important  and  most 
diflicult  of  tlie  pliysician's  duties  in  reference  to  tlie  symptoms 
which  we  are  considering.  If  he  be  too  easily  peri*uaded  to  look 
upon  the  loss  as  one  of  the  results  of  the  "change  of  life,"  or  even 
of  primary  idiopathic  congestion,  much  time  may  be  lost  before 
his  error  is  convcted.  Should  he  forget  that  he  is  dealing  with  a 
symptom,  and  lotik  upon  the  condition  as  a  disease,  he  will  often 
not  merely  lose  time,  but,  in  the  end,  entirely  fail  in  giving  relief; 
for  the  emjtirical  jiractice  of  contining  such  jiatients  to  bed  and 
relying  upon  astringents,  cold  ajiplications,  aTid  narcotics,  will 
commonly  be  t'ound  to  be  ineffectual.  In  every  case,  unless  the 
cause  lie  jialpalde,  it  is  a<lvisable  to  examine  systematically  the 
entire  uterus  and  its  surrounding  tissues  iu  the  following  manner. 
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Ist,  The  cervix  slioiild  be  investigated  by  touch,  the  bj 

and  the  uterine  jirobe. 

2tl.  Tlie  anterior  and  posterior  walls,  and  the  fundas  and  sidc»_ 
of  the  uterus,  sliould  be  examined  by  conjoined  maniiiulatia 
paljmlion,  and  reotal  touch. 

3d.  Tlio  wlidle  iK'lvis  s^liotild  l>e  exjilored  by  ooujoiue<l  iiumipa 
tion,  rectal  touch,  and  palpation. 

4tli.  Tlie  cervix  should  lie  dihitod  by  tent.^,  and  tlie  t-avity  of  tl 
body  explored  by  the  introduetion  of  the  index  tiuger,  by  tl 
uterine  sound,  aiul  the  curette. 

In  many  instiinces  a  diagnosis  can  bo  made  only  by  thodo  mcMis; 
but  by  tlieir  aid,  if  fully  dcvelojKjd,  very  few  cases  will  baffle 
research. 

Tents  offer  us  a  most  viiluable  means  for  diagnosis  and  tr 
inent,  but  the  practitiiviier  must  be  very  sure  to  ojion  the  oe  inlfl 
nuni  by  llieiu  so  tliat  the  linger  may  pass  to  the  fundus.     In  man 
cases  when  it  is  supposed  that  a  full  investigation  of  the  atcril 
cavity  has  been  nuitlo,  the  os  internum  has  never  lxH?n  passed 
the  finger,  which  consequently  explores  only  the  ccr\'ical  canal. 
will  not  infrequently  require  tbiveand  oven  four  tents  to  open 
cavity  of  the  body  fully  to  the  finger. 

7Voy»as/'.<. — Tliis  will  tlepend   upon  the  cause  of  the  affectic 
Should  this  be  clearly  ascertainable  and  curable,  it  will,  of  oour 
differ  very  nuieh  from  what  it  would  be  if  tho  cause  were  ol 
and  difKcult  of  removal. 

Results. — Menorrhagia,  and  more  markedly  still,  niutrorrL 
if  unchecked,  may  result  in — 

Sterility; 
Ilydra^mia; 
Hysteria ; 
Dysju^psia; 
Kxtixnue  emaciation; 
Death. 

Treahnenl. — This  is  jmlliative  and  cui-ativc.     TTic  treatment 
a  profuse  flow  of  blood  from  the  uterus,  as  from  any  other  i«rt 
the  bod}',  should  always  consist  primarily  in  checking  it.     Inj 
case  of  menorrhagia,  the  patient  should  be  kept  perfectly  qui 
ujjon  her  back  ;   clothn  wrung  out  of   cold  water  should   l>e  h 
over  the  uterus,  vulva,  and  thighs:  cold,  acidulated  drinks, ni» 
lemonade,  solution  of  elixir  of  vitriol  in  ice-wnter,  etc.,  sliould 
given  freely;  and  the  ingestion  of  all  warm  fluids  atrictl^- 


TREATMENT.  607 

dieted.  In  addition,  the  apartment  should  be  kept  cool,  the  foot 
K,<of  the  bedstead  elevated  about  ten  inches,  the  nervous  syatem 
"  quieted  by  opium,  or  an  afipropriate  substitute,  and  all  conversation 

prohibited.     Certain  general  heniostatien  should  always  be  tried; 

Iatnong  the  chief  of  which  are  gallic  acid,  ergot,  and  tincture  of 
cannabis  indica.  The  last  is  one  of  the  host  at  our  eonnnantl. 
In  mild  oases  this  treatment  may  suttlcL-,  but  in  8t.'Vt'rc  ones  it 
•will  not.  In  these  tlie  niivculum  should  he  introduced  and  the 
vagina  tilled  with  a  tampon.  TJiis  will  rarely  fail;  but  in  certain 
casc-s,  as,  for  instance,  tlios^e  of  cancer  of  the  neck,  it  will  do  so. 
Under  these  circumstances  the  tampon  of  cotton  sliould  W  removed, 
and  replaced  Ijy  one  consisting  of  the  same  material  saturated  with 
a  strong  solution  of  alurn,  or  with  the  officinal  solution  of  jx'rsul- 
phate  of  iron  diluted  with  four  times  its  bulk  of  water.  A 
stronger  solution  may  cause  slnughing  of  the  vaginal  mucous 
membrane.  A  solution  of  full  strength  has  been  known  to  produce 
gangrene  of  the  vaginal  walls  themselves.  Instead  of  using  these 
solutions  a  email  lineu  bag  may  bo  tilled  with  powdered  alum, 
jilaced  in  contact  with  the  cervix,  and  held  in  jilace  by  a  tamjitm ; 
or  two  drachms  of  tannin  umy  be  left  free  against  tlie  jiart.  To 
these  means  almost  all  cases  will  yield  temjiorarily,  hut  sorao  will 
be  met  with  which  will  not  do  so,  and  in  which  even  more  energetic 
ones  are  called  for  to  prevent  death  from  loss  of  blood.  In  these 
exceptional  cases  the  cavity  of  the  body  of  the  uterus  should  be 
freely  injected,  after  dilatation  of  the  cervical  canal,  with  the 
tincture  of  iodine,  or  solution  of  jiei-sulphate  of  iron,  one-third  to 
two  of  water. 

Before  a  case  of  menorrhagia  is  subjected  to  this  course  of 
management,  this  jioint  munt  ho  carefully  considered:  some  women 
naturally  tiow  very  fretly  at  inonstrual  epochs,  and  are  not  injured 
by  the  loss.  It  is  their  |ie<niliarity,  and  not  an  evidence  of  an 
abnormal  state,  and  it  should  be  dc<'ided  wdietlier  or  not  treatment 
be  re<piired.  In  ret'erence  to  metrorrhagia,  it  is  equally  imjK^)rtant 
to  bear  in  miiul  that  some  women,  during  the  early  months  of 
pregnancy,  have  a  steady  How  of  blood,  and  before  a  tout  is  em- 
ployed, or  probing  the  uterus  is  resorted  to,  this  state  should  be 
carefully  eliminated. 

Cumtiue  Tiriitineiil. — One  great  reason  for  the  fact  that  this  often 
proves  fruitless  is  that  the  existing  disorder,  and  not  the  disease 
which  jiroducos  it,  is  kept  liefore  the  mind  of  the  practitioner.  It 
should  be  borne  in  mind  that  the  excessive  hemorrhage  is  usually  a 
symptom,  and  that  the  disease  which  creates  it  must  be  sought  for 
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and  eradicated.    I  believe  tbat  the  statement  already  made ' 
one  of  lour  great  pathological  faetors  will  usually  he  found  to  W 
the  source  of  exceiisiveor  jirolonged  uterine  hemorrhage,  will  stand 
the  test  of  experience  at  the  bedside.     I  therefore  fihice  before  tl 
reader  at  a  glance  the  ordinary  causeu  for  uterine  eongii«tion,  soli 
tion  of  continuity,  growths  from  uterine  mucous  suiiaee,  and  bl<xi^ 
dyscrasia.    That  there  are  other  conditions,  such  as  jielvic  i)orit«i 
tis,  hematocele,  etc.,  which  may  cause  uterine  hemorrhage,  I  do  ufl 
deny  ;  hut  when  a  bloody  flow  marks  the  existence  of  8uch  gn% 
diseases,  it  is  overshadowed  by  them  and  KKjuires  no  sjieeial  ti 
ment.     I  here  give  those  which  onlinarily  province  a  flow  whit 
requires  treatment  from  its  iiromiuence  and  iui}x>rtance. 

Areolar  hyjjerplasia; 

Subinvolution; 

Fibroids; 
-    Genenil  plethora; 

Displacement; 

Fecal  imjiaction; 
,  Chronic  ovaritis. 

Ulceration; 

Granular  degeneration; 

Cancer; 

Sarcoma. 

Polyi.i; 

Fungous  growths; 

Adhering  pro<luct8  of  concep- 
tion; 

Fibroids ; 

Sarcoma  or  cancer. 

Scorbutus ; 

Chlorosis; 

Spaniemia    from    nremia 
other  grave  constitutici 
disease. 


Congestion  of  uterine  tissue  may 
be  due  to 


Solution  of  eoutinuity  may  be 
created  by 


Growths  from  uterine  walls  may 
consist  in 


Blood  dyscrasia  may  l>e  due  to 


If  tlie  source  of  the  disorder  be  discovered,  its  treatment  is 
very  simple  and  effectual,  and  fls  the  management  of  most  of 
conditions  here  recorded  is  familiar  to  every  reader  njion  gi'ner 
medicine,  or  is  given  in  other  parts  of  this  work,  little  nmre 
be  said  except  ui>on  one  or  two  points. 

In  a  case  of  subinvohition,  the  free  use  of  ergot  will  be  fonnJ 
valuable  adjuvant  to  the  means  already  ennmeriited  for  i>ulliatit 
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treatment,  and  it  may  prove  serviceable  as  a  curative  agent.  In 
the  treatment  of  all  uterine  c(>tiL:e."tion.s  the  occasional  use  of  an 
active  purgative,  or  the  systematic  ami  steady  employment  of  the 
Ikune  class  of  medicines  in  small  doses,  will  often  prove  highly 
beneficial. 

Tiealment  of  Fuvgous  Degenernliou  of  the  Uterine  Mucous  Mem- 
brane.— If  this  condition  be  clwirly  diagnosticated,  not  surmised, 
but  fully  determined  upon  by  rational  and  physical  signs;  the  tirat 
consisting  in  jtrolongcd  hemorrhage,  without  tiio  existence  of  other 
disease;  and  the  second  in  evidence  utl'orded  by  touch,  or  tljc  de- 
tachment or  expulsion  of  some  of  these  masses,  the  whole  lining 
membrane  of  the  uterine  body  sliould  be  thoroughly  but  gently 
scraped  by  the  curette  represented  in  Fig.  ItJS. 


Fig.  168. 


I 


S.TICMANM  Act. 

Curette  of  wire  without  cutring  edge. 


Should  the  cervical  canal  be  narrow,  it  mny  be  necessary  to 
dilate  it  by  a  sea-tangle  tent ;  but,  ordinarily,  no  previous  dilatation 
is  necessiiry  for  the  use  of  this  instrument,  which  should  be  jwssed 
with  a  slight  degree  of  scraping  action  over  the  entire  surface  of 
the  uterine  body. 

In  recommending  the  curette  as  a  most  valuable  resource  in  the 
treatment  of  menorrhagia  due  to  fungous  degeneration  of  the 
uterine  lining  membrane,  I  do  so  from  very  cxtcn.'»ive  and  con- 
stantly increasing  oxiK?rience  with  it.  I  emjiloy  it  frequently  in 
private  practice,  aiifl  in  the  Woman's  IIos|)ital  it  is  commonly  used 
by  Dr.  Sims  atid  iTiysclf.  Xot  only  lias  it  [proved  in  my  hands,  as 
Dr.  Sims  informs  me  it  has  iji  his,  a  very  efficient  instrument,  but 
one  attended  by  little  tlanger  unless  emjtloyed  in  cases  jireviously 
aftV'c^ted  by  peritonitis  or  cellulitis.  For  one  using  it  with  such 
results  it  is  difficult  to  comprehend  how  it  should  be  so  unfavora- 
bly regarded  by  many  able  ]>ractitioners.  The  late  M.  Aran'  was 
bitterly  oinxiscd  to  a  resort  to  it ;  and  Gallard*  styles  its  use  a 
"detestable  oj)eration."  The  latter  author  then  goes  on  to  sjieak 
of  the  "perfect*  harndessness  of  intr.i-nterine  injections"  in  menor- 
rhagia! Truly,  experience  does  not  teach  to  all  men  the  same 
lessons,  though  all  may  sincerely  strive  to  read  its  teachings  aright. 

'  Op.  cit,  p.  473.  »  Op.  cit.,  p.  242.  •  Op.  cit.,  p.  254. 
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and  eradicated.    I  believe  that  Ibe  Btatemeut  already  made  t>i»t 
one  of  four  great  pathological  factors  will  usually  he  foand  to  I 
the  source  of  excustiivcor  firoloiiged  uterine  ht-morrhage,  will  et» 
the  teat  of  exiiurience  at  the  bedside.     I  tlieiefore  place  bt'fore  I 
reader  at  a  glimce  the  ordinary  causea  for  uterine  congestion, 
tioii  of  continuity,  growtlis  from  ute'rino  mucous  surface,  and  him 
dvscrasia.    That  f  hei-e  utv  other  conditions,  such  ae  indvic  jicriton 
tis,  hematocele,  etc.,  which  may  cause  uterine  hemorrhage,  I  do 
deny  ;  hut  when  a  liloody  flow  marks  the  existetiee  of  nucli  gnre 
diseases,  it  is  overshiidowod  by  tlu'm  and  nxjuires  no  ajiccial  tre«t- , 
ment.     I  here  give  those  which  ordinarily  produce  a  flow  wl 
requires  treatment  from  its  prominence  and  imjwrtance. 

Areolar  hyjierplasia; 

Subinvolution; 

Fibroids; 

General  plethora; 

Displacement; 

Fecal  impaction; 
.  Chronic  ovaritia. 
'  Ulceration; 

Gratnilar  degeneration; 

Cancer; 

Sarcoma. 

Polypi; 

Fungous  growths; 

Adhering  productB  of  eoiiu.l| 
fion; 

Fibroids; 

Sarvoma  or  cancer. 
■  Scorbutus; 

Chlonn*is; 
Blood  dyscrasia  may  be  due  to    J  Sjianajmia    from     an^mb 


Congestion  of  uterine  tissue  may 
be  due  to 


Solution  of  continuity  may  he 
created  by 


Growths  fi'om  uterine  walls  may 
consist  in 


other  gravi)  oon- 
dii««tM«. 


tf  the  source  of  : 
very  t^imjilc  and  et! 
con<lition8  here  JW' 
medicine,  or  ]»  jiivi-n  ii 
he  said  except  npun  onu 

Tn  a  c;iw  of  suhi< 
valuable  R^ju^ 
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the  view  tlmt   amenorrluwi  ever  induces  permanont  leoion  of 
organ  ill  tlie  buiiy. 

Causes. — After  what  haa  been  already  stated,  the  cau3<«  of  th 
affection  may  be  tabulated  witliout  fear  of  confusinsr  tlie  n-adrr. 

Amenorrha-a  may  result  from  any  of  the  following  couJili« 

Abnonnal  states  of  organs  of  generation. 
Abrtence  of  uterus  or  ovaries; 
Endiinciitary  uteruB  or  ovaries; 
Oi'i.'! union  of  uterus  or  vagina; 
Uterine  atrojihj*; 
Pelvic  peritonitis; 
Atropliy  of  both  ovaries; 
Cystic  degeneration  of  both  ovariea. 

Abnormal  states  of  the  blooil. 
CHilorosis; 
Plethora; 
Blood  state  of  phthisis; 

"         "     of  cirrhosis; 

"        "    of  Uright's  disease,  etc. 

Abnormal  state  of  ganglioiuc  nervous  system. 
Atony  from  mental  depression; 
**  "      indolence  and  luxury ; 

"  "      want  of  fresh  air  and  exercise; 

"  "      constitutional  diseases,  as  phthisis,  etc 

Complete  absence  of  the  internal  organs  of  generation  is  tctj 
infrequent,  though  a  rudimentary  condition  is  less  rare.  WiUj 
reference  to  absence  of  the  uterus,  Scanzoni  remarks:  "On  carefully 
analyzing  the  reported  cases  of  entire  absence  of  the  womb,  we 
find  that  almost  always  some  rudiments  of  this  organ  still  exist,  «*> 
that  authenticated  and  uiK|UCftionable  instances  of  this  anomaly 
are  extremely  nire."  He  further  declares  that  he  has  never  U-en 
ftble  to  authenticate  a  single  case.  I  have  seen  one  inHtanc<>  pre- 
Bented  hy  Prof.  I.  R  Taylor  to  the  Obstetrical  Society  of  this  «:ity, 
in  wliich  no  trace  of  the  uterus  could  be  defected  apoii  the  ckiaest 
Bcrutinj'  of  the  yvarts  removed  post  mortem. 

Absence  of  both  ovaries  is  quite  rare.  Tliey  are  more  freqaentij 
found  to  be  in  a  rudinientary  condition  resembling  their  fcetul  state. 

The  vuffina  may  be  occluded  by  an  obturator  hymen,  eontraetion 
from  inflammation  and  sloughing,  or  from  congenital  or  acquired 
atresia. 
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So  likewise  may  the  tiuml  of  the  cervix  uteri  be  cougenitally  or 
acci(k'iitally  fhisfd. 

What  i  have  styled  atony  of  the  iktvoub  system,  has  Ix'en  well 
described  by  Prof.  Hodge,  of  Pliiladel{jhia,  under  the  mime  of 
sedation.  It  consists  in  a  decrease  of  the  excitaliiiity,  vi«'or,  and 
activity  of  the  nervous  agency  which  controls  the  functions  of 
diftercnt  organs,  and  has  t'or  its  cause  {iliysicstl  and  moral  influences, 
H  some  of  which  have  been  enuineruted.  Some  of  the  functions 
"^  which  are  under  tlic  control  of  the  ganglionic  system,  are  the  action 
of  the  heart,  digestion,  jicristalsis,  and  regulation  of  aninml  heat. 
In  one  leading  a  natural  and  healthy  life,  in  the  country  for 
exam|ilc,  all  these  are  likely  to  be  iiornially  iirrfonun! ;  hut  if  the 
eame  individual  rcniove  toacrow<leil  city,  lead  the  File  of  a  student, 
exhaust  his  nerve  jiowiT  by  late  hours,  bad  air,  and  mental  efforts, 
all  of  them  rajiidly  hc<-ou)e  deranged.  He  suffers  frnui  |>al)pitatii)n 
of  the  heart,  dysjiepsia.  coldness  of  hands  and  feet,  and  coustijiation. 
This  change  usually  occurs  niowly,  but  sometimes  it  does  so  rapidly, 
as  from  a  sea  voyage  or  any  very  violent  mental  strain.  In  a 
similar  manner  the  processes  of  ovulation  and  menstruation  are 
affected  by  it,  in  some  cases  gradually,  in  othei"s  with  grciit  rapidity. 
Differentiation. — Before  treatment  is  instituted  for  this  condition, 
it  must  be  carefully  differentiated  from — 

Pregnancy; 
The  menoj pause; 
Tardy  menstruation. 

The  first  will  be  readily  recognized  by  its  characteriBtic  signs, 
if  suspicion  be  awakened,  and  they  be  investigated.  Very  often 
no  such  suspicion  arising,  the  criminal  desires  of  some  women  are 
gratified,  and  the  hojies  of  others  blighted  through  the  uninten- 
tional induction  of  abortion  liy  the  treatment  adopted. 

The  law  with  regard  to  the  menopause  is,  that  it  should  occur 
between  the  ages  of  forty  and  fifty,  but  it  is  sometimes  delayed 
until  sixty  or  seventy,  and  at  others  takes  place  at  a  very  early  age. 
It  may  occur  as  early  as  the  twenty-first  year,  and  in  twenty-seven 
out  of  forty-nine  cases  of  early  cessation  collected  by  Dr.  Tilt,'  it 
took  place  from  the  twenty-seventh  to  the  thirty-ninth  year.  The 
absence  of  sens:itions  of  discomfort  at  tlie  periods  when  tlie  menses 
should  occur,  will  helji  to  lead  the  piractitioner  to  a  correct  eonclu- 
Bion  as  to  the  character  of  the  case. 
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Sometimes  niotlioi-s  will  be  nmoli  alariiK-*!   V>y  ubscnce  of 
fuuctiou  ill  girls  ul'  seveutcni  ami  eightceu  years.     It  Ahnulil  U 
remembered  thut  it  is  not  very  rare  for  it  to  bo  delayetl  until  tliw 
ages.     Differentiation  shonM  be  aceomj)li8bed  under  thc«e  cir 
stances  as  under  tire  hint  mentioned. 

Tnatmoil. — From  wliat  has  been  already  said,  it  is  manifeet 
amenorrboea  is  not  a  disease,  but  a  symjitom  of  some  locml 
general  disorder,  and  it  follows  tliat  all  efforts  direeted  siiii|itr 
re-establishintiit  of  the  abneiit  function,  must  necessarily  U-  rmiii 
rical.  The  cauge  should  be  discovered,  and,  if  itossible,  rtMnov»^ 
Sli'iiilcl  it  liu  siiKivjitible  of  removal,  the  method  a]i|)r«»j'nati<  ffl( 
aconniiilii^hing  this  will  be  evident,  while  if  it  de|)end  ujion 
incurable  condition,  great  benefit  will  In?  gained  by  tlie  nvoida 
of  means  jireviouBly  pnietised  in  the  vain  bojio  of  08tal)lisbintr  tlrt 
flow,  and  by  our  ability  to  place  the  mind  of  (he  patient  beyon 
the  harassing  infiuence  of  suspense. 

If  the  uterus  be  found  to  lie  absent,  all  that  can  Iw  done  will 
to  abstract  a  sufficient  amount  of  blood  from  the  arm  by  venesection 
if  necessary,  to  relieve  the  urgent  symjitoms  attending  each  ojiocl 

Occlusion  of  the  vagina  or  cervix  should  be  treati-d  by  stu^c 
means,  the  barrier  being  overcome  by  the  knife,  scissors,  or  trocar* 

In  case  a  rudimentary  or  atroj>hied  uterus  be  discovered  as  the 
source  of  the  affection,  it  should  bo  develojted  by  local  stimulation 
and  distention.  Once  every  week  or  every  two  wet'ks  it  sb 
be  fully  distended  by  a  tent,  in  order  that  an  increase  of  nutri' 
and  consequent  increase  of  volume  and  capacity  may  be  excited. 
Wlien  this  jilan  is  not  in  o|teration,  an  intni-uterine  galvanic  |>es. 
aary  may  be  kejit  in  utero  for  the  furtherance  of  the  same  end. 
It  is  astonishing  how  much  dev'eloj)ment  may  be  obtaine<l  by  a  jier. 
severing  ])nictice  of  this  plan.  In  many  instances  it  will  rwtore 
the  uterus  to  its  original  size,  and  cause  a  return  of  the  menstrual 
flow.  But  it  often  requires  considerable  t'luw  to  bring  aWut  #o 
favorable  a  result;  even  years  maj'  elapse  before  it  is  fully  attained. 

If  it  be  decided  that  the  non-{)erformance  of  the  function  is  due 
to  plethora,  annomia,  or  chlorosis,  thi'se  states  sliould  be  treated; 
the  first  by  venesection,  strict  diet,  exercise,  and  a  life  in  the  open 
air;  the  second  and  thinl  by  cbange  of  air,  rich  fi-Mid.  exercise,  and 
ferruginous  tonics.  In  jplethora,  I'rof.  Bedford  sj^aks  highly  of 
the  abstraction  of  blood  from  the  arm  at  intor\'als  of  a  month,  the 
abstniction  being  ]x>rfornK'd  between  the  menstrual  epochs. 

Should  some  grave  constitutional  condition  like  tuberculoeia  or 
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the  othera  mentioned,  be  found  to  be  the  main  morbid  state,  it,  and 
not  its  resulting  symptom,  sliould  attract  attention. 

An  atonic  utatc  of  the  nervous  system  governing  menstruation 
sliould  be  treated  by  a  resort  to  a  general  tonic  course.  Among 
the  means  apiilicalile  to  its  reniovul  may  be  es]iei'ially  mentioned, 

■  exercise  on  foot  and  lioi-seback,  rowing,  ealistlienics,  sea-batbing, 
nutritious  food,  and  nervous  tonics  of  medical  cliaracter,  as  nux 
vomica,  strychnine,  (juinine,  and  the  genera!  use  of  electricity.  It 
is  in  this  class  of  cases  that  many  drugs  and  prescrijitions  styled 
enmicnagogiie  have  often  succeeded  in  restoring  the  function  even 
when  used  eni](incally.  A  state  of  general  nervous  atony  is 
frequently  attended  by  chlorosis  and  always  by  constijiation.  The 
nervous  disorder  and  two  of  its  resulting  syni]>toms  may  be  favor- 
ably affected  by  the  stereotyped  combination  of  aloes,  iron,  and 
myrrh  or  nux  vomica;  and  the  sluggish  nerve  power  may  be  tem- 
fK>nirily  excited  to  the  performance  of  its  duties  by  tlie  administra- 
tion of  tansy,  rue,  ergot,  or  savine.  But  it  is  not  through  desultory 
■  melius  of  this  character  that  a  cure  can  be  antici|iated  with  any 
contidence.  A  more  comprehensive  plan  directed  to  the  improve- 
ment of  the  patient's  constitution  should  be  adopted  and  systema- 
ticaily  pursued.  As  general  means  those  already  mentioned  will 
—  always  be  found  highly  useful.  If  the  patient  while  at  home  cannot 
f  be  prevailed  upon  to  practise  sufficient  self-denial  to  avoid  what  is 
injurious,  or  be  made  to  develop  the  energy  necessary  to  follow  a 

■  course  which  requiro.=i  effort,  she  may,  with  great  advantage,  be 
placed  for  a  time  in  a  well-regulated  hydropathic  establishment, 
where  the  early  hours  of  retiring,  simple  food,  exorci.%e,  .society, 
pure  air,  and  bathing,  will  accomplish  a  roborant  effect  which  will 
prove  of  great  value  in  the  cure  of  the  affection. 

But  not  merely  should  constitutional  means  be  adopted.  After 
the  general  condition  has  been  improved,  local  stimuli  may  be 
resorted  to  with  great  benefit.  Those  which  will  be  found  to  be 
most  efficient  are — 

Passage  of  the  sound; 

Tents ; 

Cupping; 

Electricity; 

Stimulating  enemata; 

Batlis. 


Tn  their  action  these  means  probably  exert  an  influence  not  only 
on  the  uterus,  but  sometimes  by  tlieir  stimulating  effects  excite 
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the  jjniccss  of  ovulation.     The  souud  should  be  i»a88C'<l  uj)  tt 
fundus  once  evex-y  day  for  three  or  four  days  before  the  vx\» 
flow,  or  if  the  process  of  ovulution  do  not  deniongtrato  its  cxisul 
e!ice,  it  may  he  passed  once  a  week  througliout  the  month.     At] 
the  same  periods  tents  of  sponge  or  sea-tangle  inay  be  used,  tbdi 
dangers  attending  them  being  always  borue  in  mind  durtug  th«ir 
eni]>loyiuent. 

The  c^.rvix  uteri  may,  by  the  application  of  un  exliauator  or  dry  1 
cup,  have  a  marked  hypenemia  excited  within  it,  whieli  cxtinwU 
to  the  utcriuo  body  and  replaces  that  which  should  have  occurred ^ 
from  physiological  causes.  A  very  simple  method  for  i>riK]nciii$ 
it  is  til  enclose  the  cervix  within  the  mouth  of  the  cylinder  of  biinl 
rubber  represented  iu  Fig.  169,  and  then  exhaust  the  air  by  with- 
drawing the  piston. 

Fig.  169. 


i'^riuge  for  dry  cuppiug  tUe  vervix. 

Before  the  introduction  of  this  instrument  the  uterus  ehould  bftj 
exposed  by  means  of  the  8i>eculum.    In  this  way  I  have  rviK'utedly 
drawn,  without  eftVirt,  one  or  two  drachma  of  blood  tlirough  lb 
mucous  lining  of  the  neck. 

Electricity  is  a   means   of  some  value.     One  pole  of  a  Ijattf 
may  be  applied  over  the  lower  ]>ortion  of  the  spine  and  the  oth 
jiassed  over  the  hypogastrium,  jilaced  in  contiict  with  the  ccrvi 
or  even  carried,  by  nieaiis  of  a  wire  cuvered,  except  for  its  termin; 
three  inches,  with  a  gnni-olaetic  catheter,  up  to  the  fundus  of  th 
uterus.     For  the  piirjiosc  of  keeping  up  a  mild  but  steady  curron 
within  the  uterus,  Prof.  Simpson  has  ailvised  a  stem  comjiosctl  of 
copi^rfT  for  one-half  its  length  and  zinc  for  the  other  half,  which  i 
passed  up  to  the  fundus.    It  has  an  ov<iid  disk  at  its  lower  extremity 
upon  which  the  cervix  rests.     Dr.  Xoeggerath  has  made  an  im- 
provement in  this  by  having  the  stem  comjiosed  of  two  iiarnllpl 
pieces  of  copper  and  zinc,  instead  of  two  short  pieces  of  these 
metals  united  at  the  centre  of  the  stem.     As  these  instruments 
must  lie   left  in   place  while   the   patient  walks  about,  there  is 
always  danger  of  their  irritating  the  walla  of  the  uterus  to  t 
great  an  extent.    To  avoid  this  I  have  employed  a  stem  coni]ios<Hl' 
of  alternate  beads  of  co|iper  and  zinc,  held  together  by  a  small  wirft 
rope,  which  jmsses  through  the  centre  of  each,  and  is  secured  to 
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the  uppermost  and  to  tlie  vaginal  disk  below.     This  may,  by  any 
movement  of  tlib  utenifi,  be  lifiit  at  the  rcquirwl  angle,  lunl  conse- 
quently can  do  uo  injury.     (Fig.  170.)     The  disk 
or  bulb  (jf  this    instrument  should  be  made  glo-         Fig.  170. 
bular  so  as  to  rest  in  the  cnp  held  between  tho 
branches  of  a  Hodge  or  Hiuith  pessary",  as  shown 
in  Fig.  130. 

As  an  excitant  of  the  menstrual  flow,  enemata 
f  very  warm  water  inipregniiled  with  chloride  of 
'Bodium,  aloes,  or  soaji,  coiintitute  u  valuidde  re-  Galvauic  pesgary 
source.  Not  only  does  the  medicinal  substance 
,irritate  tlie  uti'rine  nerves,  the  warm  tlnid  brought  into  close  con- 
tact witli  the  uterus  also  excites  a  How  of  blood  to  it.  Hij^i-baths 
and  pediluvia  have  long  been  resorted  to  for  the  purjwse  of  exciting 
menstruati<ni.  Tbey  slioiild  bo  jirolongcd,  and  as  %varm  as  the 
patient  can  bear  tlieni.  In  addition  to  these  means,  cojtious  injec- 
tions of  warm  water  may  with  beiietit  be  thrown  into  the  vagina, 
ne  or  even  two  gallons  being,  by  means  of  a  projier  syringe,  pro- 
jected against  tlie  os  uteri. 

lieasoning  tVoni  analogy  and  from  our  knowletlge  of  the  pliysi- 
ology  of  menstruation,  wc  are  un(|nestioiiubly  warranted  in  the 
deduction  that  in  a  certain  nuuiber  of  cases  amenorrlnea  is  duo  to 
Iion-iK,'rt'ormaiK'e  of  the  function  of  ovulation.  It  is  not  jKissiblo 
give  cliniciil  evidence  of  the  fact,  but  it  may  be  strongly  sur- 
mised, when  none  of  the  symptoms  usually  attendant  upon  this  ])rt>- 
ccss  present  tliemselves  at  monthly  jieriods.  The  means  by  which 
t  should  he  treated  are  those  already  advised,  for  any  of  tho  causes 
mentioned  may  produce  that  variety  of  the  aflfeetion  which  is  duo 
to  non-performance  of  ovarian  fiinrtions,  in  the  same  niatmer  that 
ttey  give  rise  to  that  form  depending  ujiou  tho  iucapueity  of  the 
uterus. 
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CHAPTER    XL. 

LEUCORRUCEA. 

Is  my  nnxiety  to  impress  the  iriiiiortance  of  regarding  and  ta-at- 
iii«;  tliis  cniiditioii  as  a  synijitoni  of  uterine  or  vagiriul  di^'tisc,  and 
nut  as  a  primary  atl'ection,  I  have  been  in  great  doubt  as  to  the 
projtriety  of  devoting  a  separate  cliapter  to  it.  In  doing  so.  I  ctm- 
fesrt  tliat  I  yield  to  a  eonventional  praetioe  wliieh  1  do  not  fully 
endorse,  and  I  offer  this  fact  as  an  explanation  of  any  suiiertieiality 
in  tlie  treiitnietit  of  the  suhjeet  \vl)ii.-h  may  strike  the  resider.  I 
i'eel  very  sure  that  the  writer  of  lil'ty  yi-ai-s  hence  will  omit  the 
8ej)arate  consideration  of  this  symptom  cutii-ely. 

Ijifniiiinii. — This  aft'ection,  the  name  of  which  13  derived  from 
x»vxo{,  "  white,''  and  A'-^i  "  1  How,"  consists  in  a  whitish,  yellowiah, 
or  greenish  raucous  discharge  from  the  vagina. 

<S'yno«y/n.<. — It  has  lieeu,  in  nio<lern  times,  describetl  under  the 
naniw  of  flunr  alhus,  hleniiorrli(Pii,  iierfes  blanches,  fleurs  blunchce, 
anil  whites.  In  ancient  literature  the  variety  of  names  which  was 
applied  to  it  may  be  judged  of  when  it  is  stated  tliat  over  fifty 
ajipelliUions  were  at  different  tinies  employed  in  designating  it. 

Fnijtit-ncy. — No  dise^ise  or  sym[»tom  in  the  whole  list  of  female 
ills  is  so  common.  Probubly  no  woman  ever  goes  through  life 
without  at  s'->ini'  iktIoiI,  ami  for  a  variable  time,  suffering  from  it. 
It  is  only  when  it  lK'<nmes  annoying  by  its  constatu-y,  abiuidnnce, 
or  irritating  properties,  that  it  attracts  attention  and  causes  the 
patient  to  seek  a.ssistance. 

Histonj. — In  the  earliest  writings  of  the  Gi*eok  school  and 
throughout  Roman  and  Arabian  medical  literature,  abundant  de- 
scriptions of  this  disorder  may  be  found.  Ilipjiocrates  destribed 
it,  pointitig  out  as  among  its  symptoms,  puffiness  of  the  face,  |>ale- 
uess,  and  enlargement  of  the  abdomen.  He  evinces  a  familiarity 
with  its  ti-eatment  by  an  admission  of  the  difficulty  of  curing  it. 
Aretieus  of  Oappadociu,  in  the  fii-st  century,  mentioned  the  varie- 
ties of  leucorrha'a,  as  to  color,  quantity,  etc.,  and  Aetius  antl  I'aul 
of  yEgina  8iH>ak  of  two  forma  of  the  affection,  red  and  white  flux. 
For  the  latter,  Aetius  recommends  gestatiou,  vociferation,  walk- 
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ing,  etc.     The  Arabians,  Huly  Abbas,  and  Alsahamvius,  wrote 
ujxjn  the  subject,  but  advaiicud  not ii ing  new. 

As  in  ancient  tinien,  so  also  in  modern,  it  has  attracted  a  great 
deal  of  attention,  and  until  the  estaljlislmicnt  of  iLe  javsent  ncliool 
of  gynecology  by  Kdeaniier,  was  treated  of  as  a  disease  rather 
than  as  a  symptom.  Even  long  after  this  j>eriod  it  was  eomnioidy 
regartled  as  a  disease;  the  result  of  constitutional  debility,  or  the 
ijidex  of  an  impure  blood  state.  For  the  views  wliich  are  now 
entertained  cdnc-orning  it,  we  are  indebted  to  no  one  so  much  as 
to  Dr.  J.  II.  IJennet,  of  London,  mIkv,  by  his  forcible  reasoning, 
8U]i|iorted  by  clinical  evidence,  clearly  demonstrated  its  ordinary 
de|)en<lence  as  a  symptum  upon  Bome  loc-al  lesion.  Dr.  Tyler 
Smith,  in  an  elaborate  essuy  ti[ion  the  subject,  has  also  done  much 
to  elucidate  certain  jioints  in  its  juithology,  which  before  his  time 

tid  been  undevelojuil. 
Pathidogij. — As  a  discharge  of  mucus  or  muco-pus  is  a  symjv 
m  of  urethritis,  bronchitis,  nasjil  catarrh,  and  faucitis,  so  is  it  a 
symptonj  of  iiiHamnuition  of  the  vagina  and  lining  membrane  of 
the  uterus  and  Fallopian  tubes.  Wliatever  influence  is  capable  of 
cri'ating  it  elsewhere  may  give  rise  to  it  here,  and  in  this  jMisition 
it  is,  as  it  is  elsewhere,  only  an  isolated  sign  of  a  pathological  state. 
It  is  not  by  any  means,  however,  always  an  evidence  of  inflamraa- 
tor}'  action.  As  many  individuals  upon  exposure  to  cold  will  freely 
discharge  mucus  from  the  nostrils  without  any  intlannnatiou  exist- 
ing, so  will  many  women  sutler  from  leuenrrho-a  from  aiiy  cause 
proilucing  a  tcjnponiry  congestion  of  the  mucous  mendjrane.  But 
in  these  cases  the  disea.'ie  is  temiK^)rary,  following  or  jircci'ding  tlie 
menstrual  congestion,  Hr  arising  iWmi  fatigue  or  exhaustion. 
^lWIicu  it  becomes  |ierinanent  and  the  discharge  grows  pi-ofuse  or 
^nicrid,  its  connection  with  a  UKU'bid  state  is  rendered  probiilde. 
At  such  times  it  is  always  a  symptom  of  some  abnormal  condition 
of  tiie  uterus,  Fallopiun  tuln's,  or  vagina,  and  its  presence  should 
lead  to  an  investigation  of  these  organs. 

Any  agency  which  moderately  increases  vascular  activity  in  a 
secreting  organ,  tends  to  augment  the  amount  of  its  secretion.  I 
say  moderately  increases,  bccstuse  an  excessive  turgescence,  such 
as  attends  ujion  acute  ini^animation,  ehecks  secretion  entirelj". 
Such  an  influence  being  exerted  njion  any  part  of  the  mucous 
covering  of  the  generative  canal  of  the  female,  an  excessive  flow 
of  plasma,  together  with  a  rapid  exformtion  of  epithelial  cells  and 
the  formation  of  pus-corpuscles,  results. 
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Varieties. — LeucorrhcBa  is  divided  into  two  rarietice,  acconlin|| 
to  ita  origin — Viigiiml  and  uterine.     Either  of  these    may  cxirtj 
Beiiarutely,  or  the  two  may  coexist.     If  it  be  vaginal,  it  may  con. 
tinue  118  sucli  for  a  length  of  time,  or  jwiss  upwards  into  the  alema 
and  tnlies.     If  the  infljiininutoiy  aetion  jirodui-ing  the  diseharge' 
he  confined  to  the  uterine  iiiueons  merahnme,  it  may  rviiuiia  »j 
witliout   imjilieating  tlie   vagina,   hut   that  canal   receiving  tba 
jiroducts  of  uterine  secretion  is  genenilly  exciteil  into  morbid  acr^ 
tion.    A  similar  result  may  fre(iuently  be  observed  in  nasal  catarrh  | 
in  chiUlreti,  tlie  ujipfr  liji  being  iiereft  of  its  epithelial  investment,! 
and  a  papular  or  vesicular  eruption  excited  over  the  neighboring  ' 
parts  I  if  the  faee. 

Vaginal  leui(irrlia>a  consists  of  n  white,  creamy,  purulent-look*- 
ing  tiuid,  whieh  is  composed,  according  to  Dr.  Tyler  Smith,  of 
following  elements : 

Acid  pliisma  ; 

Sealy  epithelium; 

rurt-eiirpuwles; 

Bkiod-glubules ; 

Fatty  matter. 

Under  the  microscope  it  appears  as  represented  in  Fig.  171. 

Fig.  171. 


Vaginal  tenoorrfaosA  under  the  microscope.    (Smith.) 
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That  arising  from  the  canal  of  the  cervix  is  thick,  tenacious,  and 
ropy,  like  the  white  of  egg,  and  consists  of — 

Alkaline  ]>lH«ma ; 
Mucous  corpuscles; 
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Altered  cylindrical  epithelium; 
Pu8-corpu8cle8 ; 
Blood-globulos ; 
Futty  particles. 

Examined  bj  the  microscope  it  presents  the  appearance  shown 
Fig.  172. 

Fig.  172. 


Cerrlcal  leaoorrhoDB  nader  tbe  microscope.    (Smith.) 


Tliat  arising  from  the  liody  of  the  utonis  resembles  the  cervical 
form,  except  that  it  is  leas  gelatinous,  less  ropy,  and  more  likely 
to  be  tinged  with  blood. 

Causes. — It  has  been  customary  to  treat  of  the  causes  of  this 
affection  under  two  heads,  constitutional  and  local.  They  may  be 
more  correctly  ajijireciated  hy  dividing  them  into  those  causes 
wViich  produce  it  by  creating  congestiou,  and  those  causing  it  by 
inflammation. 

Causes  bi/  Congestion. 

Subinvolution  of  uterus  or  vagina; 

Su|iprL'ssed  menstruation  ; 

Fibroids,  polypi,  or  fungous  vegetations; 

Prolonged  lactation ; 

Gestation  and  parturition; 

Excessive  coition; 

AuiEmia; 

Uterine  displacement. 

Causes  by  Inflammation. 

Entlometritis,  corporeal  or  cervical; 
Granular  degeneration ; 
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Syphilitic  ulcenition; 
Fibroids  or  iHilypi; 
Vaginitis,  s^tecitic  or  simple. 

It  will  thus  be  eeea  that  the  disorder  may  in  some  instances  btl 

a  trivial  iiuittcM\  which,  Iiy  a  judifioua  oonihiiiatiou  of  gi'neral  and] 
local   iiicaiis,  will   rapidly  dis*a]>[>oar,  whik-  in   many  others  it 
an  attendant  circumstance  of  some  grave  psitliologicul  state  of  tl 
uterus  or  vagina,  and  conswiuently  difficult  of  cure. 

Prognosis. — This  will   depend  in  great  degree  u{ion  the  can 
It'  this  can  lie  rea<li!j-  removed,  the  prognosis  will  be  favoraHe;' 
while  if  it  he  connected  with  some  serious  organic  lesion,  it  wiD 
not  he  so. 

Mesidla. — Uterine  leucorrlioca  may  result  in — 

Sterility; 
Vaginitis; 
Pruritus  vulvae; 
Vulvitis; 
Salpingitis; 
Graimlar  degeneration. 

Dr.  Tyler  Smith,  in  the  work  just  referred  to,  declares  that 
even  the  cause  of  parcnehynjatous  disease.     It  is  much  more 
bable  tliat  the  endometritis  which  results  in  the  dischargv  also  pn> 
duces  this  hy  disordering  nuti'ition. 

2VaUintiil.^\W\\i;\\  a  patient  applies  to  a  practitioner  for  theeo 
of  leucorrhcea,  it  should  be  his  first  endeavor  to  discover  the  oil 
of  the  muco-puruleiit  flow.  A  suspicion  as  to  the  Roun-e  of  tt 
dirticulty  may  ordinarily  be  based  u}>on  examination  into  t| 
rational  signs,  but  a  diagnosis  of  the  condition  which  gives  rise  i 
the  symptom  which  has  excitetl  anxiety  in  the  mind  of  the  {latie 
can  be  more  fully  ascertained  by  physical  exploration.  If  npon  tbi 
disease  of  the  uterus,  vagina,  or  Fallopian  tubes  l»e  dist-overe*! 
exist,  either  in  the  form  of  inflammation  or  congestion,  tins  afiei 
tion  should  receive  iippropriafe  treatment.  To  recapitulate  tl 
plans  which  slimild  he  inirsued  would  here  l»e  entirely  i>ut  of  plae 
for  they  are  laid  down  in  other  parts  of  this  work  in  connectit 
witli  the  sjK'cial  disordci-s  of  these  pnrts. 

A  course  esjiecially  atla]ited  to  giving  tone  to  the  dilated  blc 
vessels  of  the  mucous  membrane,  and  overcoming  the  tendency 
excessive  creation  of  cells  and  exudation  of  blood  plasma,  should 
addition  be  adopted.     To  begin  with,  the  patient  should  hv  jH 
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upon  general  tonic  treatment,  such  as  the  use  of  quinine,  Peruvian 
bark,  stryrhnitio,  iiiid  iron;  Poa-l):ithinc;;  chanjre  nf  iiir  and  seoiie; 
and  the  substitution  of  quiiH  and  cliecrful  Hociiil  intiut-ufw  for  thoso 
whicli  are  exciting  or  deiiressing.  Tlic  diet  should  also  be  luadc 
nutritious  and  simple,  and  all  stimulants,  spices,  and  condiments  be 
strictly  avoided. 

In  the  way  of  local  tre^itnient  the  vagina,  after  having  been  care- 
fully cleansed,  should,  by  means  of  a  siwngc  probang,  be  thorouglily 
washed  over  with  a  solution  of  the  nitnite  fd'  silver,  one  [)art  to 
eight  or  ten  of  water.  After  this  a  tampon  of  cotton  siitiH-ate<l 
with  glycerine  should  he  left  in  tlie  canal  for  twenty-four  hours 
and  removed  by  the  [citieiit,  a  thrciid  being  attiirhed  tn  it  tor  this 
purjtose.  Then  eopiotH  astringent  and  soothing  vaginal  injections 
should  be  employed  night  and  morning.  The  Ijest  astringents  for 
this  purfwse  are  alum,  taimin,  infusion  of  oak  bark,  zinc,  aud  lead. 
As  examples  of  good  eoinhinatious  I  give  the  following: 

B. — Aciili  tuimiei,  giv. 
Glyccrin.T,  .^xvj.^M. 
S. — A  taljiespoonfiil  tn  a  quart  of  tepid  wivIdt.  to  he  used  us  a  vaginal  JDJcction 
for  five  minutes  every  oigbt  and  raorning  hy  means  of  Duvidsou's  or  the  funntain 
syringe. 

B. — Zinci  sntphat  Siss. 

rAlumidis  sitlpiiut.  ,^is8. 
Glyceriiia;,  5vj. — M. 
Follow  same  directions  as  those  above  given. 
Once  a  week  the  application  of  the  solution  of  nitrate  of  silver, 
in  diminishing  strength,  should  be  rejteated  and  followed  by  the 
use  of  the  tampon  of  cotton  soaked  in  glycerine,  or  glycerine  and 
tannin,  until  cure  is  efiecteii.     Cure  will  eoininonly  be  effected  by 
these  means,  if  no  other  disorder  exist  to  rejii*oduce  a  symptom 
whicli  it  has  once  proved  itself  efficient  to  establish.     If  such  a 
^condition  exist  and  he  overlooked  by  the  practitioner,  it  will  in- 
^Jpvitably  do  again  what  it  did  before.     Neither  plan  sliouM  be  de- 
^■Qiised — treatment  of  the  causative  disorder  nor  that  of  the  result- 
ini;  .symptom  ;  and  by  a  condiination  of  the  two  plans  better  results 
will  be  obtained  than  c<.mtd  be  accomplished  by  an  exclusive  ad- 
herence to  either. 

In  cases  of  chi'onie  vaginitis,  astringent.s  sometimes  appear  to  do 
liarni,  and  infusions  of  flaxseed,  slipjK'ry  elm,  and  similar  substances 
often  prove  beneficial.  On  the  other  hand,  in  the  treatment  ol' 
chronic  endometritis,  it  will  often  be  found  of  benefit  to  use  as- 
tringent injections  which  act  not  only  by  securing  cleaidiness,  but 
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by  Iiarcioiiing  the  vaEriual  mucous  racinbrane  and  preventing 
conijtliciitioii  nf  vugiuitis.     To  enter  more  niiuutely  into  the  tnat.  | 
nu'tit  of  k'UcoirlKBu  would  be  to  defeat  the  main  object  which  I ' 
have  liad  in  view,  that  of  subordinatinij  tlie  consideration  of  thii 
disorder  to  that  of  the  diseased  states  which  produce  it. 


CHAPTER   XLI. 


BTERILITT. 


Definition  and  Stfnonyms. — This  temi,  which  is    derived  fro 
orfpiof,  "barren,"  and  implies  an  incapacity  for  conception, is synoD 
yraously  cntitlud  barrenness  and  infecundity. 

History. — Tlirnugliout  medical  literature,  from  the  enrlieiit  |)eric 
to  the  present,  it  baa  attracted  sjiecial  attention,  and  lieen  the  *a\ 
ject  of  dissertations  by  all  authora  wiio  have  touclied  \\\^x\  X\\k 
atiections'jicculiur  to  females.     Tiie  frequent  reference  lunde  to  i^ 
by  Biblical  writera  as  a  reproach  to  women,  is  too  well  known 
retjuire  s[)cclal  mention. 

Causes. — To  comprehend  the  pathology  of  sterility,  the  l»hy8 
ology  of  conception  must  be  clearly  understood.     In  the  ac-t 
coition  the  male  organ,  being  introduced  into  the  vaginn,  projct 
into  and  against  tlie  cervix  a  Huid,  consisting  of  a  thick,  water 
jiortion,  holding  in  suspension  large  numberaof  ciliatetl  wlls  whid 
have  the  power  of  moving  by  ciliary  action.     Tlie  bulk  of  tliit 
fluid  pnurs  down  into  the  vagina,  but  many  of  the  cells  which 
contains  pass  njiwards  into  the  body  of  the  uterus,  and  thn>ugft 
the  Falloj)ian  tubes  as  fur  as  the  ovaries.    8hould  they  com« 
contact  with  an  ovule,  impregnation  may  take  place  in  theovarie 
Fall()|)ian  tubes,  nr  uterus.     When  the  imiiregnated  ovule  attac 
itself  to  tlie  uterus,  the  mucous  membrane  of  this  organ  undergoes 
exubcniiit  dcvi'lnpment,  and  throws  around  it  an  envcIo|>e  culled 
the  decidua  retlexa.    Further  than  this,  the  prot^css  does  not  conciT^^ 
us,  for  concejition  has  tb.en  followed  imiiraenation,  fixation  of  tbjH 
ini]»regnated  ovum  having  occurred. 

These  facts  being  ke[it  in  mind,  it  becomes  evident  that  a  variotj 
of  iuflueuces  may  interfere  with  the  performance  of  this  deli 
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and  subtle  process.  For  its  accomplishment  four  things  are  neces- 
sary as  far  as  the  woman  is  concerned. 

1st.  The  possibility  of  the  entrance  of  seminal  fluid  into  the 
uterus; 

2d.  The  possibility  of  the  production  of  a  healthy  ovule; 

3d.  The  possibility  of  the  entrance  of  an  ovule  into  the  uterus; 

4th.  The  absence  of  influences  in  utero  destructive  to  the  vitality 
of  the  semen,  and  preventive  of  fixation  of  the  ovum  upon  the 
uterine  wall. 

Should  these  four  conditions  exist,  no  woman  will  be  sterile. 
She  may  not  bear  children,  but  the  incapacity  may  attach  to  the 
male  and  not  to  her;  or  having  conceived,  she  may  have  suffered 
from  consecutive  abortions,  which  have  been  mistaken  for  attacks 
of  menorrhagia. 

The  special  causes  of  sterility,  or  those  interfering  with  these 
conditions,  may  be  thus  presented : 

Ist.  Causes  preventing  entrance  of  semen  into  the  uterus. 

Absence  of  the  uterus  or  vagina ; 

Obturator  hymen ; 

Vaginismus; 

Atresia  vaginae;  , 

Occlusion  of  cervical  canal; 

Conical  shape  of  cervix; 

Cervical  endometritis ; 

Polypi  or  fibroids; 

Displacements ; 

Very  small  os  internum. 
2d;  Causes  preventing  the  production  of  a  healthy  ovule. 

Chronic  ovaritis; 

Cystic  disease  of  both  ovaries; 

Cellulitis  or  peritonitis; 

Absence  of  ovaries. 
8d.  Causes  preventing  passage  of  ovule  into  uterus. 

Stricture  or  obliteration  of  Fallopian  tubes; 

Absence  of  Fallopian  tubes ; 

Detachments  and  displacements  of  Fallopian  tubes. 
4th.  Causes  destroying  vitality  of  semen  or  preventing  fixation  of 
impregnated  ovum. 

Corporeal  or  cervical  endometritis ; 

Membranous  dysmenorrhoea ; 

Menorrhagia  or  metrorrhagia ; 
40 
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Abnormal  growths; 


Aruokr  hyiicrjihieia. 
The  nindc  of  iictiun  of  moiJt 


of  til 


ose  caust-a  is  eo  so 


eelf-«< 


Pig.  173. 


to  luaku  iinjthing  iMnre  than  their  lufjition  uiiiioocsifijjry.     Somoof 
them,  however,  reqiiiro  sjieciiil  exjiliinutiou. 

ViiLriniHiims  is  nn  !ijp]K'll:itioii  -vvirn-l)  lia-s  been  given  of  lati-  \i::'> 
to  a  lijperti'stliL'tic  state  of  the  ostium  vagina',  wliioh  ri'suh?  in 
Bpasm  of  its  sphincter.  This  interferes  with  the  entrauce  of  the 
male  organ,  and  t-oiiscqucntly  of  seminal  tluid  into  tlie  vaginal 
canal;  indeed,  in  aggravate<I  cases,  it  enfirely  jirecluiltn*  wxaal 
approaches.  The  affection  is  by  no  means  rare,  and  is  u  fruitful 
source  of  uterility. 

An  abtionnal  fhape  of  the  cervix  has  been  yiointed  out  by  Dr. 
Sims  as  a  frequent  eaui^e  of  int'eeundity.  If  this  part  be  Ux>  lone, 
so  as  to  curl  or  liond  ujton  itself,  it  is  evident 
that  it  may  not  admit  seminal  fluid  throui;h 
its  canal.  ISut  even  a  slighter  degree  of 
elongation,  in  which  the  cervix  has  n  conical 
8ha|>e,  lijis  been  observed  to  Ik?  fro<|uenfly  fol- 
lowed by  that  condition.  My  own  exifrieiiii; 
leads  me  very  positively  to  the  conclueion 
that,  excejiting  endometritis,  this  is  the  most 
common  of  all  the  causes,  and  fortnnat<dy  one 
of  the  most  remediable.  P^ig.  173  rojiresenw 
the  variety  of  couoidal  cervix  generally  raet 
Conoldal  cerrix.    (Sims.)    With  jis  productive  of  sterility. 

Endometritis,  whether  it  l)e  cervical  or 
corporeal,  fills  the  uterine  canal  with  a  thick,  tenacious  roucun. 
which  often  prevents  the  eutrunee  of  seminal  fluid  or  destroxti  it« 
vitality. 

Flexions  of  the  uterus,  by  producing  bending  of  the  cervical 
canal,  and  vei-sions,  by  pressing  the  os  against  <ine  wall  of  the 
vagina  so  as  to  close  it  as  if  by  a  valve,  may  tntinly  i>hsfrii<f  rlo 
passage  to  the  uterus. 

Oliliteration  an<l  tlisphu'cmeut  of  the  tubes  frequently  r«-sult  fn»in 
ptelvic  j)eritoniti.s,  and  thus  that  affection  often  entails  »ifcrility  of 
the  most  irreiiicdiable  character.  The  second  stage  of  the  dis«»«e 
consists  in  ettusion  of  lymph,  which  in  time  undergcws  i-ontniction, 
and  either  closes  these  canals  or  ilraws  them  out  of  placv. 

Mendjratmus  dysitienorrbiea,  or  rather  the  tendency  to  exfolia- 
tion of  uterine  mucous  membrane  which  chnracterizes  it,  eo  niters 
the  uterine  surface  as  to  render  it  inapt  tor  the  fixation  of  the  oviiia 
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H     Miiuorrhagia  and  metrorrliagia  may  result  in  the  waeliing  away 

^ftot'  thi'  ovum  after  ira|ircguati(iii  atid  before  fixation.     Tlie  normal 

^menstrual  hemorrliage  otTurs  bet'oru  the  entrance  of  the  ovule  into 

the  uterus.     If  it  he  excessive  and  prolonged,  it  may  remove  the 

ovule  entirely,  and  in  the  Bamc  way  metrorrhagia  may  remove  the 

impregnated  ovum.     An  abortion  does  not  occur  under  these  cir- 

cumstanees,  for  aidiough  impregnation  may  Lave  taken  place,  con- 

^■veption  has  not  done  bo. 

Abnormal  growthn  of  iniy  form  which  lill  the  uterine  cuvity,  aa, 
for  example,  tibroids,  polypi,  iiyihitids,  or  nioks,  may  ho  interfere 
with  the  attachment  of  the  ovum  to  the  uterus,  us  to  preveut  eon- 

■  ception  cvcti  when  im]ire<rTiation  has  occurred. 
Although  it  is  imitosaible  to  give  jiositive  ]>roof  of  the  fact  that 
serious  chronic  disease  of  the  ovaries  results  in  a  blighting  influence 
upon  the  ovule,  such  a  conclusion  is  rendei-ed  high]3'  probal>le  by 

tthe  results  of  experience  in  such  ciises.    Such  a  result  is  often  found 
to  attend  chronic  ovaritis,  general  pelvic  peritouitia  or  cellulitis, 
land  double  cystic  disease. 
Some  of  the  causes  liere  enumerated  are  much  more  frequent  than 
others.     I  would  cnunierate  the  most  common  causes  in  the  onlcr 
,of  their   frequency   in   the   following  sequence:    tirat,  glandular 
cervical  cndonietritis;   second,  areolar  hyperplasia,  the  ret<ult  of 
Bubinvolution  ot'  tlie  uterus;  tliird,  conoid  cervix,  with  contracted 
^H08;  fourth,  flexion  and  version  of  the  uterus;  fifth,  contraction  of 
oa  extc.rmim  ;  sixth,  libroids,  interstitial,  or  submucous:  sevetith, 
^  Tnenorrhagia  or  metrorrhagia;  and  eiglith, ovarian  incajKicity  from 
^chroiuc  ovaritis  or  pelvic  jieritonitis.     I  do  not  state  this  sequence 
dogmatically,  but  merely  to  convey  an  idea  of  my  impressions  with 
reference  to  the  matter. 

Diffcrevtindun. — Before  it  is  determined  that  a  woman  is  sterile, 
the  sexual  cajMicity  of  tlie  Imsbant!  should  he  ascertaintnl.  Men 
are  averse  to  the  confession  of  im]intence,  and  will  often  allow  the 
sujiiHisition  of  sterility  on  the  part  of  their  wives  to  lie  maintained 
nither  than  admit  the  truth.  In  two  eases  I  have  usefl  an  annps- 
thcfic,  riijitured  the  byiiien,  and  distended  the  vagijia,  under  the 
impression  that  sterility  of  several  yeare'  standing  was  due  to  the 
imiiossibility  of  the  accomiilishment  of  intercourse,  and  have  sul)- 
ee<juently  discovered  that  the  husbands  of  my  patients  were  entirely 
itnjKjtent,  and  had  been  .so  before  marriage. 

Prognosis. — In  reference  to  a  disf>rder  whii-h  m;iy  be  pro<luced 
by  such  a  variety  of  causes,  no  positive  prognosis  can  he  given, 
for  \i%  cure  will  entirely  depend  ujxm  the  removal  of  the  agency 
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which  produces  it.  Mucli,  too,  will  defionil  upon  the  thonmiibl 
iiivcstiirnfioii  of  the  caiisoH  by  tlie  pliyisioian,  and  a  prfiiior  nmli-rV 
stundiun;  on  his  part,  of  the  treatment.  Unquestioiiahly  a  largH 
pro[iortion  of  sterile  women  may,  by  appropriate  treatment^  bM 
made  fruitful.  I 

lii'.sidta. — No  physii-al  results  are  produced  by  sterility,  but  itfl 
existence  will  fref[Ueiitly  dejiress  the  spirits  and  sadden  a  diii|it4ll 
tion  whifli,  under  other  cireunistances,  would  have  been  cliecrfol 
atid  equalile.  The  married  woman  lias  always  resranied  and  wiM 
forever  view  this  ineapaeity  as  a  rejiroaeh  to  her  woiuanlu^Ml,  an^ 
no  amount  of  argument  can  msike  her  accept  it  with  resignation. 

T)-ealnunt. — The  treuJment  of  sterility  consists  in  the  remora!  of 
its  causes.     Many  of  tlie.se  are  not  suf^cejitible  of  i*eniedy,  while  tli^ 
means  of  treating  others  are  so  evident  that  sjiecial  mention  in 
be  confined  to  a  \'vv:.    Obturator  hymen,  vaginismus,  atresia  vagic 
and  occlusion  of  tlie  cervical  canal  should  be  treated  by  the  .sure-ii? 
ojwrations  appropriate  to  each. 

In  case  the  vaginal  cervix  should,  to  only  a  limited  extent,  I* 
too  projecting  or  conical,  the  bilateral  operation  for  its  enlurj; 
mcnt  should   be  practised  after  the  method  elsewhere  clescril 
If  a  slight  constriction  of  the  cervioil   eitnal   apftear  to   be 
cause  of  tlie  condition,  dilatation  may  be  essayed   in  place  of 
surgical  jiroeedure.     In  an  aggravated  csise,  when  tbe  neck  |>r«tji'< 
markedly  and  is  decidedly  coiioidal  in  shape,  both  these  means 
insufficient;  amputation  then  becomes  necessary.     AtYer  tliis  ]» 
been  recovcre{l  from,  tbe  bilateral  ojKJiiition  for  cervical  hystenHun 
18  often  necessary  before  cure  is  ettected.     In  this  connection  tit* 
chaptei-s  ufion  dysmeuorrlioja  and  amputation  of  the  cervix  elu>t 
be  I'cferrctl  to.     Endometritis,  whether  of  body  or  cer^'ix,  should 
appropriately  treated,  and  abnormal  growths  ehould  be  dealt  wii 
as  if  sterility  did  not  exist. 

If  a  dis|)laeeiuent  be  discovered  and  replacement  and  retenti4 
be  possible,  they  should  be  practised.  But  if  in  case  of  fle.xion  thk 
l>e  impossible,  tlic  uterine  canal  should  be  reialered  a^  straight  asj 
practicable,  by  the  cervical  incision  recommended  by  Dr.  Sims 
dysmenorrhtea.  Menorrhagia  and  metrorrhagia  should  be  treaM 
tijKin  the  plan  recommended  in  the  chapter  ujxm  those  subjects,  and 
the  patient  be  advised  to  keep  very  quiet  and  to  avoid  warm 
stimulating  beverages  during  menstrual  eix)chs. 

A  remark  made  in  connection  with  the  treatment  of  Icucorrhfl 
may  with  propriety  bo  repeated  here,  namely,  that  to  enter 
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minutely  into  the  study  of  special  renieiViul  niojisures  would  tend 
to  divert  the  mind  of  the  render  from  :i  point  vvhteli  I  rejrnrd  as 
of  fiaraiuount  ini|M>rtiinfe;  that  this  utfeetinn  is  coiiiuniiily  mdy 
a  nyuiptoui  which  shuuld  be  reucLod  through  the  malady  wliieh 
induces  it. 

In  sjiito  of  the  fact  that  we  have  at  our  disjiosnl  many  vulualile 
resources  for  the  i-eniovul  of  tlie  eauses  wliieli  create  sterility,  were 
I  asked  to  mention  tlie  |>art  tif  the  Held  of  gynti^ology  which 
yielded  me  the  least  satisfaction  and  the  greatcat  disappointment,  I 
should  cite  thi& 
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Under  certain  circumstances  where  it  is  imi>iitwible  to  overcome 
morbid  conditions  of  the  cervix  uteri  by  mediciiml  measures, 
amputation  of  this  jiart  is  iiructised.  As  a  description  of  the 
o|K'r.ition  has  not  been  i'allc<l  forth  by  any  division  of  nur  subject 
which  has  thus  tar  been  treated,  it  will  be  well  to  allot  a  place  to 
it  here  before  leaving  the  consideration  of  uterine  and  taking  up 
that  of  ovarian  diseases. 

Hlslnnj. — Ambro!»e  Pard'  was  the  first  surgeon  who  advised 
amputation  of  the  cervix.  lie  recommended  it  in  malignant 
growths  of  the  part,  to  which,  be  saj-s,  "  we  may  apjily  the  8]iceu- 
lum  matricis,  in  order  to  sec  more  easily."  It  is  rei)ortcd,  ujxm 
insufficient  authority,  to  have  been  jx'rformed  as  early  as  1652,  by 
Tuljiius,  of  Amsterdam,  an<l  in  17i>6,  by  La  Peyronie.  Daniel 
Turner,'  of  London,  in  "173«J,  reported  an  instance  in  which  the 
neck  of  a  pi-olapsed  uterus  was  amimtated  by  means  of  a  razor  in 
the  bands  of  the  patient  herself,  who  was  insane.  Tlie  recovery 
of  the  woman  Wiis  evidently  regarded  as  a  wonderful  circumstance. 
In  1802,  the  ojK?ration  was  systematized  by  Osiandcr,  who  jior- 
fornied  it  twenty-three  times,  and  after  this  it  was  resorted  to  by 
Duituytren,  R6camier,  Hervez  de  Chegoin,  and  others.     It  was, 


'  ffiuvrpH  il'AinUroiso  Parf,  lib.  xxi?,  p.  1012. 
*  N.  Y.  Med.  Juurn.,  vol.  v,  No.  5. 
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however,  in  the  hands  of  Lisfranc  that  it  attracteil  tiiicciul  attea 
tion,  and  in  cnnscquencu  of  liis  enthuiiiasin  it  was  for  u  litne 
garditl  as  a  means  which  was  destinod  to  accoiaiilitth  a  vaet  dcttl 
of  good.  Ilia  rejjorts  of  its  results  were  raost  favorable,  nnd 
dosi'i'i  1)0(1  ifh-  dangei'8  as  slight.  But  anon  afttT  his  jml'' 
upon  if  tia'ie  iijijieared  a  countt>r-re]iort  from  the  young  j'  . 
who  took  charge  of  many  of  his  cases  and  was  familiar  with  all, 
whicli  cast  discredit  uiton  al!  (la-  master's  statcmonts.  liy  I'aalv, 
the  truth  was,  as  Bec()ULiL'l  ixprcsscs  it,  '*  brutally  revealitl,"  and 
it  was  entirely  at  variance  with  the  representations  of  Lisfnuic. 
Sini'c  that  time  the  ojteration  has  to  a  certain  extent  fallen  into 
disrepute,  but  is  still  rescu'ted  to  in  appropriate  cases. 

Dangers. — The  dangers  t»f  the  procedure  are  the  following: 

Primary  hemorrhage ; 
Secondary  hemorrhage ; 
Peritonitis ; 
Cellulitis; 
Tetanus. 

The  statistics  of  the  operation  have  not  as  yet  been  carefullv 
collected.  Lisfranc  reported  [»9  operations  and  only  two  deatli.*, 
hut  these  statements  Pauly  rentiers  more  than  doubtful,  lluguier 
reports  13  operations  and  no  deaths;  Sims  over  SO  operations  «tni 
one  death  ;  and  Simpson  8  of>erations  and  one  death. 

Even  these  rejwrts,  favorable  as  they  are,  refer  to  the  results  of 
amputation  by  the  knife.     By  galvano-cautery  much  Iwitor  reaul 
are  obtained.    It  is  really  sin*[irisiiig  to  see  how  little  constitution 
disturbance  follows  this  operation.     Out  of  the  large  exjK-rience 
Dr.  Bynie,  of  Brooklyn,  with  it,  no  fatal  case  is  rejiortod;  and  not 
one  bad  result  has  ocenrred  in  my  own  practice  in  over  twenty  ato* 
pututions  of  the  whole  cervix. 

Conditions  deinamlhtg  Amputation. — Tlie  conditions  which  ordi- 
narily call  for  removal  of  the  cervix  are  the  following : 

Malignant  disea.se ; 

Great  enlargement  from  cervical  hyperplasia; 

Longitudinal  cervical  hypertrophy ; 

CJonicjil  and  proje<'tii)g  cervix  ; 

Granular  or  cystic  degeneration  of  intractable  charneter. 

One  of  these  conditions,  longitudinal  cervical  hyiiertr«iphy,  m 
having  previously  received  8])ec-ial  mention,  requires  it  here.     T. 


u 


'  Pauly,  Maladies  de  I'Ut^nu,  Paris,  1836. 
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cervix  maybe  congenitally  very  much  elongated  below  the  vaginal 
junction.  Getu-nilly  it  undergoM  by]K_Ttrojiliic  clongatinn  iVoni  a 
8ini}ile  formative  irritation,  a  low  grade  of  Lvrvicul  fudomutritirt, 
congestion  long  kept  uji,  or  jirolapsus  in  the  third  degree.  Under 
these  cireiiinstances  the  neck  grown  very  long,  wiurt  to  res>t  lietween 
the  labia  or  even  to  pi-ojeet  for  a  uuniber  of  inches  from  tiie  body, 
and  lias  in  some  instances  been  mistaken  for  the  penis.  By  means 
of  the  touch,  conjoined  manipulation,  the  spuculuni,  and  the  probe, 
a  diagnosis  am  readily  bi-  ma<le.  M.  lluguier,  some  years  ago, 
maintained  that  this  eonditiou  often  deceived  i»ractitiouei-a  into 
the  belief  in  prt)la|«U9  uteri. 

ViirUiks  of  the  Ojierution. — In  Bome  oases,  as  in  cancer,  for  ex- 
ample, it  is  necessiiry  tu  remove  the  entire  cervix  and  even  as 
much  tissue  as  possible  fronj  that  pcjrtion  of  the  organ  above  the 
vaginal  attachment.  In  others,  utily  half  of  the  vaginal  portion 
re(iuires  ablation,  while  in  still  another  set  of  eases,  oidy  the  re- 
moval of  a  thin  section  of  the  hyjX'rtrophied  lijw  is  called  for. 

3Ielbods  of  Pcrfoi-tiKtHtr. — The  ojieratioii  may  be  performed  by 
the  following  methods: 

By  the  l)istotiry  or  ecissors; 

By  tlio  feraseur; 

By  the  galvauo-caustic  battery. 

Operation  hy  Bistaitrij  or  Scissors. — When  performed  by  the  first 
method,  the  pMtieiit  should  be  jilaced  upon  the  left  si<le  and  Sims's 
Bpeculum  emiiloywl.  The  cervix  being  slit  bilatendly,  one  lip  is 
seized  and  cut  off  as  near  the  vaginal  junction  as  is  deemed  advisa- 
ble, and  then  the  other  is  removed  in  a  similar  manner.  Formerly 
the  oiieratiiiii  was  completed  at  this  point,  but  Dr.  Sims  has  in- 
troduced the  practice  of  drawing  down  the  mucous  membrane  and 
etitehing  it,  with  silver  sutures,  so  as  to  cover  the  stump,  as  that 
of  the  arm  or  thigh  is  covered  by  skin  after  amputation  of  those 
parts.  Wheu  the  stump  is  covered  by  mucous  membraue,  after 
this  plan,  recovery  is  much  more  rapiil  than  when  granulation  is 
al!owc<l  to  accomplish  the  cure.  This  operatioo  is  often  a  bloody 
one. 

Oprradon  liy  the  Erraseur. — ^Tn  operatint;  by  this  method,  if  the 
uterus  he  jirolajwed,  or  if  the  degree  of  longitudinal  hyiicrtrnphy 
be  so  excessive  as  to  cause  full  protrusion  of  the  cervix,  or  if  such 
protrusion  l>e  attainable  by  moderate  traction,  the  patient  may  be 
placed  on  tlie  back.  If  the  ufenis  be  high  up  in  the  jiolvis  and 
strong  traction  be  necesjMiry  to  depress  it,  the  best  jtosition  will  be 
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found  to  be  tliat  advised  when  scissors  or  the  bistourj*  are  em- 
ployed, the  sjifoulum  Ijoiii^'  used.  Tlic  itfissnge  of  the  chain  will 
be  found  to  be  very  siiuplo,  uud  the  part  should  Ije  slowly  cat 
through. 

Ill  using  the  ^craseur  for  this  purpose,  grreat  care  sliould  l»  i 
observtd  not  to  allow  of  too  great  <lragging  of  the  chain  U[)on  the  1 
nock  without  cutting.  If  attention  be  not  given  to  this  ftoiot,  th«| 
lieritoneum  mji}-  he  ojiened  or  the  bladder  involved. 

Operation   by  Galvano-Cavtery. — The  galvano-t^suistic   ap(iaratu»i 
consists  simply  of  an  instrument  which  enables  the  o(K*rator  to>[ 
engage  any  jmit  in  a  loop  of  wire  which,  being  connccttMl  witli  a' 
powerful  gidvauic  battery,  becouics  white  hot  and  cuts  its  w«r 

Fig.  174. 


Byrne's  galTancnvaufitic  battery.' 

through.     The  instruments  genomlly  employed  hoiv  are  a  Qcrmaiij 
batter}',  Middlcdorpf 's,  or  Grennett's ;  a  very  compact  insf  runicnC 

'  For  details  concerning  this  iostniroent  I  refer  the  reader  to  Dr.  Byrne's  int 
etting  brochure  entitled  E\ectro-ca\x\CT7  \\\\5\.tTwi«^w^rj,^xR-V?<»A  k.  Co. 
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nuulo  ill  London ;  iukI  ono  constructed  by  W.  F.  Ford,  of  New 
York,  after  a  method  Buggeated  ijy  Dr.  John  Byrne.  It  would  ho 
out  of  jihice  here  to  give  details  coiiceniiiig  these  instrnnieiits;  all 
of  tlicni  answer  the  jtur[iuse  in  view  very  well.  That  of  Ih:  liyrno 
is,  for  an  American,  most  attainable,  and  is  certainly  a  very  efficient 
and  reliable  njiimraturt.     It  is  phown  in  Fig.  174. 

In  ainjiutating  tlie  neck  in  this  way,  t!ie  jiatient  may  be  ])]aced 
U[>f>n  the  back,  and  the  uterus  drawn  down  lictweni  the  labia;  or 
if  tliis  depression  of  it  1)0  difficult,  she  may  be  jilai-ed  n\«>\\  the 
Bide,  and  Sinis's  sjieeuhim  emjdoyed.  By  one  of  these  procedures 
tlje  part  to  bo  amputated  ia  fairly  oxj)08e<l  to  view  and  manijiula- 
ti<in.  The  wire  loop  of  the  galvaiKw-antery  is  jiassed  around  the 
neck  as  high  up  as  is  deemed  safe,  an<l  tiglitened  until  it  is  tixed 
iu  the  tissues  so  as  not  to  slip.  Then  the  current  of  electricity  is 
made  to  pass  through  it,  and  the  loop  being  slowly  tightened  by 
the  turning  of  a  screw  by  the  operator  tlie  cervix  is  uinpiitaled. 

The  etfcft  of  the  lu'at  upon  the  divided  tissues  ditlei's  according 
to  its  intensity;  if  the  wire  becomes  heated  to  whiteness,  there  is 
scarcely  any  ettcct  u]ion  tin'  tissue,  fur  the  j)a  rfs  being  in  consetjuence 
so  much  m<u'e  quickly  divided  the  h<at  has  not  time  Jo  radiate, 
whilst,  if  the  wire  be  only  red  hot,  an  eschar  is  formed  finm  one 
to  three  lines  in  thickness,  in  conseijuence  oftlie  coagulation  of  the 
albumen  of  the  ti-ssues.  After  the  opt'ration  the  prolapsed  jiarta 
are  pushed  back  into  the  pelvis,  and  the  patient  kept  quiet  iu  the 
recumbent  position  for  six  or  seven  days.  Vaginal  injections  of 
watiT,  or  water  and  a  small  quantity  of  carbolic  acid,  is  the  only 
local  treatment  a|iplied.  There  being  no  hemorrhage,  styptii-s  are 
unnecessary.  The  appearance  of  the  dividcnl  surface  resembles  tliat 
of  a  raw  potato  cut  with  a  dull,  rough,  and  slightly  rusty  knife. 

My  exix-rienee  iu  the  usjc  of  this  instrument  for  amputation  of 
the  neck  of  the  uterus  and  jiarts  ahout  the  vulva  is  quite  large,  and 
I  feel  convinced  that  where  the  galvano-eausfit:  appanitus  isobtain- 
ablo  it  eliould  by  all  means  receive  the  prct'erence  over  either  the 
scissors  or  the  ecraseur.  After  the  use  of  the  first  of  these,  hemor- 
rhage of  unciintrollable  character  is  njit  to  occur,  aiul  the  second 
not  only  crushes  tlu!  tissues,  but  soinetirues  draws  into  the  ticM  of 
amiiutatiou  impirtant  surmunding  ]>arts.  The  results  of  ojieratiori 
after  electro-cautery  are  also  much  better  than  after  the  other 
methods,  septic  absorption  with  its  numennis  consei(uenccs,  and 
heniorrhage  both  immediate  and  remote,  heiug  by  it  very  jx'rfeetly 
prevented. 
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DISEASES  OF  TUB  OVARIES. 


Ilislor]!. — Ancient  literature  is  Bingularly  barren  upon  the  iob- 
ject  of  ovarian  (liHcnses.     Tliat  the  functions  of  these  organs  with 
known  to  early  anatomifits,  tliere  in  no  doubt,  for  as  early  as  200 
B.  C.  the  oiiLTatinii  uf  ca.stnition  of  female  aninialrt  is  alluded  to  by 
AristotK',  mid  in  tiie  second  century  A.  C.  tliey  were  doKTilKMl  by 
Galen  umler  tlie  name  of  "testes  mnlifbres."     As  to  the  iuflaetic* 
exerted  liy  tlii'm  upon  menstruation,  tliey  were  not  infonned,  for 
they  attributed  that  in-ocess,  according  to  Aristotle,  to  a  supcrfluit; 
in  tlie  blood,  im  opinion  wliieh  was  onttTtained  even  by  Hii>i<H'nit< 
The  works  of  Aiitius  make  no  mention  wiiatever  of  ovarian  d 
orders,  and  those  of  Paul  of  yEgina  are  equally  silent.     When  it 
borne  in  mind  tliat  tlie  ovular  theory  of  menstruation  dates  Imu- 
for  its  origin  to  the  hiboi-s  of  Ndgrier,  Gendrin,  liischotf,  Pouchi 
and  otbers  of  our  own  time,  and  that  the  ojienition  of  ovariotom; 
was  never  systematically  iierforined  before  the  year  1809,  it  will  be 
appreciated  how  recently  the  jtrofession  even  in  modern  tinuw  has 
fully  grajijiled  with  the  subject.  , 

During  the  p:ist  ten  or  fit'teeii  years  full  amends  have  been  madl^H 
for  this  delay  in  progit^w,  for  since  that  time  no  portion  of  the  fieltl^' 
of  g\'necoli)gy  has  ivceived  more  attention  or  l>een  more  thoroughly .^j 
investigated  than  tliat  wbidi  now  engages  us.  Not  only  havii^H 
most  of  the  diseased  conditions  of  the  ovarii^  l)een  satisfactorily^^ 
investigated,  and  the  diagnosis  of  them  reflueed  to  a  scientific 
system;  for  the  most  frequent  and  imjwirtant  of  them  surgical  means 
have  been  instituted  with  such  success  as  to  have  given  ]«roci'du 
of  the  most  aiijialling  clianicter  and  undoubted  dangers,  the  pos 
tion  of  legitimate  and  justitiable  ofierations.  The  recent  litpratoi 
of  ovarian  jiathology  and  surgery  is  now  enriched  by  the  oontribi 
tions  of  so  many  capable  observers,  that  it  is  almost  invidioua  ti 
particularize  tlie  most  prominent.  Unfortunatel}'  there  is  one 
of  ovarian  ati'ections  with  reference  to  which  these  statements  are 
not  true;  those  of  inilaiumatory  character.     Our  means  of  diagDO> 
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sis  of  ovaritis,  both  acute  and  chronic,  is,  in  spite  of  all  the  ad- 

Hvanccs  alluded  to,  so  elementary  and  uiireliubk-  tliat  the  reHult  is 

discordance  of  views,  and  utK-ertiiinty  as  to  [latliolojry  and  tliera- 

pt'Uties.     It  was  probably  the  conteuiplation  of  tins  fat-t  wbicli  k-d 

■  Scanzoni  to  open  his  article  ufxin  diseases  of  the  ovaries  with  the 
following  sentence:  "If  we  felicitate  ourselves  ujion  the  progress 
which  has  been  made  tlurini;  the  last  few  yeare,  in  the  diairnosis 
and  treatment  of  the  diseases  of  the  uterus,  we  shniild,  on  the 
other  hand,  ri'moniber  that  the  labors  of  irynecolosrists  in  ifsi>cct 

I  to  the  diseases  of  the  ovaries  have  been  aluioat  fruitless  in  practical 
results." 
In  illustnition  of  the  difficulties  attending  the  diagnosis  of 
ovarian  diseases,  I  inti-odiice  a  table  wiiicli  I  have  constructed  from 
lleiinig's'  report  of  one  hundred  jiost-niortem  examinations  made 
by  him,  with  special  reference  to  this  point.  "  If  we  now  turn  our 
attention,"  says  he,  "  to  the  diseases  of  the  ovaries,  it  is  a  fact  of 
great  value,  iu  retcrence  to  diagnosis,  that  in  ten  out  of  one  hun- 
Kdred  cases,  the  diseased  state  of  the  ovary  was,  or  might  have  been, 
recognized  during  life — more  fref|Ui'ntly  by  rectiil  exploration  than 
by  vaginal  or  alMioininal.''     On  the  other  hand,  out  of  81  bodies,  a 

■  diseased  condition  of  the  ovaries  was  found  in  63,  a  proof  of  how 
frerpu'ntly  disease  of  the  ovaries  cannot   be  recognized  during  life. 

^  The  diseased  condition  was  more  frequent  in  one  ovaiy  alone  than 
H  in  both  ;  three-fourths  of  the  cases. 
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Anatomy  of  the  Ovaries. — The  ovaries  are  two  follicular  glands 
about  the  shape  ami  size  of  small  almonds,  situated  one  on  each 
side  of  the  uterus.     So  deiicndent  are  they  upon  the  jtosition  of  the 
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uterus  and  surniuiiding  Tisccm  tlmt  they  have  really  no  fixed  place. 
TlifV  tire  UftUiilly  tnuud  in  fltc  lutrral  and  [MiHtcrior  jmrts  of  the  true 
pelvis,  about  an  \nv\\  iVoia  tht'  uterus,  and  jutit  below  the  |ioint 
where  the  Fallopian  tulics  enter  that  organ,  the  left  being  in  close 
proximity  with  tiie  n-ctuni.  Esich  ovary  is  attaehed  to  the  peri-J 
toneuju,  wliich  connects  it  with  adjacent  structures,  and  in  firmlr 
united  with  the  uterus  by  nieans  of  a  tibrons  cord  arising  from  the 
horn  of  each  pide. 

The  Fallojiian  tulte  of  each  side  is  connected  with  the  ovarj"  l»j( 
one  tindjria,  and  acts  at  i>eriods  of  ovulation  as  its  excretory  dncL^ 
Tlie  surface  of  the  ovary  is  not  covered  by  peritoneum,  for,  urrivtd 
nt  rlie  eircunifcrence  of  those  organs,  this  inembn\ne  loses  its  chanHV 
teristic  niiiiearam-L's,  and  the  only  trace  of  if  which  is  discoverable 
is  a  layer  of  basenient-epitheliuni.'  Around  the  circuniferenco  (A 
the  ovaries  a  cortical  jiortion  exists,  whose  duty  it  is  to  ■_ 
the  (irraatian  foUiclcs.  Within  this  is  a  fibrous  structure,  C'  .. 
of  muscular  fibres,  cellular  tissue,  vessels,  and  nerves,  which  riToix 
the  name  of  stroma.  Removed  from  tlie  stn^nm  and  examir 
with  care  by  the  micro.-scojte,  each  of  the  Graafian  vesicle*  is  fi»ut 
to  consist  of  a  sac,  called  the  tunic,  which  is  filled  with  tinid,  th*^ 
lir|nnr  folliculi,  in  which  is  contuined  the  ovum  or  egg  which  u  the 
female  contribution  to  cfmceiition. 

It  is  now  accepted  as  a  fact  by  most  physiologists,  althoagh 
still  contested  by  some,  that  the  periodical  dischnrare  of  blood  fr 
the  uterus,  wliieh  is  ealled  menstruation,  is  merelv  a  uterine  syinf 
tola  of  till"  disvbarge  of  one  of  the  ova  from  the  ovary  by  ruptur 
of  ft  follicle.  After  the  juiiod  ,  >(  puberty  has  arrive*!,  one  or  mor 
of  the  follicles  of  each  ovary  btii-st  (.'\or\  month  by  the  followim 
process:  u  congestinn  or  liy]>enemia  occurring  in  .the  ovarj-  fm 
some  reason  beyond  ourmmprebension,  causes  an  excessive  H«*'n«tloa 
by  the  walls  of  the  follicle,  in  wliidi  a  miniatun'  di-ojwy  takes  placAil 
This  goes  on  to  rujiture,  and  esea[>e  of  the  liquor  folIiiMdi,  bloi* 
giimnlar  cells  lining  the  ovisac,  and  the  ovum.  The  nervous  sup{»lj| 
to  botli  uterus  and  ovaries  is  excited  by  this  process,  and  one  of  iIk 
resiilts  of  such  excitement  is  contraction  of  the  delicate  iniddli 
layer  of  uterine  fibres  which  surround  tiie  network  of  minute  ve»-l 
sels  envelojiing  and  jK?netrating  the  uterine  structure.  This  throws 
the  vascular  apparatus  into  a  state  of  erection.  Great  engorgeinent 
occurs  on  the  surface  f)f  the  uterine  mucous  luembrune,  and  jtroly- 


'  For  (Ipfails  with  rognrd  to  thrsc  curious  and  n>o«ntly  dUcoverad  Iketi,  tiMI 
is  referred  to  essayB  by  Otto  ticbrouc,  lleule,  und  tjuppoy. 
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ably  on  thnt  lining  tlio  Fallojiian  tubes ;  they  rupture,  and  a  flow 
of  blood  t.*ike«  jilaco.     Tbri-e  flomciits  are  coiicoriK'il  in  tliis  <lis- 

»  charge;  Ist,  ovuriuii  imtatiou  excited  by  ovulutinii  and  tnm^iuitted 
to  the  nerves  governing  the  muscles  constituting  the  middle  coat 
of  uterine  fibres;  2d,  erection  of  the  uterine  vascular  system-,  3d, 
cou8e<iuent  rujituiv  of  the  bloodvessels  of  the  mucous  niend»nuie 
of  the  uterus  and  escajie  of  blood.  The  ovisac  being  thus  emptied 
a  clot  of  blood  soou  foruia  within  it,  then  an  hy|)ertnj|iby  of  the 
cells  lining  it  occurs,  and  the  corpus  luteum  is  formed. 

If  the  examiner  hold  uji  one  of  the  broad  ligaments  between 
himself  and  the  light,  a  small  plexus  of  white,  crooked  tubes  will 
be  seen  forming  a  cone,  tlie  apex  of  which  is  directed  towards  the 
hilus  of  the  ovary.     It  measures  sdifiut  an  inch  in   breudrb,  and 

■  consists  of  about  twenty  tubes  which  are  filled  with  u  clear  fluid. 
This  is  the  organ  of  liosenmiiller,  which  has  recently  Ijcen  minutely 

—^  described  by  Kobclt  under  the  name  of  the  par-ovarium,  and  la 

B  8upjKiscd  by  him  to  bo  an  exaggeration  of  the  WoltSan  body.  Tlie 
exact  hteation  of  the  par-oviiria  is  this:  they  lie  beneath  the  ovaries 
and  between  the  ultimate  folds  of  the  peritoneum  covering  the 
fimbriated  extix'mities  of  the  Fallojjian  tubes,  which  have  received 

ft  the  name  of  the  alse  vesixTtilioimni, 

The  ovaries  are  8ui>jilied  with  blood  through  the  spemiatic 
arteries,  which,  u|ion  arriving  at  the  margin  of  the  pelvis,  pass 

I  inwards  between  the  layers  of  the  broad  ligaments,  and  thus  reach 
their  lower  border.  Their  nervous  supply  is  not  extensive,  and 
JB  derived  from  the  renal  plexus. 
The  ovary  presents  its  most  perfect  type  in  the  young  virgin, 
when  its  dimensions  are  greatest  and  its  surface  undefonned  by 
the  numerous  cicatrices  which  appear  at  a  hiter  jieriod.  The 
dimensions  of  this  organ  are  greater  than  they  are  during  early 
virgin  life  only  during  ami  for  six  weeks  after  the  jirocess  of  utcro- 
gestation.  Ilennig,  who  baa  made  a  sjiecial  and  exceedingly 
minute  study  of  this  point,  declares  that  pregnancy  increases  the 
length  but  not  the  breadth  nor  the  thickness  of  the  organ.  Utero- 
gestation,  which  leaves  the  uterus  larger  than  it  was  before,  has 
the  contrary  etfect  upon  the  ovaries,  which  after  its  accomplish- 
ment diminish  in  size,  never  again  to  attain  their  former  dimen- 
sions while  in  a  state  of  liealtb. 

Varieties  of  Ovnrinn  Disease. — Any  one  or  all  of  the  tissues  which 
have  been  mentioned  may  be  aft'ected  bj'  disease,  or  the  position 
of  the  ovary  may  be  altered  to  such  an  extent  as  to  constitute  a 
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inorllid  state.     Tlie  followino^  table  juvstnttt  a  list  of  the  dnorde 
of  tlicso  glauda  whiclj  will  now  rweive  Bjivcial  uttcution: 

Alisence; 

IiuiKTfect  development ; 

Atro|iliy ; 

Iiiflftmrimtion; 

Neoplasms. 

Absence. 

)ne  or   both  of  the  ovaries  may  be  congenitally  al»s«nt,  ba 
eufh  a  condition  is  very  nire.     When  it  does  exist,  it  is  generall 
only  ti  ]iart  of  a  conipkte  want  of  genital  development  wbioh 
manifested  not  only  by  these  organs  but  by  the  i«irts  uinkiug 
the  vulva,  the  vagina,  and  the  uterus.     Kiwisch  declan-s  tlutt 
has  hei'U  most  frequently  observed  in  the  bodies  of  nt'wlj-lioi 
infants  who  were  not  vialile  on  aconiint  of  complicated  dcforroitie 
"Where  there  is  congenital  absence  of  the  ovaries  tlie  wonuin 
generally  small  in  stature,  her  figure  undevelope<l,  as  if  the  fieri* 
of  girlhood  wcru  ahiKirtnally  prolonged,  and  the  genitjil   syst*" 
imjicrfect,  as  already  mentioned.      In  some  cases  the  mind  is  vef 
deficient,  a  condition  bordering  upon  idiocy  Boinctiinos  exUtii 
In  others  this  is  not  the  case,  but  the  jiatient  suffers  fn>in  dcprv4 
sion  of  spirits,  and  ajij^cars  to  lack  vigor  both  of  mind  and  b<«li 
Development  into  womanhood  has  never  arrived  for  her,  and 
remains  a  child  without  the  vivacity  and  clieerfulnes.sof  chibUu> 

Although  certainty  can  only  be  arrived  at  i>ost-morteni.  a  diaj 
nosis  may  be  made  during  life  l»y  the  use  of  Simon's  meth(Kl,  whic 
may  guide  us  in  prognosis  and  treatment.     Indeed,  one  of  tl 
greatest  Iwuctits  which  can  accrue  from  a  correct  conclusion  wi 
consist  in  tlie  avf>idance  of  all  eflbrts  which,  being  vainly  nddn-3«<4v^ 
to  exciting  the  jicrformance  of  the  functions  of  tl»e  ovaries,  detori< 
"nite  the  state  of  the  patient.     Should  the  general  condition  of  Ihl 
patient,  the  undcvcloiii-d  state  of  the  vulva,  vagina,  and  ntor 
and  the  entire  absence  of  the  menstrual  crisis  combine  oa  ei 
dcnces  of  the  condition,  a  cliagiiosis  is  admissible. 

Imperfect  Development. 

This  condition,  which  consists  in  persistence  of  the  foptal  stnt 
of  these  organs  id'ter  tiie  jK^iod  of  puberty  when  nipid  develop 
nient  should  have  occurred,  is  by  no  means  so  rare  us  that  ji 
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mentioned.  It  may  exist  on  one  side  only,  tliough  it  generally 
attects  both.  Aa  iu  the  case  of  alisence  of  the  ovaries,  a  certain 
conclusion  is  not  easy,  and  as  iti  that  case,  also,  we  draw  a  pre- 
■  6umptive  conclusion  fi-oui  want  of  development  in  the  other  organs 
of  generation,  absi'iioe  of  the  usual  signu  of  the  meiiHfrual  erisis, 
and  lack  of  general  constitutional  vigor  and  developnient. 

Aa  examples  of  cases  susceptible  of  such  an  explanation  I 
record  the  histories  of  two  witii  which  I  have  recently  met.  The 
lirst  is  that  of  Miss  F.,  referred  to  me  hy  Dr.  Rodenstein,  of 
Manhattanville.  .She  is  twenty-four  years  of  age,  and  yet  ha.s  the 
appejirance  of  a  girl  of  thirteen.  Indeed,  it  is  difficult  tu  believe 
the  statement  that  she  is  more  than  that  age.  The  features,  limits, 
mode  of  exjiressiiin,  and  general  deiKirtmeiit  are  those  of  a  child. 
She  has  never  menstruated  nor  shown  any  evidences  of  a' tendency 
to  <lo  so.  Physical  exploration  shows  the  vulva  in  the  state  of 
early  girlhood,  the  inons  veiicris  destitute  of  hair,  tlie  labia  tliin, 
and  the  vagina  so  small  and  luirrow  that  the  little  finger  only  can 
he  introduced,  and  that  causes  creat  suHering.  The  cana!  being 
short  aa  well  as  narrow,  the  uterus  can  be  touclicd,  and  is  found 
like  a  little  nut  in  tlie  vagina,  so  light  that  its  weight  is  scarcely 
jterceptible. 

The  second  case  is  one  which  I  saw  with  Piof.  W.  II.  Tlionip- 
8on.  The  patient  is  eighteen  years  old,  and  has  never  mensf ruatnl. 
Previous  to  the  treatment  estaldished  by  Dr.  Tliompson,  she  suf- 
fered greatly  from  ejiileptic  seizures,  which  have  evidently  impaired 
the  force  of  her  intellect,  but  during  the  ]>ast  two  months  she  has 
l)een  free  from  them.  The  girl  is  slow  in  her  movements,  childish 
in  manner,  and  stupid  in  rejilying  to  questions.  Upon  ]>hysical 
exjiloration,  tlie  vulva,  vagina,  and  uterus  are  found  fully  and  |)er- 
fectly  developed,  the  latter  giving  by  measurement  with  the  uterine 
probe,  two  and  a  half  inches.  Nothing  can  be  elicited  with  i*efer- 
encc  to  the  ovaries  by  jibysical  means,  but  the  nitional  sigtjs 
mentioned,  together  with  the  fact  that  all  the  apfiearances  of  girl- 
liood  are  combined  with  entire  absence  of  any  apparent  etl'ort  at 
ovulation,  R-ndcr  tlie  supjiosition  that  the  ovaries  are  unilevelojK'd, 
or  fa-tal,  highly  jirolialile. 

Sometimes  cases  will  be  met  with  in  which  masculine  develop- 
ment, emansio-mensium,  and  sterility,  will  lead  to  a  diagnosis  of 
absence  of  the  ovaries,  btit  whioli  will  subsequently  unrlergo  a 
change  and  give  all  the  evidences  of  the  presence  and  efficiency 
of  these  organs.     One  such  case,  which  occurred  in  the  practice 
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of  Dr.  Metcjilfe  mid  myst-lf,  i«  worthy  of  ivcord.  Mrs.  B.,  a  laf 
luusculur,  und  haiulriuiiie  womuii,  had  meiiatruated  very  irrvt^ulttri] 
and  scantily  for  ten  or  til'teeii  yeare.  Sonietimes  the  inciii^lrua 
discharjre  would  be  entiroly  absent  for  months,  then  it  would  at] 
long  and  irregular  intervals  bIiow  itself  for  a  day.  Her  heult 
wad  not  affected  by  this  in  any  way.  She  presented,  howeve 
luany  signa  of  masculinity ;  tke  voice  was  harsh,  the  brea^ita 
and  the  chin  covered  with  a  sparse  Ijeanl.  After  having 
married  for  years  ehe  became  pregnant,  and  in  due  time  U>re 
child,  8ul»se<iuent  to  which  she  menstruated  more  regularly  and 
plentifully,  and  has  since  burne  two  children. 

Trratiiiciil. — Should  the  ovaries  be  congenitally  ab«ent,  it  id 
evident  that  art  can  do  nothing  to  remedy  the  evil.  Should  th»jjr 
exist  in  an  undovelnped  or  fo'tal  state,  it  is  jiossible  that  by  tt 
projjer  stimulus  applied  to  them  by  tlie  most  direct  metiiu  in  our, 
power,  growth  and  maturity  may  be  fostere*!,  unless  the  eonditiiK 
be  one  of  aggravated  arrest  of  development.  The  means  which 
are  njost  likely  to  accomiilish  this  are: 

General  tonics ; 
Uterine  irritation ; 
Electricity; 
Jfarriage. 

Tlie  Ninguineous  and  nervous  systems  should  l>oth  be  brought 
into  as  jterfect  a  state  of  he^ilth  as  {Kjssible  by  ferruginouB  and 
bitter  tonics,  fro«h  air,  exercise,  change  of  scene,  and  a  general 
observance  of  tlie  laws  of  hygiene. 

The  most  direct  mctliod  for  irritating  tlie  ovaries  is  through  tb# 
uterus,  with  which  so  close  a  sympathy  exists.  For  this  purpooe 
tents  may  be  occiusionally  resorted  to,  as  often,  for  instumv,  o* 
once  or  twice  a  month.  This  not  only  prejiarea  the  uterus  for  il» 
part  of  the  process  of  n)cn8truation,  but  ea>ises  a  hypern'ni'u*  iu 
the  ovaries,  which  we  know  to  be  the  physiological  foreruuner  of 
ovulation. 

Electricity  may  be  employed  by  placing  one  pole  of  a  bAtterj' 
over  the  spine  and  one  over  the  ovaries,  or,  more  effectually,  by 
carrying  one  jkiIc,  ]trotecte<l  where  it  touchi^s  the  vagina,  to  thd 
cervix  uteri,  connecting  this  with  a  battery,  and  {lassing  the  other 
pole  over  the  ovaries.  An  iutra-uterine  galvanic  pessarj*  may  like- 
wise answer  a  good  [iur|n>se,  when  worn  steadily  and  jx-rsistently. 

The  ovarian  irritatiou  and  congestion  incideut  to  the  marital  act 
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will  Bometimee  excite  ovulation,  not  at  the  moment  of  coition,  as 
was  formerly  supposed,  but  remotely. 

Atrophy  of  the  OTarles. 

At  a  period,  varying  from  the  fortieth  to  the  fiftieth  year,  the 
ovaries  are  destined  to  undergo  atrophy.  They  diminish  in  volume, 
become  wrinkled,  the  Graafian  follicles  disappear,  and  the  stroma 
becomes  dense  and  non-vascular.  This  is  a  physiological  process, 
and  marks  what  is  termed  the  menopause,  or  period  of  menstrual 
cessation.  Sometimes  this  process  sets  in  at  a  very  early  period, 
owing  to  some  abnormal  condition  which  has  excited  it,  and  pro- 
duces the  same  results  as  those  following  it  when  it  takes  place  at 
the  normal  time. 

Causes. — With  regard  to  the  special  causes  of  this  occurrence 
very  little  is  absolutely  known,  further  than  the  fact  that  it  some- 
times occurs  from  pelvic  inflammations.  It  is  probable  that  acute 
ovaritis  may  produce  it,  and  it  is  certain  that,  at  times,  it  results 
from  pelvic  i>eritonitis  and  cellulitis. 

The  following  case  which  presented  itself,  at  my  clinique  some 
time  ago  is  illustrative  of  this  fact.  Mary  G.,  a  healthy  young  Irish 
woman,  aged  2-4  years,  stated  that  she  had  a  miscarriage  at  thethird 
menstrual  period,  five  years  before,  in  Albany.  Tliree  days  after 
the  product  of  conception  had  been  cast  off,  she  was  taken  with  a 
chill,  with  violent  pain  over  the  abdomen,  and  was  declared  by  her 
physician  to  have  inflammation  of  the  bowels.  Of  this  attack  she 
nearly  died,  but  after  a  confinement  to  bed  for  six  weeks  grew 
better.  For  two  years  after  this  she  had  irregular,  painful,  and 
profuse  menstruation.  As  she  expressed  it,  whenever  she  became 
fatigued  or  excited,  flooding  would  come  on.  After  this  time  the 
menstrual  periods  disappeared,  and  she  now  applied  for  relief  on 
account  of  amenorrhoia  of  three  years'  standing.  Physical  explora- 
tion revealed  the  uterus  in  normal  position,  though  diminished  in 
size  to  about  two  inches.  Ifothing  could  be  ascertained  about  the 
ovaries. 

The  view  which  I  took  of  the  case  was  that  pelvic  peritonitis 
and  acute  ovaritis  originally  existed;  these  left  the  parts  in  such  a 
state  that  for  two  years  metrorrhagia  and  menorrhagia  occurred ; 
then  subsequent  contraction  occurring  in  the  efl!"used  lymph  in  and 
around  the  ovaries,  atrophy  resulted  with  its  usual  consequence, 
amenorrhoea. 

The  peculiarly  destructive  influence  exerted  upon  the  ovaries  by 
pelvic  peritonitis  will  be  impressed  upon  any  one  who  makes  an 
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autojtsy  in  a  imtient  who  has  died  of  that  afleotion,  or  who  reads 
the  rc'iiorts  of  others.  Very  often  the  ovaries  cannot  be  discorcivd 
in  tlie  niasrt  of  "putrilage"  which  oi*cui)ies  their  site. 

Treatment. — An  attempt  may  be  made,  by  the  nionns  recofn- 
niendod  in  the  treatment  of  undfveloiK.*d  ovaries,  to  ox<'ite  > 
tion  in  any  pai't  of  tlio  glands  whidi  may  still  be  C3i|utble  ot  ^.. . 
forming  the  function.  But  it  Hhould  not  be  ftcrsisted  in  if  not  at 
once  attended  by  good  results,  for  inflammatory  action  iiiny  Iw 
excited  by  it.  When  these  means  are  essayed,  great  Ciiution  i^hoidd 
be  observed  and  their  iniluence  develo[>ed  only  to  a  linritoU  degivv. 

Ovarlcin  Apoplexy. 

Defnitian. — ^Tlie  word  apojilexy  is  very  loosely  employed  in  refer- 
ence to  sanguineous  effusions  in  all  the  organs  of  tlie  l)0<ly,  mnw 
signifying  Ity  it  sudden  vascular  rupture,  while  other-s  apply  it  to 
interstitial  hcinorrliage  occurring  even  very  shfwly.  This  bus 
createtl  confusion  of  dwcription,  and  certainly  added  difficnlfy  to 
the  clear  coirijirclicnsion  of  tbo  pathological  states  to  which  it  haa 
been  synonymously  applied.  Thus,  in  describing  ovarian  a|>oplt>xy, 
Kiwifich'  divides  it  into  primary  and  secondarj',  considerinjr  lu 
examples  of  the  latter,  lieinorrliage  from  the  walls  of  a  cvet  which 
fills  it  kIowIv  with  bloftd,  or  hemorrhage  the  result  of  tappiitir. 
The  two  conditions  should  be  regarded  as  essentially  ditFereiit.  u:m1 
I  would  otfer  this  as  the  pmper  definition  of  our  subject.  Ajioplexv 
of  tlie  ovary  consists  in  a  rajiid  effusion  into  its  tissue  of  IiIikkI, 
which  results  from  rujiture  of  one  or  more  of  its  larger  vessels. 

The  ovaries  present  the  only  example  in  the  animal  eeonomy 
of  apoplexy  occurring  as  a  physiological  act.  At  each  menstniAl 
|ieriod,  as  an  ovule  leaves  its  nidus,  an  aiioplcxy  from  the  veoscls 
of  the  tunic  of  the  ovisac  occurs  as  a  necessary  consequence.  It 
is  this  which,  \\\>o\\  subserincnt  alteration,  constitutes  the  «irp| 
luteum.  Generally  these  hemorrhages  are  self-limiting,  and  the 
effects  rapidly  disappear;  in  some  cases,  however,  the  bleeilii 
continues  too  long  or  returns  after  cessation,  and  then  the  eolI« 
tion  of  bl<xnl  sometimes  rca<*he8  the  size  of  a  man's  fist  or  of  l 
child's  head."  In  some  instances  the  tunica  albuginea  of  the  oral 
is  completely  ruptured,  wheii  the  effuseil  blood  |>our8  into  the  mo 
dejiendent  jtortion  of  the  f>elvic  cixvity,  constituting  jndvic  hci 
tocelc. 

Symptoms. — The  occurrence  of  apoplexy  is  often  aseertaimtl  on 
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in  autopsy,  no  signs  existing  during  life  by  which  it  can  be  posi- 
tively diagnosticated.  The  symptoms  which  will  usually  point  to 
its  existence  are  sudden  and  violent  pain  over  the  region  of  one 
ovary,  with  sense  of  great  exhaustion,  nausea,  and  vomiting.  These 
symptoms,  if  combined  with  enlargement  and  tenderness  of  one 
ovary,  as  ascertained  by  conjoined  manipulation,  will  be  sufficient 
to  render  a  diagnosis  warrantable  if  the  patient's  health  has  pre- 
viously been  good. 

Prognosis. — The  great  danger  from  the  accident  is  peritonitis, 
arising  either  from  implication  of  the  peritoneal  fold  which  makes 
the  broad  ligament,  or  from  rupture  of  the  cortical  portion  of  the 
ovary  and  occurrence  of  hematocele. 

Treatment. — Should  there  be  symptoms  of  peritonitis,  leeches 
should  be  applied,  and  followed  by  ix)ultice8  or  a  blister.  Beyond 
this,  all  that  can  be  done  is  to  keep  the  patient  quiet  in  the  recum- 
bent posture,  and  prevent  all  muscular  effort  until  absorption  occurs. 

Displacement  of  the  Ovaries. 

The  extreme  mobility  of  these  glands  and  the  laxity  of  their  sup- 
ports have  already  been  remarked  upon.  Any  influence  which 
increases  their  weight,  draws  upon  them  directly,  or  acts  upon 
them  by  traction  through  a  neighboring  organ,  may  cause  thcra  to 
leave  their  position,  and  even  in  rare  cases  to  pass  out  of  the  pelvis 
in  the  form  of  hernia.  For  example,  they  may  be  displaced  by 
inflammation,  hypertrophy,  ovarian  fcctation,  etc.,  which  cause 
increase  of  weight;  or  they  may  be  acted  upon  by  contractions  of 
effused  lymph,  resulting  from  pelvic  i»eritonitis ;  contraction  of  the 
ovarian  ligaments,  etc.,  drawing  them  out  of  place;  or  they  may  be 
affected  by  displacement  of  the  uterus,  pregnancy,  or  hernia  of  any 
of  the  abdominal  viscera  acting  upon  them  by  means  of  traction. 
A  hernia  of  the  ovary  alone  is  very  rare ;  it  is  almost  always  attended 
by  hernia  of  the  Fallopian  tube,  or  some  portion  of  the  intestines 
or  omentum. 

The  ovaries  often  fall,  when  their  weight  is  increased,  into  the 
cul-de-sac  of  Douglas.  More  rarely  they  pass  into  the  inguinal 
canals,  or  through  them  into  the  dartoid  sacs  of  the  labia  majora. 
Here  they  show  a  monthly  intumescence,  which  creates  great  local 
disturbance,  and  keeps  the  part  swollen,  heated,  and  tender,  until 
ovulation  is  passed.  Deneux"  declares  that  they  may  enter  the 
femoral,  umbilical,  and  ischiatic  openings,  or  form  a  part  of  ventral 
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hernia,  and  Kiwisch  liaa  rfi»orted  &  case  in  which  one  entered 

fonuneu  ovale.  The  uocitKiit  is  nuvly  ini}Mjrtaiit  in  ita  result 
except  in  rctVrence  to  excluding  the  »-u.~|iicion  of  other  fornw 
tumor,  and  avoiding  the  danger  of  surgiiail  interference  under  t 
mistaken  diagnosis. 

TrmliiieiU. — Tho  treatment  consists  in  returning  tlje  displa 
part  by  taxis,  and  keeping  it  in  sitd  by  a  proj)erly  const ruct« 
[truss,  jiessury,  or  bundage.  Should  the  gland  Xm  bound  in  its  fak 
]W8ition  by  strong  nu-nibn^nes,  the  propriety  of  its  removal  niigli 
bo  considered,  in  case  serious  inconvenience  retiulted  from  thwjiji 
placement. 

Ovaritis. 

Dffividnn. — By  tliis  torni  is  meant  an  inflammation  of  the  tis 
comprising  the  ovaries,  %vliich  lias  been  described  by  some  authon 
under  the  name  of  Oophoritis.  A  dogmatic  treatise  ujKjn  ovarii 
in  the  non-puerperal  wonmn  is,  in  the  present  state  of  scienc 
imytossiltlo.  So  much  concerning  the  disease  is  unsettled,  and  sucll 
utterly  discordiiiit  views  iirc  entertained  ujion  it  by  the  most  rcliabl( 
authorities,  that  too  great  caution  cannot  he  observed  in  treatiii 
of  tlie  subject,  k^st  theories  constructed  nf«in  analogical  r. 
be  made  to  pass  current  in  the  mind  of  tlie  reader  for  fii' 
fully  observed  at  the  bedside  and  in  the  deaddiouse.  Uo  writ 
should  aftempt  its  descri|itioii  without  determining,  as  Aran  did 
when  he  penned  the  Rillowing  sentence:  "1  leave  out  of  consider 
tion  all  the  fantastic  descriptions  of  ovaritis  which  have  been  con 
Btructcd  in  the  library  by  physicians  who  were  more  remarkable 
for  brilliancy  of  imagination  than  knowledge  of  the  diseafie."  Our 
knowledge  of  the  subject  is  at  least  so  far  advanced  as  to  nuike  a 
theoretical  cssny  upon  it  entirely  inadmissilde. 

Varii'fiis. — Ovaritis  may  be  either  pueqieral  or  n<iu-j rj-Tid 

Tho  first  does  not  concern  our  present  investigation,  and  we  put  il 
out  of  considcnvtion,     Tlu'  non-puerperal  form  of  the  discjise  hi 
been  divided  into  acute  and  chronic,  which  will  now  engage  tu  !> 
order. 

Acute  Ovaritis. 

This  affection,  though  very  common  as  a  result  of  parturitiol 
or  abortion,  is,  except  as  a  complication  of  ]ielvic  peritonitis 
cellulitis,  quite  rare  in  the  non-pnorpcral  woman.     Mme.  Boivii 
even  goes  so  far  as  to  sny  that,  "it  would  be  difficult  to  point  to 
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P  single  well-authenticated  case  out  of  the  condition  of  [trcgnancy." 
Dr.  West'  remarks  that,  "acute  iiiHiiiiiniatioii  of  tlie  substance  of 
the  uiiinipregnated  ovary  is  of  8U<di  rare  occurreiice  that  no  e^ise 
has  come  under  my  own  care,  niul  but  one  has  jn-esented  itsi-lf  to 
luy  observation."  Prof.  Fordyce  Barker"  says,  "I  doubt  very  much 
if  I  have  ever  seen  a  dear,  well-marked  ease,  and  I  have  been  fur 
years  looking  for  its  existence  in  tlie  ileatl-linuse."  There  can  be  no 
question  of  tlie  truth  of  these  stateuunts  as  i-egards  pure,  uucom- 
jilicafed  iiitlaniniation  of  the  ovary,  but  ovaritis  of  acute  iharactcr 
going  on  to  suiipuratioii  or  production  of  a  ditHuent  state  of  tlie 
stroma,  is  by  no  means  rare  aa  a  complication  of  pelvic  cellulitis 
B  or  peritonitis.  One  of  rlie  greatest  dangers  to  be  learcd  from  these 
"  diseases  is  injury  or  destruction  of  tlie  ovaries,  and  it  is  pn<biil)le 
that  few  cases  of  cellulitis  anil  none  of  [leritonitis  run  their  coui-so 
■  without  involving  them  to  a  grejiter  or  less  extent.  It  is  likewise 
probable  tliat  j»clvic  |ieritonitis  is  frequently  excited  by  some  trouble 
originating  in  the  ovaries,  whieh  are  closely  in  contact  with  tlio 
peritoneum  making  up  the  broad  ligaments  and  covering  tlie  pelvic 
roof.  The  intimate  relation  of  these  ]iarts,  the  ovaries,  the  jn-lvic 
peritoneum,  and  the  pelvic  areolar  tissue,  aeconnts  for  the  faet  that 
nncoinplicated  acute  ovaritis  is  rarely  met  with.  I 

■  In  proof  of  this  statement  let  me  ]i<^int  to  the  condition  of  the 
ovaries  in  the  auto|isies  of  periuterine  cellulitis  reported  l>y  Aran. 
In  almost  all  instances  they  werodiscastnl,  and  they  generally  («^n- 
taincd  pus.  So  common  was  this  lesion  that  Aran  was  {lersuadcd 
that  "the  purulent  collections  whieh,  as  a  consequence  of  peri- 
uterine intlamniation,  diseharge  themselves  into  the  peritoni-uni  or 
into  the  organs  in  the  neighborhood  of  wiiieh  they  are  placed, 
rectum,  bladder,  vagina,  etc.,  sometimes  even  by  the  surface,  belong ' 
more  particularly  to  the  ovary  or  tube." 

Since  the  writings  of  Aran,  no  one  has  done  more  to  put  in  a 
strong  and  ]iroper  light,  the  intimate  relations  existing  between 
intlammation  of  tlie  ovaries,  suppnmtion,  ami  jielvic  i>eritonitisand 
cellulitis,  than  Dr.  Matthews  Duncan.  lie  regards  these  periuterine 
intlammations  as  always  symptomatic  afleetions;  as  secondary  to 
uterine,  tubal,  or  ovarian  disease,  or  noxious  discharges  entering 
the  jieritoncal  cavity  through  the  tubes.  At  the  same  time  that  I 
ditler  from  Dr.  Duncan,  in  looking  upon  jxriuterine  inflammation 
as  more  tmjuently  primary  than  he  cousidere  it,  and  as  commonly 
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resulting  iu  acute  or  chrouic  ovaritis  aud  abscess,  I  tuliuit  tlmt  tie 
suquenee  of  events  is  often  that  wliich  he  states. 

Authors  have  divided  acute  ovaritis  into  parcnchyniatoue,  fol- 
lieulur,  and  jieritoneal,  but  in  an  affection,  the  mere  recognition  of 
which  is  sy  difficult,  it  is  hardly  wise  to  retine  up<.>n  its  ii<.>caliaritic8. 
The  form  of  the  affection  styled  i)eritoneal  is  really  not  ov:ir':f 
but  peritonitis  of  the  very  character  of  which  we  are  sjieuk  . 
from  which  to  parenehymatoua  and  follicular  disease  there  \»  ooIt 
one  step.  As  an  exanipile  of  ovaritis  complicated  with  fwritoniti* 
iti  a  non-pregnant  woman,  I  avail  myself  of  the  kindneas  of  Dr. 
Roth,  and  record  the  following  history  {>repared  by  him. 

''M.  8.,  fet.  3.1,  married  ton  years,  had  a  miscarriage  nine  years 
ago.  Since  that  time  has  suffered  from  dysmcnorrhcca  and  gai*trii' 
disorder,  which  was  styled  dyspefjsia.  Two  years  ago  ahe  applied 
to  nie,  and  I  found  her  suffering  fi-om  profuse  fluor  albus  aud  rutnv 
flexion  of  the  womb.  Under  use  of  caustics  and  tonics  she  imprcvf*! 
very  much,  and  treatment  was  stoiiped.  I  did  not  see  her  agaiu 
until  August  1st,  1866,  when  I  found  her  in  a  convulsion.  After  it 
had  jiassed  off  she  vomited  constantly,  complaine<l  of  great  f>j»in  in 
the  bowels,  was  very  thirsty,  nnd  the  pulse  was  near  a,  hundred. 
Opium  was  freely  adniinistere«l.  On  the  next  day  the  pulse  was 
over  one  hundred;  skin  hot  and  dry;  and  she  complained  of  s*.tv«5re 
pain  in  inick  anil  loins,  aud  over  leit  iliac  fossa.  1  made  a  vaginal 
examination  by  touch,  but  could  discover  nothing  except  that  the 
vagina  was  very  hot  and  dry.  Aug.  3.  No  great  change,  e\ 
that  the  abdomen  became  tympanitic.  Aug.  4.  She  lost  ulxmi  ; 
ounces  of  blood  per  vaginam;  syniptoms  un<'hauged.  Aug.  6.  She 
was  seen  in  mnsnltation  by  Prof.  Thomas,  who  diagnosticated  |*1- 
'  vie  peritonitis  with  probable  acute  ovaritis  on  left  side,  and  antici- 
pated formation  of  an  abscess  near  or  in  the  ovary,  liy  his  advice 
a  large  blister  was  applied  over  the  hy]>ogastrium,  and  opium  given 
in  very  large  do.sies.  The  case  went  on  in  this  way  until  Aug.  1 1th. 
when  she  suddenly  vomited  a  large  amount  of  bile,  l>ecame  col- 
lapsed, and  died  that  night. 

'■^  Aulopfnj  eiqhlien  hours  after  death. — Tlio  peritoneum  covering 
the  jHi'lvic  viscera  was  covered  with  a  recent  lymph,  and  W'twivn 
the  organs  a  great  deal  of  puriforni  serum  existed.  Abdominal 
peritoneum  healthy.  The  left  ovary,  which  was  agglutinated  to  the, 
intestines,  tube,  and  uterus,  was  about  the  size  of  a  hen's  egg.  In 
its  removal  it  was  broken,  and  several  ounces  of  pure  pus  escafieil. 
No  evidences  of  cellulitis  eould  bo  discovered  upon  careful  distiec* 
tion.     Other  organs  healthy." 
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Pathology. — ^Thia  is  not  clearly  made  out,  thoagh  it  appears  safe 
to  accept  the  stages  described  by  Mme.  Boivin :  first  stage,  con- 
gestion, with  increase  of  weight  and  rotundity ;  second  stage,  the 
organ  double,  triple,  or  quadruple  its  normal  size,  tissue  soft  and 
infiltrated  with  yellow  and  violet-colored  serum,  with  slight  effu- 
sion of  blood ;  third  stage,  suppuration,  pus  infiltrated  or  collected 
in  spots ;  fourth  stage,  gray  softening,  disorganization,  the  gland 
becoming  diffluent. 

(Jauses. — The  causes  of  the  disease  may  be  thus  enumerated : 

Pelvic  peritonitis ; 
Periuterine  cellulitis  J 
Qonorrhcea ; 
Disturbance  of  menstruation. 

Any  of  the  causes  which  have  been  spoken  of  as  sufficient  to 
cause  the  first  two  diseases  mentioned  may  through  them  produce 
ovaritis.  A  form  of  ovaritis  called  blennorrhagic  is  admitted  by 
most  authors  as  corresponding  with  blennorrhagic  orchitis  in  the 
male.  It  is  diflicult  to  see  how  even  the  progress  of  gouorrhoeal 
inflammation  along  the  tubes  would  cause  disease  of  an  organ  not 
connected  with  the  extremities  of  these  tubes,  but  let  it  be  remem- 
bered that  gonorrhoea  is  in  this  way  one  of  the  most  fruitful 
sources  of  pelvic  peritonitis,  and  an  explanation  of  ovaritis  as  a 
secondary  result  will  suggest  itself.  Suppression  of  menstruation, 
or  any  sudden  and  violent  shock  given  to  the  ovaries  while  ovu- 
lation is  progressing  and  the  walls  of  the  organ  are  about  being 
broken  through,  may  likewise  induce  it. 

Symptoms. — The  symptoms  of  this  affection  are  so  intimately 
associated  with  those  of  peritonitis  and  cellulitis  that  it  is  impos- 
sible to  separate  them.  There  is  severe  pain  in  one  or  other  iliac 
fossa,  with  increase  of  heat,  fever,  and  perhaps  chill.  Pressure 
shows  the  most  exquisite  sensitiveness,  and  when  the  part  is 
examined  by  conjoined  manipulation  this  is  excessive.  By  that 
means  the  ovary  is  felt  enlarged  and  generally  depressed  in  the 
pelvis.  These  symptoms  may  subside  upon  the  occurrence  of 
resolution  in  four  or  five  days ;  or  pus  forming  within  the  gland 
may  be  discharged  into  the  peritoneum,  the  rectum,  the  vagina,  or 
the  bladder. 

Differentiation. — ^This  is  generally  impossible.  The  association 
of  the  disease  with  those  which  have  been  mentioned  as  being  at 
times  its  causes,  at  others  its  consequences,  is  usually  too  intimate 
for  its  distinction  from  them.     Should  conjoined  manipulation  dla- 
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cover  the  ovary  aa  a  round  bull,  very  sensitive,  and  uuoasncialcd 
with  lixiitioii  uf  the  utiTUH,  u  ditigiiosis  wouhl  Iw  a«liiii»»il>li'.  I 
Lave  never  nu-t  witli  such  a  cjmo  of  acute  eharaetcr,  nor  u  it 
likely  that  it  often  occurs,  though  in  subacute  or  chronic  ovarits 
these  pliysical  signs  arc  ooninii>n. 

Propiosis. — The  iirognosis  is  favorable,  though  never  free  from 
an  element  of  doubt. 

Trcutmnit. — Leeches  may  be  aiiiilHtl  around  the  anus,  over  the 
diseased  organ,  or  at  the  groin.  Should  its  weight  not  give  Jttin, 
a  jtoultice  slKiuld  fhcn  be  jiltieed  over  tlic  hyjiogastriunj,  and  o|iiuin 
freely  administered  by  mouth  or  ret^tura.  The  patient  sliould  be 
kept  jx-rfcctly  quiet,  and  not  allowed  to  rise  from  lier  Ih'<1  oven  for 
relief  to  tlic  cidls  of  nature.  Ksjiecial  care  in  >his  reganl  i>bould  be 
observed  if  it  be  supiKised  that  suiipuration  has  occurred,  for  th 
a  very  slight  etfoi-t  might  cauHe  a  rupture  of  the  ab^ceea  into  tbel 
jjeritoneum. 

Chronic  Ovaritis. 

Chronic  inflammation  of  the  ovaries  is  an  affection  of  commOD 
occurrence,  though  very  little  has  been  ascertained  as  to  the  ex- 
act frequency  of  the  disease.     So  great  is  the  symjmtliy  existing^j 
between  the  uterus  and  these  organs,  that  uterine  disoitlers  excite  j 
ovarian  pain  very  commonly,  and  give  rise  to  many  symptomi 
which  are  regarded  as  chnracteristic  of  this  disease.     Again,  it  a 
a  well-ascertained  fact  that  slight  attacks  of  chronic  jielvic  |ieri- 
tonitis  are  extremely  common,  and   unfortunately  we  possoss  no  ! 
certain  means  for  distinguishing  such  a  disorder,  in  the  vicinity 
of  an  ovary,  from  chronic  ovaritis. 

In  the  great  majority  of  cases  of  uterine  disease  the  patient  will'! 
comphnn  of  ]iain,  of  dull  aching  character,  over  one  or  both  ovariw, 
and  this  will  very  likely  be  augmented  by  menstruation.  But  iti 
is  by  no  means  to  be  concluded  that  this  sympathetic  {"ain,  even  if  j 
dependent,  as  it  very  often  is,  nfon  congestion,  is  due  to  chronioj 
ovaritis.  As  well  niiglit  it  be  believed  that  mammary  ])ains  ex-j 
cited  in  the  same  numner  are  due  to  raammitis. 

A.^  a  primary  afl'ection  which  creates  secondary'  uterine  di«orflor1 
and  results  in  dysniennrrlmn,  sterility,  and  hysteria,  it  is  by  no  means] 
rare.  Many  cases  sujiposed  to  be  obscure  and  unmanageable  oneaj 
of  uterine  disorder,  many  in  which  the  physician  is  eorely  puzzleit] 
in  accoimting  for  the  wonderful  <lispr<ijiortion  between  the  existing  i 
BymptoniR  and  the  degree  of  uterine  disorder  discoverable,  are  ihio 
to  this  affection.    Instances  will  not  rarely  be  met  with  in  whieli 
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with  slight  uterine  displacement,  and  a  catarrh  of  no  great  moment, 
a  patient  will  be  entirely  unable  to  stand  or  walk  except  for  very 
short  periods  of  time,  will  for  years  prove  sterile,  and  will  suffer 
from  agonizing  dysmenorrhoea  from  this  cause.  The  revival  of 
uterine  pathology  has  drawn  off'  attention  too  completely  from  the 
ovaries.  The  coming  decennium  will,  I  feel  convinced,  prove  that 
in  many  cases  disease  of  these  most  important  organs  in  the  female 
economy  is  the  source  of  many  ills  now  attributed  to  that  less  im- 
portant viscus  the  uterus.  It  is  in  the  study  of  ovarian,  not  uterine, 
pathology,  that  the  next  great  advances  in  gynecology  are  to  be 
made. 

Symptoms. — The  symptoms  of  chronic  ovaritis  are  numerous  and 
often  perplexing ;  no  two  cases  of  the  affection  presenting  the  same 
features.  In  some  they  are  physical  entirely,  while  in  -others  the 
mind  and  nervous  system  are  decidedly  involved.  In  two  cases  in 
my  experience  true  epilepsy  has  existed,  whether  as  a  consequence 
or  not  I  cannot  say,  but  certainly  as  a  very  suspicious  complica- 
tion. 

The  rational  signs  may  be  enumerated  as — 

Dysmenorrlioca ; 

Fixed  pain  over  one  or  both  ovaries ; 

Tendency  to  hysteria; 

Rarely  inability  to  stand  or  walk ; 

Sometimes  pain  on  sexual  intercourse; 

Pain  and  exhaustion  after  defecation ; 

Pain  in  rectum  and  down  thighs ; 

Irregular  menstruation ; 

Frequently  leucorrhcea; 

Sterility  if  both  ovaries  are  diseased. 

Dysmenorrhoea  often  precedes  menstruation  by  several  days.  At 
other  times  it  occurs  just  after  the  cessation  of  the  menstrual  dis- 
charge ;  while  in  a  few  cases  it  occurs  in  the  interval  between  the 
menstrual  periods.  The  last  constitutes  the  intermediate  dysmen- 
orrhoea of  Dr.  Priestly,  and  is  a  most  interesting  symptom.  At 
times  it  occurs  with  great  regularity.  In  one  case  which  occurred 
in  my  practice  it  showed  itself  invariably  on  the  ninth  day,  and  in 
another  on  the  fourteenth.  Ovarian  dysmenorrhoea  produces  great 
nervous  disturbance,  Avhich  renders  the  patient  peculiarly  prone  to 
seek  relief  in  the  use  of  opium. 

"Within  the  past  two  years  I  have  met  with  three  cases  of  this 
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(Uhciiho  ill  which  tlio  patiunts  have  been  unable  to  stand  or  walk, 
oxcopt  lor  a  low  miiiutcB.  Two  of  them  are  now  under  my  care, 
and  uro  ahiuwt  hodridden. 

1  f  t  ho  ovury  Iw  prolajwiHl,  sexual  intercourse  oft«n  proves  a  source 
i»r  jwiii,  hut  not.  otherwise. 

Tlio  nuMiHtrual  diHoharge  is  sometimes  very  irregular,  remaining 
almont.  lor  months,  and  then  showing  itself  as  an  alanning  hemor- 
rhiigo.  In  many  oasos  it  is  quite  regular  both  as  to  time  of  oecor- 
ivtioo  and  amount. 

The  oont  inuotl  uterine  irritation  kept  up  by  chronic  ovaritis  often 
ong«»ndoi"s  utorino  oatarrh,  which  proves,  in  consequence  of  its  caose. 
vory  intnu'tablo  to  tri>aitmont. 

Tliat  in  many  oa^'s  the  patients  become  pregnant  cannot  be 
«ptostionl^l,  but,  as  a  rule,  whore  lM>th  ovaries  are  diseased  oterilitT 
oxiHts.  It  is  hi>rhly  pr^dmblo  that  the  diseased  organs  produce  dis- 
oasinl  or  inijH'rttvt  ova. 

/■ft •/>•<"<•<»/  Suina. — The  jwtient  Wing  examined  by  touch  an«l  con- 
joimnl  manipulation  the  utorus  will,  for  s«.^me  n'as«in  which  I  can- 
nv»t  appnviiito.  K^  usually  found  to  deviate  from  its  normal  axis. 
huorally,  antoriorly,  or  |H>!«toriorly,  and  fn»m  the  «rvic^I  c-arj!  a 
tUivk.  nuK\>us  {'lui:  will  ouon  Iv  found  to  hang.  In  I^  ::;^'.i.r -  ■.i!- 
dv^.<;u\  v>r  v»!i  o:u>  or  on  oaiii  sUlo  of  the  utoru*.a  n^ur.i.  ~  :*.  "::L:':r 
K\J\ .  ,»ls>i;t  ;'.s  Uifi^'  a*  a  walnut,  will  W  loii;;..!.  Ti.i*.  w_r-_  .uij':.: 
K'twvva  :;-.v>  tuvcv".s,  iti  v^>nj^*^u^:^l  mani{u'..i:i-^r..  w:"'  *  r  -t  :  r^ 
s»>v.s'.;i\  ,■  tv»  '.ivssu-.v,  wiilv  li  wi'.l  o::ou  pnMv.vx-  luusl-j.  ^n  L  :  -  '.-  -.  j 
tv^iNsiv-;:; ;  af.d  cnv:;  a:":or  ::  has  Kvu  di-*i:':«.vi  ir.u..  i  i  ill  i  ...i^ 
j\ii:i  Nxl.".  i;v:',v.-.i".\  rv;v.a".'a. 
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fieet  should  be  prescribed  during  meuBtrual  epochs,  when  the  dis- 
eased glands  are  congested  and  in  a  state  of  nervous  excitement. 
Severe  exercise  or  fatiguing  occupations  should  be  avoided,  and  all 
influences  calculated  to  depress  the  vital  forces  carefully  guarded 
against.  Counter-irritation  by  means  of  small  blisters,  tincture  of 
iodine,  or  issues  of  nitric  acid,  should  be  kept  up  over  the  diseased 
organs  for  months  at  a  time,  and  once  or  twice  a  week  the  cervix 
uteri  and  whole  upper  part  of  the  vagina  should  be  painted  over 
with  tincture  of  iodine.  Every  night  and  morning  the  patient 
should  be  directed  to  use  copious  injections  of  warm  water  into 
the  vagina  in  the  manner  elsewhere  explained.  For  the  various 
nervous  symptoms  which  accompany  the  affection  the  bromide  of 
potassium  in  ten  to  fifteen  grain  doses  will  be  found  very  beneficial. 
Utero^estation,  which  secures  the  ovaries  from  monthly  conges- 
tions for  nine  months,  is  always  much  to  be  desired  under  these 
circumstances. 


CHAPTER   XLIV. 

OVARIAN  TUMORS. 

Within  the  last  twenty  years  important  advances  have  been 
made  in  our  knowledge  of  those  pathological  developments  called 
tumors.  The  progress,  which  about  the  beginning  of  that  period 
Rokitansky  inaugurated,  has  since  culminated  in  the  eminent  labors 
of  Virchow.  Had  we  now  reached  a  standpoint  which  gave  com- 
plete satisfaction  to  pathologists,  it  would  be  an  easy  matter  to 
offer  a  simple  digest  of  the  whole  subject  for  the  contemplation  of 
the  student.  But  this  is  far  from  being  the  present  aspect  of  the 
subject.  Changes  are  constantly  being  made  in  nomenclature; 
views  as  to  pathology  are  daily  being  altered ;  and  classification  is 
in  consequence  undergoing  frequent  alterations.  This  preaenta 
evident  difficulties  for  one  who,  not  being  entitled  by  personal  re- 
searches to  original  views,  is  forced  to  rely  upon  the  workers  in 
pathological  anatomy  for  his  authority.  Every  one  who  has  really 
studied  the  subject  of  tumors  will  admit  the  force  of  this  state- 
ment and  from  such  an  one  I  have  no  fears  of  a  severe  judgment 
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upon  tlie  table  by  wbioh  I  here  endeavor  to  displHy  at  A  gtAitco  tl>#l 

vurietiei*  of  ovarian  tumors.     lam  fully  nwiin'nf  its*  im       "    'i'»i»» 
but  I  know  of  no  bottor  mctliotl  for  «innilifviug  ft  ilitii  fjcci 

80  88  to  make  it  eatiily  comprehensible  to  the  genemi  reader,  «nd 
none  whidi  will  prove  so  uiscfnl  in  tlinical  invf'iitii»iition. 

For  the  jiurpose  of  fixcilituting  the  dinical  stuily  of  nvartan 
tumors,  it  is  probably  best  to  consider  them  under  two  heads:  fitst^ 
tho(<i'  which  are  solid  and  free  from  cystic  development;  aecniul,  j 
those  which  are  characterized  by  such  development. 

The  following  table  jiresenta  Ht  o  glance  these  genera  and  than 
of  their  pjKcics  which  are  met  with  at  the  bedside,  not  as  pathtw 
logiwil  curiosities,  but  as  disea.sed  conditions  ri><|uiring  snrgical 
interference.  Certain  forms  wliich  are  rarely  met  witli.  even  by 
the  most  industrious  morbid  anatomists,  will  receive  t«»ual  mention,  ^ 
but  I  cannot  Iwlicve  that  good  aris4'8  from  blending  thcw  lii 
ilescription  with  ofhers  which  arc  constantly  presenting  theiuiwlTei 
to  the  attention  of  the  practitioner. 


Ovarian 
tumors  ' 


Solid  tumors 


Cystic  tumors 


(  Carcinoma; 
1  Fibroma. 

'  Cysto-carcinoma ; 
Cysto-fibromu  or  sarcoma; 
Dermoid  cysts; 
'Ovarian  cysts  and  cystoraata. 

Cysts  of  broad  liguroetits ; 

Parasitic  cysts; 

llydro-salpiux; 

Uterine  cysts  and  fibro-cybts; 

Encysted  [icritoneal  dro|iisj; 

SubjK'ritoncal  cysts; 

Cysts  connected  with  the  itpinal 
cord- 
Under  the  head  of  solid  tumors,  enchondroma  and  osttYuna  liare 
been  reported,  but  (he  authenticity  of  the  few  eaw-s  notitl  ?s  vi-ry 
doubtful.  Under  that  of  cystic  tumors  might  be  mentioned  hy<lp'|,-. 
folliculorum,  which  sometimes  creates  a  sac  as  large  as  a  child's 
hea<l,  and  Rimltleisch  describes  a  rare  form  of  cyst<v-colloid  degenc*. 
ration  of  both  ovaries  growing  larger  than  a  man's  fist,  to  which 

'  A  erst  ts  a  roltcclion  of  flnid  dcreloped  within  a  pr(s4>x!«tin^  cae ;  a  ejtUna 
one  which  crcuteH  it«  own  vac. 


Pelvic  cvsts  closely  resembling 
ovarian 
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he  applies  the  name  of  Btruma  ovarii.  These  affections,  of  great 
interest  to  the  pathologist,  I  have  not  thought  it  best  to  classify 
with  the  more  frequent  forms  of  ovarian  disease  which  commonly 
call,  not  for  diagnosis  merely,  but  for  surgical  interference,  for  fear 
of  uselessly  complicating  the  already  difficult  subject  of  diagnosis. 
Carcinoma. — The  ovary  may  be  affected  by  several  varieties  of 
cancerous  deposit,  which  are  here  placed  before  the  reader : 

1.  It  may  be  affected  by  true  scirrhous  degeneration.  This 
form  of  cancer  is  less  common  than  others,  occurs  usually  after 
middle  life,  and  may  create  a  tumor  of  large  dimensions.  It 
develops  slowly,  and  presents  the  physical  appearance  of  scir- 
rhous disease  in  other  organs ;  it  may  be  a  primary  malignant 
development;  or  it  may  occur  in  the  ovary secoudarily, its  primary 
development  having  been  previously  recognized  in  some  other  part 
of  the  system. 

2.  The  ovary  may  be  the  seat  of  medullary  cancerous  deposit, 
which  may  originate  in  the  vesicles  of  DeGraaf ;  in  a  corpus  luteum, 
as  Rokitansky  once  saw  it  do;  or  in  the  stroma  of  the  organ.  Dis- 
tention sometimes  causes  rupture  of  the  tunica  albuginca  of  the 
ovary,  and  then  exuberant  medullary  growth  develops  in  contact 
with  the  peritoneum  and  abdominal  viscera. 

3.  Scirrhous  or  medullary  cancer  may  alone  or  united  attack 
the  wall  of  a  cyst,  and  develop  either  as  an  endogenous  or  exo- 
genous production.  The  cancerous  matter  so  completely  invades 
the  cyst-walls  in  some  cases  as  to  make  it  appear  that  cystic  do- 
generation  had  occurred  secondarily  to  its  deposit. 

4.  From  the  wall  of  a  cyst,  vascular,  arborescent  villi  may  pro- 
ject, lining  the  cavity,  and,  in  time,  filling  and  distending  it  so 
as  to  cause  the  rupture  of  its  walls.  Then  the  exuberant  cancer- 
ous element  develops  in  immediate  contact  with  the  peritoneum, 
and  produces  either  a  dangerous  peritonitis  or  abundant  abdominal 
dropsy. 

With  this  form  of  cancer  colloid  degeneration  is  often  associated, 
when  it  constitutes  that  variety  which  has  been  described  by  Cru- 
veilhier  as  alveolar  cancer. 

The  recognition  of  the  fact  that  the  ovarian  disease  which  affects 
a  patient  partakes  of  the  character  of  any  one  of  the  forms  of  can- 
cer just  enumerated,  must  ever  be  a  matter  of  great  moment,  for 
upon  it  must  dejiend  not  only  our  prognosis,  but  in  some  cases  the 
determination  to  adopt  or  reject  the  operation  of  ovariotomy.  Even 
if  the  case  be  one  of  malignant  disease,  however,  operative  pro- 
cedure may  accomplish  good  by  prolongation  of  life. 
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The  symptoms  which  gc-ncnilly  point  to  the  malignant  ckanMrtetl 
of  ail  nvjuMiin  tiiiixir  iire  these: 

1.  The  rapid  (Itvehipnient  of  a  solid  tumor  in  an  ovary,  with — 

2.  Marked  dopreeiiifion  of  the  strength,  vital  forces,  Bpirits,  and 
geiienil  cotiditioii  of  the  patient. 

3.  The  oecurrenoe  of  O'dema  jyeduin  and  spansemia  with  a  Hnall. 
tumor,  which  are  consequently  dejiejident  ufion  a  genenil  bloodl 
state,  and  not  tlie  results  of  pressure  hy  the  tumor.  I 

4.  Lancinating  and  hurning  pains  tiirough  the  tumor.  ^^fl 

5.  Cachectic  aiipearanee.  ^^H 

6.  The  occurrence  of  ascites  without  evidences  of  cirrhoctis  aM 
other  hepatic  disease,  organic  disease  of  the  kidneys,  or  heart,  oh 
chronic  peritonitis.  1 

Cystic  degeneration  of  the  ovary  sometimes  advances  with  great 
rapidity,  and  is  accompanied  in  its  course  hy  rajiid  emaciation,J 
marked  pliysieal  jmistratinn,  ascites,  and  a  cachectic  »p|)«.'nmnc«iJ 
It  may  be.  asked  whetlier  a  cat^e  thus  complicated  would  not  prc9 
sent  the  very  con<1ifians  wliicli  have  been  pointed  out  as  furnishinn 
grounds  for  the  diagnosis  of  malignant  disease.  Uti([uestionablyJ 
it  would.  Let  it  bo  remembered  that  while  these  symptoms  tarn 
mentinned  as  valuable  aiils  to  diagnosis,  I  do  not  preteiui  to  matM 
tain  that  they  will  always  enable  the  diagnostician  to  avoid  errorJ 
Again,  in  citing  ascites  with  a  solid  tumor  as  a  most  im]>ortaofl 
symptom  of  malignant  ovarian  disease,  I  do  not  allude  to  edight  on 
even  moderate  elVusion  with  a  large  growth,  but  a  markeilly  dial 
proportionate  amount  of  fluid,  a  great  deal  of  abdominal  etltwiooj 
with  a  very  small  tumor.  I 

Besides  the  ccmditioii  just  mentioned  there  are  two  others  which 
may  civate  difficulty  in  differentiation  from  ovarian  cancer;  one 
is  pregnancy  in  the  middle  or  latter  months,  comjilicated  by  perl<t 
toneal  effusion;  the  other,  a  uterine  fibroid  existing  with  attendnuM 
drojtsy.  The  tirst  may  generally  be  known  by  its  characteriftticJ 
symptoms;  while  the  second,  although  it  might  be  recognized  bfl 
the  physical  and  rational  signs  of  uterine  fibroids,  would  veryl 
likely  give  consideraldc  trouble  in  diagnosis.  I 

When  dilfiiMilt  and  obscin-e  cases  present  themselvea  in  whiebf 
a  positive  diagnosis  becomes  impossible  by  ordinary  means,  para- 
centesis, explorative  incision,  or  both,  should  Ix^  resortetl  to  rather 
than  that  the  jmtient  should  l>e  deprived  of  the  prosjiect  for  cure  ' 
held  out  to  her  by  ovariotomy.    Very  ot\en  the  most  doubtful  caw 
may  be  sntislacforily  settled  by  evacuating  the  alnlominal  effusion^ 
and  passing  the  index  linger  through  a  small  o|)eniug  in  the  Ii'ri-l 
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tcmeum  so  as  to  touch  the  morbid  growth.  In  certain  rare  cases 
even  this  would  not  suffice  to  remove  all  doubt. 

By  these  means  I  have  succeeded  in  making  a  correct  diagnosis 
in  several  cases  of  true  ovarian  cancer,  but  in  relying  ujion  them 
I  have  twice  failed  entirely,  pronouncing  as  cancer  what  afterwards 
turned  out  .to  be  benign  growths.  Cystic  ovarian  tumors  may  un- 
questionably produce  excessive  ascites  and  all  of  the  other  rational 
signs  which  I  have  here  recorded  as  evidences  of  cancer. 

Fibroma,  or  Fibrmis  Tumor. — This  form  of  tumor  is  rarely  met 
with  in  the  ovary,  and  never  attains  a  very  great  size.  Kiwisch 
reports  two  cases,  one  the  size  of  a  child's,  and  the  other  the  size 
of  a  small  adult  head.  Dr.  Farre  discredits  the  reports  of  large 
ovarian  fibroids  which  are  upon  record,  and  believes  them  to  have 
been  in  reality  either  cancerous  tumors  or  growths  connected  with 
the  uterus,  which  so  encroached  upon  the  ovaries  as  to  seem  to 
have  sprung  from  them.  Periuterine  fibroids  which  spring,  not 
from  the  uterus  itself,  but  from  the  extension  of  uterine  fibres  into 
the  broad  and  utero-eacral  ligaments,  have  probably  often  given  rise 
to  errors  in  reports  of  such  tumors.  Many  of  the  reported  cases 
of  ovarian  fibroids  have  likewise  been  due  to  confusion  of  this 
form  of  tumor  with  cysto-fibroma.  When  the  disease  does  affect 
the  ovary  it  differs  in  no  essential  degree  from  the  same  affection 
of  the  uterus,  except  that  pediculation  does  not  occur  as  in  the 
latter  organ,  and  that  the  growth  of  the  tumor  is  much  more 
limited. 

The  reader  must  be  reminded  that  these  remarks  apply  to  the 
pure  fibroid  and  not  the  fibro-cystic  ovarian  tumor,  which  may 
attain  an  immense  size,  and  is  always  to  be  regarded  as  a  serious 
disease.  They  likewise  apply  to  the  development  of  fibroid  tissue 
into  true  fibromata,  for  in  the  walls  of  cystic  and  cystomatous 
growths  fibroid  tissue  is  commonly  developed. 

Virchow  believes  that  of  the  well  authenticated  cases  of  true 
ovarian  fibroma,  the  size  has  varied  between  that  of  a  hen's  egg 
and  that  of  a  child's  head.  Larger  ones  he  regards  as  cases  of 
cysto-fibroma.  Foerster  reports,  however,  one  case  as  large  as  a 
man's  head ;  and  Scanzoni  and  Van  Buren  similar  ones.  Dr. 
Peaslee'  records  a  case  of  this  size  removed  by  me  in  1864,  but  I 
cannot  agree  in  his  classification.  It  was,  according  to  my  view, 
a  true  cysto-fibroma.  The  following  was  the  report  of  it  published 
soon  after  its  removal :  "  The  tumor,  when  placed  upon  a  table  and 

'  Op.  cit.,  p.  26. 
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palpiated,  was  eo  deceptive  in  its  apjiai-eiit  yielding  of  fluetoation, 
that  it  was  eveu  then  declared  to  contain  Huid  whicii  had  not  Wn 
rejR'hed  by  the  trocar,  and  tliiri  view  wan  eutertiiined  until  it  »ii* 
bisected.  It  was  found  that  it  consisted  of  loosu  Hbrous  vletorD 
forniins;  nunierns  hieuli,  ahuut  tlie  size  of  a  hiekor>--nut,  whii-h 
were  tilled  with  a  honi^y-like  material.  After  section  ba'l  allnwwl 
what  was  computed  as  about  three  pounds  of  this  material  to  flow 
away,  tlie  tumor  wi-iijlied  a  little  more  than  fourti-en  jtounds." 

If  in  one  of  the  solid  tumoi-s  just  mentioned,  cysts  develop  thviit- 
Belves  as  essential  parts  of  the  growths,  we  give  them  the  uamu* 
of  cysto-tibroma,  cysto-sjireoma,  or  cysto-careinoma. 

Cy.slo-carcinoma, — The  fonuation  of  fluid  collections  may  oocor 
with  cancer  of  the  ovary  in  three  ways:  Ist,  cysts  may  develop  in 
the  structure  of  scirrhous  and  medullary  cancers,  as  they  do  in  Ibat 
of  sarcomata;  2d,  a  fluid  or  cystic  turnor,  primitively  benign,  may 
dcvelo[)  malignant  material  in  its  cyst-wall;  3d,  a  large  niedulUuy 
cancer  may,  by  cell  infiltratiou  and  disintegration  at  ita  centra|i 
form  within  itself  a  mass  of  fluid.  The  condition  may  con-'  '  u 
in  cancer  com]ilii'ating  cystic  degeneration  or  in  cystic  degi  i,  n 

complicating  cancer.  According  to  Scanzoni,  the  cancerous  maM 
may  develo])  in  the  tissue  of  the  cyst-walls  and  project  either 
internally  or  externally,  or  it  may  grow  from  the  walls  by  pedico* 
lated  or  sessile  tumors  (illcd  with  medullary  material,  which  arv 
soft,  tuint'tied,  and  very  vascular.  In  the  same  tumor  both  colloid 
degeneration  and  nieduUary  cancer  may  be  met  with. 

The  ovarian  limits  do  not  always  confine  these  fatal  growtlia^, 
At  times  they  pass  them,  and  ati'ect  the  iK-ritoneum  or  other  neigW 
boring  ]iarts.  This  tendency  to  eccentric  develojiment  accounts  for 
the  protnl)erances,  the  size  of  the  fist,  so  often  serving  ns  a  tncuti* 
of  diagnosis  of  ovarian  cancer.  The  distinguishing  chanicteri»tio^ 
of  cystic  cancer  is  its  rapidit}'  of  develojiment.  In  a  few  ntontln 
it  often  reaches  a  size  which  sarcoma  or  even  cystic  degenerutioBj 
would  I  Hit  attain  for  several  yea  re.  ■■ 

The  friMjuency  of  these  and  other  ovariati  tumors  may  l>e  jud^3 
of  from  reference  to  some  statistics  accumulated  by  Scanzoni,  wluM 
have  been  already  referred  to:  ^H 

Number  of  cases  examined, 1823  | 

^^^r  ovarian  tumors  among  tbctn 97  1 

^^^^  cases  siibniilted  to  autopsy 41  I 

^^^ft  fluid  (uiiiorH,    ,..,....  25  j 

^^H  colloid  tuniurg 9      J 

^^H  cysto-sarconmta, S  ^^| 

^^K  cystic  cancers, 3  ^H 
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From  this  it  will  be  seen  that  the  affection  which  we  arc  now 
considering  is  rarer  than  sarcoma  and  very  much  rarer  than  colloid 
or  alveolar  degeneration. 

Surgical  treatment  holds  out  little  hope  in  these  cases.  According 
to  my  experience,  ovariotomy  performed  upon  patients  thus  affected 
almost  invariably  produces  death.  Nevertheless,  even  as  a  forlorn 
hope,  its  propriety  should  be  considered. 

The  prognosis  in  this  disease  is  graver  and  the  limit  of  life  shorter 
than  in  any  other  affection  of  the  ovaries, 

Cysto-fibroma  or  Cysto-sarcoma. — Between  sarcoma  and  fibroma  of 
the  uterus  a  very  broad  distinction  is  now  made  by  pathologists 
and  clinicists,  but  at  present  these  two  terms  are  in  reference  to 
the  ovaries  used  synonymously.  That  they  have  really  been  so  for 
a  long  time  in  works  upon  gynecology,  is  evident  from  an  examina- 
tion with  reference  to  the  subject.  Thus  Scanzoni  defines  fibrous 
tumors  of  the  ovaries  to  be  "tumors  formed  of  cellular  tissue," 
and  cysto-sarcomata  as  "tumors  composed  of  cellular  tissue  in  the 
middle  of  which  are  formed  more  or  less  considerable  cavities." 
Peaslee  refers  to  cysto-fibroma,  and  makes  no  mention  of  cysto- 
sarcoma,  while  Barnes  and  G.  Braun  treat  of  cysto-sarcoma  without 
alluding  to  cysto-fibroma.  It  must  be  remembered  that,  even  in 
reference  to  these  affections  in  general,  Rindfleisch'  says,  "I  cannot 
separate  the  fibroraas  from  the  sarcomas;  ....  we  distinguish 
three  principal  varieties  of  sarcoma,  namely :  round-celled  sarcoma, 
spindle-celled  sarcoma,  and  fibroma."  "  By  cysto-sarcomata,"  says 
LUcke,*  "  those  large  tumors  are  especially  meant  which  consist  of 
solid  masses,  papillary  proliferations,  and  numerous  closed  and  open 
cavities,  such  as  are  found  in  the  mammne,  ovary,  and  testicle." 
In  some  cases  the  first  step  in  disease  is  adenoma ;  then  this  being 
affected  by  sarcoma,  which  undergoes  cystic  degeneration,  the 
result  is  a  combination  to  which  Lticke  gives  the  name  adeno- 
cysto-sarcoma. 

These  cysts  often  grow  to  a  very  large  size.  In  Mr.  Wells's  ninety- 
first  case  of  ovariotomy  the  operation  was  preceded  by  tapping, 
which  removed  thirty-eight  pints  of  thin,  dark  fluid,  containing 
much  cholesterine.  Dr.  Fox,  who  examined  the  tumor,  states  that 
the  cysts  which  were  emptied  by  tapping  represented  one-half  the 
bulk  of  the  mass,  which,  even  after  this,  weighed  thirteen  jwunds. 
The  structure  of  the  solid  portion  of  the  tumor  was  very  complex, 


■  Fatholog.  Histol.,  Am.  ed.,  pp.  132  and  142.  '  Loc.  cit. 
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the  cysts  being  of  every  variety  of  size  anil  grouped  together  in 
great  ennfusiun.  In  some  the  fluid  was  clear,  and  in  cfl 
pea  Soup.  The  proiKirtion  between  the  cystic  an<l  fibrou.-  . 
governs  the  character  of  these  masses  to  such  an  extent  that  it  ia 
often  ditKcull  to  chissity  tlieni.  When  the  former  is  much  in  tb* 
asceiidcney,  the  growth  resembles  a  fluid  tumor;  wIkh  'b"  latter 
predominates,  it  appears  pi-rfectly  stolid. 

The  contents  of  tlie  cyst  may  be  colloid,  purulent,  Hen^us,  or 
sanguinoient,  and  blood  is  sometimes  effused  between  the  dhmo< 
interstices  so  as  to  cause  a  rapid  increase  in  size.  The  cystic 
sarcoma  sometimes  attains  very  large,  or,  as  Kiwisch  expresses  it, 
" colospiil,"  dimensions. 

In  Mr.  Weill's  case,  just  alluded  to,  the  tumor  filled  the  wboU* 
abdoiiR-n,  and  extended  two  inches  above  theensiform  cartilage  by 
its  upiKT  margin, but  its  growth  was  not  nearly  so  nipid  as  tluif  "f 
pure  cystic  disease.  Tiiis  case  ha<l  lasted  for  seven  or  eight  y«up-, 
slowly  increasing  until  18<i3,  when  it  develope<l  at  the  following 
rate:  June  to  July, one  incli;  July  to  August, one  inch:  Augnut  to 
Seiifcmbcr,  one  inch;  September  to  October,  half  an  inch;  Octo 
to  Noveml>er,  one  in<'h. 

Should  one  or  more  large  cysts  be  detected,  relief  to  many  of 
the  synifitums  arising  from  mechanical  interference  may  be  obtained 
by  tii|>|iing.  The  results  of  the  ojieration  are,  however,  more 
dangerous  than  in  fluid  tumors,  hemorrhage  and  subsequent  inflaru- 
mation  often  taking  jilace  in  consequence  of  it.  Another  disailvan- 
tage  attending  it  is  that  the  ojierator  is  more  limited  as  to  choice 
of  the  point  to  puncture.  Besides  this  means  our  efforts  at  pallia- 
tion must  consist  in  relieving  symi'toms  as  they  occur,  in  giving 
BUjifiort  to  the  mass  Ijy  an  ab<lomiiuil  bandage,  and  in  enjoinin* 
quietude  during  menstrual  epochs.  ^^M 

The  only  curative  treatment  with  which  we  are  acquainted  tn9 
avails  anything  for  this  form  of  tumor  is  removal  by  tivariotiimjfl 
The  operation  is  not  so  pnunising  as  in  ease  of  cystic  degeneration, 
and  should  not  be  undertaken  until  the  evil  results  of  the  tlii^eaii 
and  its  tendeiicy  to  destruction  of  life  are  fully  manifested.  ■ 
requires,  generally,  the  long  abdominal  incision,  and  is  verj*  likeq 
to  be  rendered  dtfticult  hy  adhesions;  still  the  jiroepect  of  suecesc 
is  such  as  to  render  the  oiH^ration  in  many  cases  of  grave  progno^ 
not  only  admissible,  but  incumbent  u|>on  us.  I 

Dermoid  Cyst.t. — In  various  parts  of  the  body,  the  orbit,  the  flodl 
of  the  mouth,  the  brain,  the  eye,  the  anterior  mediastinum,  tM 
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lungs,  the  mesentery,  the  testicles,  and  the  ovaries,  a  peculiar  cyst 
containing  fat,  teeth,  hair,  cholesterine,  cartilage,  and  bone  is  some- 
times found.  Its  wall  gives  evidences  of  the  existence  of  sweat 
glands,  sebaceous  follicles,  papillse,  and  an  investing  epithelium,  so 
that  the  microscopic  appearances  of  the  wall  resemble  closely  those 
of  the  skin.  Many  fanciful  theories  have  been  indulged  in  as  to 
the  origin  of  these  peculiar  growths.  It  is  now  generally  believed 
that  they  are  the  result  of  an  irregular  and  eccentric  development 
of  the  tissues  of  the  foetus  during  intra-uterine  life.  It  was  Lebert 
who  advanced  the  theory  that  from  the  elements  present,  sponta- 
neous generation  of  a  portion  of  skin  occurs,  and  this  being  given, 
we  have,  as  Dr.  Farre  expresses  it,  "  the  basis  out  of  which  many 
of  those  products  spring." 

M.  Pignd  has  analyzed  eighteen  cases  with  reference  to  the 
period  of  life  at  which  they  were  found,  with  the  following  results: 

5  existed  in  virgins  nndcr  twelve  years ; 

6  "        children  from  six  months  to  two  jears ; 
4         "        the  female  foetns  at  term ; 

3         "        foetases  east  off  at  eighth  month. 

I>ermoid  tumors  vary  in  size  from  that  of  a  hen's  egg  to  that  of 
the  adult  head,  but  very  rarely  grow  larger.  They  are  hard  and 
generally  globular.  One  ovary  is  usually  affected,  and  by  only  one 
tumor;  but  instances  are  on  record  where  a  single  ovary  contained 
a  large  number.  They  usually  consist  of  fat,  long  hairs,  teeth,  skin, 
and  traces  of  hone  intermixed.  The  teeth  are  usually  imbedded  in 
the  cyst- wall  or  attached  to  pieces  of  bone,  and  are  sometimes  very 
numerous.  Schnabel'  records  a  case  in  which  they  exceeded  one 
hundred  in  number,  and  Ploucquet*  one  in  which  they  amounted 
to  three  hundred. 

Histories  of  such  cases  are  so  rare  that  I  transfer  the  following 
from  Prof.  Kiwisch's  work:  "A  girl,  seventeen  years  of  age,  was 
attacked  with  a  swelling  of  the  left  ovary  which,  after  twenty-one 
years,  measured  four  ells  in  circumference,  and  reached  below  the 
knee.  After  her  death,  which  took  place  in  her  thirty-eighth  year, 
it  was  found  that  the  sac  alone  of  the  ovarj'  weighed  fourteen 
pounds,  and  contained  forty  pounds  of  a  thick,  adipose,  honey-like 
mass,  which  was  mixed  with  many  hairs  of  different  lengths,  among 
which  curls  were  found  two  inches  long,  and  as  thick  as  a  thumb, 
very  like  elf  locks ;  the  internal  surface  of  tlie  sac  was  set  with 

'  Kiwisch,  op.  cit.  •  Becqaerel,  op.  cit. 
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short  hairs.  There  were  also  found  eight  bony  concretion^^f 
im-guliir  shape,  one  of  wliiih  was  seven  ami  another  ten  indm 
long,  and  ahout  two  indies  broad  ;  the  fonn  of  one  of  th&ie  bonet, 
was  iiolygoiial,  and  set  with  six  molar  teeth  and  one  incijior,  niifl 
nine  separate  bones  were  present  besides.  The  teetli  had  llie  sizeJ 
fierfeetness,  and  tirnmess  wliich  they  generally  have  in  a  girl  tweotra 
years  of  age."  1 

Although  in  themselves  innocuous,  and  not  likely  to  ittemflM 
rajiidly  or  to  attain  any  great  ilevelo].rnent,  they  sometinies  fl^iHH 
very  serious  and  even  faUil  di.sturl)ance  l>y  one  of  three  metb^^| 
by  creating  suppuration  an«l  al»sce8s  on  account  of  tiie  irritatiod 
kept  up  l>y  a  foreign  mass ;  by  ]>erforation  and  discharge  into  ihM 
jieritoneiuu ;  or  by  t)ie  cyst  which  contains  tlie  dermoid  elementn 
secreting  fluid  and  changing  its  character  to  that  of  a  fluid  tutuneJ 
Out  of  foi-ty-tive  ovarian  tumors  removed  by  me,  two  were  largM 
cysts  having  as  bases  dtnnoid  tumors  containing  fat  and  hair,  aiull 
in  one  case  a  email  fragment  of  bone.  In  these  cases  the  crstsi 
containing  the  dennoid  elements  were  not  in  communication  with 
the  large  cysts  filled  with  fluid  colloid  which  constituted  the  nuuBi 
of  the  tumor.  In  both  cjiscs  the  tumor  was  nearly  removed  wheql 
a  cyst  tilled  with  fluid,  fat,  etc.,  was  opened  into.  The  large  cysUm 
ap]>cared  exactly  like  ordinary  multilocular  cystoma.  I 

Very  often  they  are  discovered  by  accident  only.  PhyBical  exM 
ploration  reveals  a  liai*d,  round  mass,  painless  u}X)n  touch,  anu 
unless  the  size  prevent  it,  perfectly  movable.  When  of  small  sizQl 
they  require  no  special  treatment,  unless,  as  once  happened  to  DtM 
Ramsbotham,  they  obstruct  |iarturition.  When  the  cyst-wani 
undergoes  suppurative  action  and  the  mass  jwiuts,  it  should  htm 
managed  ujion  the  same  princii)le8  as  a  f>elvic  abscess.  When  M 
largo  cyst  or  cysts  develoji,  they  should  Ijc  treated  as  the  ordinaryl 
cystoma  ovarii.  I 

We  have  now  reached  the  proper  point  for  the  con«ider»tion  ofl 
the  subject  of  ovarian  cy-Jts  and  cystomata,  which  calls,  on  ain.x>anH 
of  its  iiaramount  imi)ortance,  for  the  closest  investigation  on  thfl 
part  of  the  gynecologist.  That  it  may  receive  this  I  leave  its  studn 
for  a  sejiarate  cliajiter.  Meantime,  l)efore  leaving  this  jmrt  of  ouel 
subject,  it  appears  best  to  me  to  say  a  few  words  uf)on  colloid  degen<>J 
ration  of  the  ovary,  an  aflection  which  at  present  holds  in  the  niin'lM 
of  many  a  doubtful  position  as  to  malignancy.  For  a  long  time  thtl 
generally  accepted  opinion  with  reference  to  colloid  (aoua,  "glue,'l 
and  ii«of,  "like")  or  jelly-like  tumors  was,  that  they  were  of  caociuwl 
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ons  nature,  but  both  in  their  minute  structure  and  in  their  clinical 
features  they  are  so  far  removed  from  true  malignant  disease  that 
the  belief  is  becoming  very  prevalent  that  they  are  not  necessarily 
of  that  character.  This  view  is  now  adopted  by  Drs.  Farre,  Q. 
Hewitt,  Kiwisch,  CoUis,'  Becquerel,  and  most  of  the  more  recent 
writers  upon  the  subject.  In  speaking  of  ovarian  colloid  tumors 
Hewitt  remarks:  "The  latter  designation  (colloid  cancer)  is  not  a 
good  one,  for  an  attentive  consideration  of  the  facts  leads  to  the 
conclusion  that  the  aft'ection  is  not  cancer  at  all."  M.  Becquerel* 
seems  to  have  placed  the  question  in  its  proper  light  when  he 
Bays,  "Several  diseases  have  been  confounded  under  the  indefinite 
name  of  colloid  cysts;  it  is  therefore  essential,  before  advancing, 
to  distinguish  these  different  varieties.  We  shall  now  endeavor 
to  do  this  after  them  (Virchow  and  Scanzoni),  previously  remarking 
that  under  the  name  of  colloid  matter  some  have  not  at  all  intended 
to  signify  a  cancerous  product,  while  others  have  assigned  it  such 
an  origin."  Virchow*  strongly  expresses  himself  upon  this  point. 
In  B^Hiaking  of  the  difference  between  the  form  and  nature  of 
growths,  he  says,  "You  may  therefore  say,  colloid  cancer,  colloid 
sarcoma,  colloid  fibroma.  Here  colloid  means  nothing  more  than 
jelly-like."  He  then  goes  on  to  remark  that  no  confusion  should 
exist  between  such  growths  as  colloid  cancer  and  colloid  degene- 
ration of  the  thyroid  gland  as  to  pathological  significance.  His 
description  of  the  so-called  alveolar  cancer  is  thus  quoted  by  Bec- 
querel: "Small  pouches,  which  are  filled  with  gelatinous  matter 
and  whose  walls  are  lined  by  a  layer  of  epithelium,  are  found  in 
the  parenchyma  of  the  ovary.  These  vesicles  develop  in  every 
direction,  but  more  especially  at  the  periphery  of  the  ovaries,  where 
they  form  masses  of  irregular  shape.  Some  of  them  are  isolated, 
while  others  are  grouped  together  in  the  following  manner.  The 
walls  of  these  vesicles  disappear  by  atrophy  of  cellular  tissue,  wlicn 
they  are  only  formed  by  their  epithelial  lining.  This  becomes  infil- 
trated with  fat,  and  the  walls  forming  the  connection  are  easily 
ruptured.     Those  of  the  large  cyst  remain  intact  and  become 

hypertrophied In  other  cases  the  vesicles  rupture  by 

over-distention;  from  this  results  hemorrhage,  and  blood  is  found 
in  the  vesicles."  Kiwisch  describes  it  as  a  breaking  up  of  the 
stroma  of  the  ovaries  into  cellular  cavities,  alveoli,  closely  aggre- 
gated together  and  inclosing  a  jelly-like,  semifluid  mass.  By  others 
it  has  been  likened  to  a  sponge  or  a  honeycomb. 


•  Op.  cit,  p.  205.  •  Op.  cit.,  p.  226.  »  Cellular  Patbol.,  p.  512. 
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It  is  safe  to  conclude,  from  the  present  aepoct  of  the  eobje 
that,  wLile  colloid  de]X)sit  may  cot'xist  in  tl»e  ovary  with  true  i 
cer,  the  peculiar  breaking  up  of  tlio  Btronui  into  alveoli  wliich 
have  just  described,  is  not  in  itself  a  malignant  atiection,  but  on 
which  seems  to  coiistituto  a  connecting  link  between  cancer  and  »!« 
benign  degenerations.     It  fretjuently  comi>licate8  cancer,  eurcon 
and  fluiil  tumore.     "We  have  observed,"  says  Kiwisch,  "alveob 
degcuerution  of  considerable  extent  remain   in  the  system  for 
long  series  of  years,  without  any  remarkably  bad  eft'ec-ts." 

Should  a  large  cyst  be  discovered  anywhere,  and  the  size  of 
tumor  require  diminution  on  accouut  of  interference  with  sumiund 
ing  jiarts,  paracentesis  may  be  practised ;  but  in  a  pure  alveob 
tumor,  such  an  accumulation  is  not  common.  Under  tliose  circni 
stances,  if  the  disease  steadily  advance  and  the  constitution  sufl« 
in  eonsefiucnce,  we  should  be  encouraged  by  recognition  of  it«  noD 
naaliguaut  nature  to  jterform  ovariotomy. 


CHAPTER    XLV. 
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This  disease  consists  in  the  development  of  cyets  within  thfl 
ovary   without    coincident    growth    of    solid   element«,   such  asl 
fibroma  or  carcinoma.     Of  all  the  varieties  of  ovarian  tumor  it  isj 
the  most  commonly  met  witli,  and  hence  for  the  practitioner  it  in 
the  most  imjiortant.     It  is  fortuiuitely,  too,  that  wliich  above 
others  is  most  susceptible  of  relief  by  surgery. 

ratliologists  are  still  at  variance  with  reference  to  the  origin  of 
ovarian  cysts.  While  some  with  Wilson  Fox'  agree,  that  "all  Uil 
forms  of  cysts  mot  with  in  the  ovary  originated  from  the  Gnuifiaitl 
follicles,  and  that  the  multiloculjir  forms  are  not  the  results  of  auyj 
special  degeneration  of  the  stroma ;"  others,  like  Wedl,  doubt  theil 
follicular  origin  entirely  ;  and  others  still,  with  Rindfleiscb,  admit 
two  ditlerent  sources  of  cystic  formation — one,  the  follicles,  tl«« 
other,  the  interstices  of  the  stroma. 
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"In  many  cases,"  says  Rokitansky,'  "they  are  undoubtedly 
fonned  from  the  Graafian  follicles,  and  it  appears  that  an  iuflam- 
matoiy  process  is  particularly  liable  to  give  the  first  impulse  to 
this  metamorphosis.  They  are  probably,  however,  as  often  new 
formations  from  the  beginning." 

"  It  was  formerly  very  generally  supposed,"  says  Wedl,'  "  that 
the  cysts  in  the  parenchyma  of  the  ovary  originated  in  the  Graafian 
follicles,  but  no  direct  proof  of  this  was  ever  given." 

Liicke,*  one  of  the  latest  and  most  reliable  authorities,  takes 
even  stronger  ground  against  it  than  Wedl  did.  After  quoting 
Sokitansky's  views  he  goes  on  to  say:  "But  we  have  already 
stated  that  cysts  can  only  form  in  the  connective  tissue,  and  only 
after  a  long-continued  irritation ;  and  that  it  does  not  look  at  all 
probable  that  such  cysts  should  form  by  spontaneous  exudation. 
As  far  as  the  cystoids  of  the  ovary  are  concerned,  this  theory 
certainly  is  not  admissible.  These  tumors  are  essentially  cysts  from 
broken-down  tissue." 

While  experimental  pathologists  are  testing  this  question,  we 
may  for  the  time  assume  that  there  are  two  entirely  dift'erent 
pathological  processes  by  which  true  ovarian  cysts  are  generated : 

1st.  The  follicles  of  De  Graaf  become  filled  with  a  colloid  mate- 
rial, due  to  abnormal  secretion  from  their  walls,  and,  according  to 
Rokitansky  and  Rindfleisch,*  probably  the  result  of  inflammatory 
disease  of  the  wall  of  the  follicle.  This  is  not  the  insignificant 
hydrops  folliculorum  which  creates  small  cysts,  but  a  true  colloid 
degeneration  of  the  follicle  of  much  more  serious  import. 

2d.  A  development  of  cysts  may  occur  in  the  stroma  of  the 
ovary  without  connection  with  the  follicles.  In  this  case,  accord- 
ing to  Wedl,  "  the  cyst  consists  in  an  excessive  augmentation  of 
volume  of  the  areolse  of  the  areolar  tissue  and  of  the  papillary  new 
formations  composed  of  connective  tissue."  In  this  view  Wal- 
deyer  coincides  in  his  excellent  treatise  upon  ovarian  tumore." 

Liicke  makes  Rokitansky's  view  as  to  the  mode  of  formation  of 
these  cysts  in  the  stroma  so  clear  that  I  use  his  words  instead  of 
quoting  the  original:  "Cysts  may  also  be  generated  by  exuda- 
tion into  new  formed  connective  tissue — the  fluid  distending  the 

'  Op.  cit.,  p.  249.  •  Wedl's  Path.  Histol.,  p.  462. 

*  Chapter  on  Tumors  in  Billroth  and  Pitha'g  Manual  of  General  and  Special 
Surgery. 

*  Op.  sit,  p.  515. 

*  Waldeyer,  Eierstock  und  Ei.,  Leipzig,  1870. 
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dift'oreiit  bundles,  nnd  ns  they  intersect  in  all  directions,  the  globn- 
lar  form  is  tlie  result;  thus  nuuiorous  suudl  sjwcw*  coniniunicau 
with  each  other,  I'roni  their  walls  new  cysts  start,  and  thu«  vcrj 
complex  tuniora  can  be  formed."  Rindfleisch'  accepts  both  of  these 
sources  of  ovarian  cystonm  in  the  following  words:  "An  exact 
investigation  also  proves  that  at  least  the  majority  of  all  o\']uiaa 
cysts  jiroceeds  from  Gnuifiau  follicles;  while,  ujHjn  the  other  hami, 
until  fiirtlier  information,  a  different  mode  of  origin  nin«t  be 
aceepteil  for  a  group  of  cysts,  although  not  so  largi-.  v^t.  ut , 
leaflt,  just  as  important." 

The  devc'lopiment  of  a  substance  resembling  the  ghtndular  eS 
ment  of  the  ovaries,  and  constituting  the  nidus  of  cystj', 
recently  attracted  considerable  attention.  In  1862.  Mr.  8penc 
"Wells  projxised  for  this  the  name  of  "adenoma"  or  "adeuoij 
tumor."  Further  investigations  appear  to  liave  satisfied  [mthcvlo 
gists  that  a  degree  of  adenoid  development  occurs  in  everj-  ti 
ovarian  cystoma.  Mr.  Wells  himself,  in  his  recent  work  on 
eases  of  the  Ovaries,  considers  under  the  liead  of  adenoid  tumofl 
all  sinijilc,  multiple,  and  proliferous  cysts;  and  Delatiehl*  decl 
Itliat  "  in  the  ovaries  most  of  the  compound  cysts  are  adenoma! 
with  dilatiitiou  of  the  fnllioles."  Ivlebs  strongly  advoojites  thi 
view.  As  adenoma  is  then  a  frequent  element  of  ovarian  cystomat 
it  requires  no  scjiarate  and  special  consideration. 

Until  a  recent  period  eonsidenible  attention  has  been  jiaid  to  the 
character  of  ovarian  cysts,  basi?d  upon  the  existence  of  a  few  an 
of  many  cysts.  Pathologists  are  beginning  to  lay  less  stress  U{ioq 
this  feature  than  they  formerly  did.  Rin<lfleisch  declares  that 
are  multilncular  in  the  beginning,  and  that  they  become  jxinoi 
locular,  and,  even  in  rare  cases,  unilocular,  by  fusion  of  adjaceal 
cysts  by  breaking  down  of  dividing  sejita.  It  must  be  admittc<l 
however,  that  tbero  is  one  class  of  tumors,  the  distinguishing  ch»^ 
racteristic  of  which  is  the  existence  of  a  few  cysts  only,  one  or  t\ 
of  which  are  usually  very  large,  and  another  which  is  8[«ci»llj 
marked  by  numerous  small  cysts.  The  first  constitutes  tho  olyg»| 
cystic  tumor  of  Peaslee;  the  latter  the  polycystic  tumor;  or,, 
they  are  likewise  styled,  paucilocular  and  multilocular  cysts. 

Each  class  has  usually  certain  well  marked  features,  the 
tion  of  which  is  of  value  in  a  jiractical  point  of  view.     Tho  firrt 
thus  described  by  Rindfieisch:  "  Multilocular  tumors  up  to  tha 


Op.  cit.,  p.  615. 


'  Post-mortem  Examinations  and  Morbid  Aoatom/. 
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size  of  a  man's  head,  or  unilocular  cysts  up  to  two  feet  in  diameter, 
with  smooth,  hut  little  adhering  surface,  and  comparatively  thick, 
fibrinous  walls,  which  are  very  commonly  covered  at  their  inner 
side  with  cauliflower-like  or  more  tuberous  papillary  excrescences." 
This  is  the  form  of  tumor  which  he  regards  as  due  to  colloid 
d^eneration  of  the  Graafian  follicles. 

The  second  variety  he  describes  in  these  words:  "  At  the  place 
of  one  ovary  (the  other,  as  a  rule,  is  healthy,  while  in  the  first  form 
the  disease  is  often  of  both  sides)  there  lies  a  tumor,  not  infrequently 
far  above  the  size  of  a  man's  head,  which  is  composed  of  several 
large,  and  very  many  smaller,  and  even  the  smallest  cysts.  The 
larger  cysts  are  often  constricted,  and  exhibit,  at  these  places,  the 
remains  of  former  partition  walls  in  the  form  of  fenestrated  mem- 
branes, or  ramified  vascular  strands,  which  evidently  succumb  to  a 
gradual  maceration.  The  surface  of  the  tumor  is  probably  alwaj's 
connected  with  the  peritoneum  by  a  large  number  of  inflammatory 
adhesions,  upon  which  larger  venous  vessels  run  to  and  fro.  The 
walls  of  the  cyst  are  comparatively  thin,  and  easily  torn."  These 
tumors  he  regards  as  due  to  colloid  degeneration  of  the  stroma. 

While  the  statement  of  Rindfleisch  that  no  "  fundamental  signi- 
ficance" can  be  attributed  to  the  unilocular  or  multiloeular  charac- 
ter of  these  tumors  is  correct  from  an  anatomical  point  of  view,  it 
is  not  the  less  so  that  the  practitioner  is  greatly  aided  in  prognosis 
and  treatment  by  a  recognition  of  the  dift'erence  between  the  two 
forms  of  tumors  just  described ;  and  also  of  that  which  exists  be- 
tween them  and  another,  which  being  composed  of  both  cystic  and 
solid  elements,  receives  the  name  of  compound.  We,  therefore, 
proceed  to  consider  the  varieties  of  these  growths  in  reference  to 
the  points  mentioned,  and  to  recapitulate  succinctly  what  has  been 
already  said. 

Ovarian  cysts  are  characterized  by  three  marked  features:  first, 
cysts  with  one  or  very  few  large  compartments ;  second,  those  with 
a  great  many  small  compartments  divided  by  thin  cyst  walls  or 
thick  trabeculae;  and  third,  those  which  are  composed  of  solid  and 
fluid  elements  in  varying  proportion.  The  first  constitute  the  class 
styled  the  monocystic,  unilocular,  paucilocular,  or  olygocystic  tumor; 
the  second  that  known  as  the  multiloeular  or  polycystic  tumor;  and 
the  third  that  which  is  commonly  styled  the  compound  ovarian 
tumor.  "All  cystoids  are  multiloeular  at  the  commencement," 
says  Rindfleisch,  but  unilocularization  he  declares  is  especially  fre- 
quent in  those  tumors  arising  from  colloid  degeneration  of  the 
Graafian  vesicles.    A  true  monocyst  is  rare,  though  it  may  grow 
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to  the  size  of  tlie  uterus  iu  the  ninth  month  of  pregnjincy.    KUi 
wisch'  has  met  with  otic  whose  cMntcats  weiglied  over  forty  {lOuixU,' 
In  the-  eiiiiii>ouii(I  tumor,  eysts  having  fonnetl  iu  the  Bolid  tiwti 
the  prcseuce  of  solid  antl  tiuid  elements  is  detected  by  examination 
These  cysts  result  chiefly  from   softening  of  tissue,   or  as   it 
expressed  by  liquefaction.     "As  soon,"  says  Billroth,  "as  the  mi 
formation  has  sci>urutod  into  sac  and  fluid  contents,  in  80in« 
a  secretion  from  the  inner  wall  of  the  sac  liegins,  so  that  the  c_vii 
from  liquefaetiou  becomes  a  secretion  or  exudation  cyst  and  thu 
grows." 

Tlie  walls  of  ovarian  cysts  consist  of  a  covering  of  poritoneatn 
the  proper  tunic  (tunica  alhnginca)  of  the  ovary,  and  an  epitheru 
layer.     The  peritoneum  sometimes  undergoes  great  hyjiertrophyj 
in  rare  cases  being  half  an  itn'h  thick. 

Tlie  size  to  which  these  cysts  will  grow  is  truly  wonderful.  It 
has  been  already  stated  that  uniloeular  or  monocystic  tumors  ar 
rarely  seen  of  very  great  size,  but  instances  are  on  record  of  multi- 
lueular  tunioi-H  eontaining  over  one  hundred  j>ounds  of  fluid,  and 
Dr.  C'ujiland,  in  the  Diet,  of  Pract.  Med.,  tells  of  an  instaneo  ii 
which  five  hundred  pints  of  fluid  were  drawn  oil*  by  repeated  tap 
pings,  in  twelve  months. 

One  or  both  of  tlie  ovaries  may  be  atlccted,  the  right  being  tha 
most  frequently  selected  by  the  disease.  The  comparative  frwiucncj 
with  which  the  right  and  left  ovary  are  aflected  is  shown  by  tl 
following  table: 


Authority. 

No.  of  SUM. 

RiKhl  aide 
Alreotetl. 

Vett  tide 
nffiteteil. 

Both  *ldM 

Saffurd  Lee  .    .    . 
Chereaa   .... 
Scunzimi  .... 

93 

215 

41 

50 

109 
14 

35 
78 
13 

8 
28 
14 

Contents  of  Ovarian  Ci/s(s. — This  subject  lias  been  exliaustivelj 
investigated  by  Scherer  and  Eischwald.'  By  the  latter  It  has  been 
so  minutely  dealt  with  that  little  ia  left  to  be  desired  as  to  th^ 
chemistry  of  such  fluids. 

Tliese  contents  vary  very  much,  between  a  clear,  albuminot 
Bcrous  fluid  and  a  thick  gelatinous  material  which  will  flow  ihmugh 
no  canula,  and  has  to  l>e  maimally  removed.     The  8i>ecific  gnivilj 
may  be  as  low  as  1007,  though  usually  it  is  1018  or  1020.     T^ 
most  important  chemical  constituent  is  an  albuminate  termed  co^ 


'  Op.  cit,  p.  102. 


*  W'Urzburgcr  Mediziniache  ZoitBchrift,  18M. 
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loid,  which  is  usually  more  dense  in  polycystic  than  olygocystic 
tumors,  and  denser  in  small  olygocysts  than  in  the  same  after 
having  assumed  a  large  size.  Tapping  appears  to  increase  the 
density  of  this  fluid  in  olygocysts. 

According  to  Eischwald,  two  chemical  transformations  go  on  in 
the  fluids  of  cysts  simultaneously.  Colloid  material  changes  into 
muco-peptone,  while  the  albuminates  transuding  from  the  blood 
are  converted  into  albumino-peptone.  A  species  of  digestion  of 
the  raw  material  goes  on  under  the  heat  of  the  body,  as  Rindfleisch 
expresses  it,  and  consequently  the  larger  and  older  the  tumor  the 
more  fluid  are  the  contents  likely  to  be.  Eischwald  found  these 
fluids  chemically  to  consist  of  the  following  elements: 
Of  the  mucous  order — 

Substance  of  colloid  particles; 

Mucin; 

Colloid  substance ; 

Muco-peptone. 
Of  the  albuminous  order — 

Albumen  (and  fibrin); 

Paralbumen ; 

Metalbumcn ; 

Albumeno-peptone  (and  fibro-peptone). 

As  an  example  of  the  quantitative  analysis,  the  following  from 
one  of  Eischwald's  cases  will  serve.    1000  parts  contained — 

Water 931.96 

Organic  substances 59.77 

Debris 8.27 

1000.00 
The  d^rifi  (8.27)  contained— 

Salts  soluble  in  water 7.53 

Potas.  snlph 0.08 

"      chlor. 0.59 

Sods  nat. 6.29 

"     phosph 0.16 

"    carb 0.38 

Loss 0.03 

Salts  insoluble  in  water 0.74 

8.27 
Test  for  Paralbumen. — Leave  the  fluid  at  rest  in  a  cool  place, 
filter  or  decant,  and  thus  separate  sediment  from  supernatant  fluid. 
Pass  a  stream  of  carbonic  acid  gas  through  this  fluid,  and  instantly 
a  precipitate  of  fine  flocculi  of  paralbumen  will  occur. 
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Test  for  Mctalbumen. — Digest  another  part  of  this  fluid  witfl 

absohite  nlooliol  for  three  {\n\».  Filter  off  the  precipitate,  and  heall 
with  distilleil  water.  FiUer  again  and  nietalliiimeii  iiiav  ho  pre<M 
pitated  by  sulphate  of  magnesia.  Paralhumen  is  precipitated  froifl 
this  fiuid  by  a  few  drops  of  dilute  acetic  acid  and  rcdisKoIvcd  hjl 
au  exfCHs.  ■ 

To  the  naked  eye  the  fluids  of  ovarian  cysts  present  variodl 
appearance's,  J19  they  are  tinged  with  blood  or  pus  from  hemorrhaa«| 
or  suppuration  of  the  cyst  walls.  The  varieties  generally  uift  wilMl 
are  the  following:  a  light  colored  fluid  like  barley-water;  a  Hghfl 
brown  fluid  like  infusion  of  linseed;  a  dark  red  blomly  lf)okioM 
fluid;  a  greeni-sh-yellow  colored,  wmisolid  gelatine;  a  purulent  fluifl 
of  very  oflensive  character  closely  reseniiiling  i>ca-soup  in  ap[*.tiH 
ance;  very  rarely  an  intensely  black  fluid;  and  in  dermoid  cr»(l 
a  gruniourt  gruel-like  mass.  I 

Does  a  true  ovarian  cyst  large  enough  to  call  for  surgical  tutcM 
ference,  that  is  to  say,  larger  than  the  size  of  a  child's  bead  to  wbidfl 
liydrops  foUiouloruni  somctinies  attains,  ever  contain  fluid  fn-c  fn>iM 
albumen?     This  is  evidently  a  question  of  a  great  deal  of  im|i«)rl-i 
auce.     Wells'  and  Barnes  make  three  groufw  of  ovarian  fluid,  the 
first  of  which  they  declare  are  <levoid  of  fat  and  albumen.     "Heat 
and  nitric  acid,"  says  the  former,  "  will  neither  coagulate  nor  pre- 
cipitate them."     W.  L.  Aflee  relies  upju  absence  of  allmmen  as  a 
sign  that  n  cyst  is  not  ovarian,  and  the  following  interesting 
reiH:>rted  by  J.  L.  Atlee'  will  show  the  estimation  in  wliich  tUS 
point  is  held  Ity  him. 

"  I  oporatid  iijtou  Mrs.  M.,  nged  over  fifty  years,  in  October,  187| 
Slie  hiiil  [:iliijri'<l  uiirlur  alHlomhial  eiilnrgemcnt  from  the  presenoe  of  j 
fluid  for  sevfrnl  ycnrs,  .-^ikI  had  Ix'cii  lii}»|H."d  about  twenty-seven  tb 
filling  rajtidly  nfter  eftch  opcralton.  .A  Iter  tlie  lust  two  or  tbri-e  La|>|] 
ft  small  tuinitr  ix'inniiie<l  in  the  right  iliao  nad  |K'lvic  regiutis;  hut  at 
time  coutd  .ilhiuuen  he  detected  ia  the  fluid  by  the  onhniir^  tests  of  bc4 
and  nitric  acid ;  hence  I  diagnoseil  tiie  case  tt>  l>e  one  of  siM'oim  cy^ 
attached  to  the  broad  lig.-inient.  The  presence  of  tlie  tumor,  as  Inrge  i 
a  turkey's  eg<j,  in  tlie  rijjiit  iliac  region,  an  inuisuid  thing  in  svrod 
cj'sts,  cast  a  doidit  ns  to  its  true  charneter ;  Imt  the  inahility  to  iXvX 
ftilmmon  hy  tlie  abrive  tests  dwi«led  mo  ag.iinst  the  o|uTntion,  and  til 
patient  was  sent  home.  Under  tliese  eireumstnnees,  a  jwrtion  of 
fluid  obtained  from  the  Inst  tapping  wjis  sent  to  I>r.  Drysdnle,  who  ga« 
a  very  decided  opinion  that  the  fluid  was  from  an  ovarian  tytX.     Df 


'  Dis.  of  Ovaries.  Am.  cd.,  p.  92. 

'  Essay  by  Dr.  DryadKlQ,  Tnxns.  Aroer.  Med.  Aaao. 
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the  strength  of  this  opinion  I  told  the  iViends  of  tlie  patient  that  I  would 
operate  if  she  filled  again. 

"  Accordingly,  on  the  14th  of  October,  1870, 1  removed  a  cyst  weigh- 
ing, with  the  contained  fluid,  fifteen  pounds,  and  of  an  unusual  character. 
The  opper  half  of  the  cyst  was  very  thin  and  of  a  serous  nature.  Below 
the  umbilicus  the  cyst  was  much  thicker,  and,  descending  to  the  pelvis, 
proved  to  be  the  right  ovarium,  having  one  large  cyst  filling  the  abdomen 
above,  with  an  aggregation  of  very  small  cysts  constituting  the  iliac  and 
pelvic  tumor. 

"The  peculiarity  of  this  case  consisted  in  the  rupture,  probably  at  an 
early  period  of  the  disease,  and  before  I  saw  her,  of  the  tunica  propria, 
or  albugineous  coat  of  the  ovary,  leaving  the  peritoneal  covering  intact, 
and  of  sufiScient  strength  to  retain,  not  only  the  small  portion  of  the 
ovarian  secretion,  but  of  the  serum  secreted  by  the  peritoneal  cont.  This 
also  accounted,  in  some  measure,  for  the  very  rapid  filling  after  each 
tapping." 

The  correctness  of  the  explanation  given  by  Dr.  Atlee  is  open  to 
doubt,  but  his  reliance  upon  i)re8once  of  albumen  as  a  sign  of  ovarian 
cyst  is  fully  shown.  Pcaslee'  expresses  himself  in  these  words  "  the 
fluid  of  an  ovarian  cystoma  will  probably  always  be  found  to  con- 
tain albumen  if  it  be  limpid  enough  to  flow  through  the  fine  tube 
of  the  exploring  trocar."  I  can  safely  say  that  I  have  never  met 
with  a  true  ovarian  fluid  which  did  not  contain  albumen. 

The  solid  elements  of  the  fluid  of  ovarian  cysts  consist  of  the 
results  of  hemorrhage,  and  desquamation  and  fatty  degeneration  of 
epithelial  structures.  In  them  are  found  cholestcrine,  fat  globules, 
blood  corpuscles,  and  pigment  cells. 

Microscopical  Appearances  of  Ovarian  Fluids. — ^The  thinner,  serous 
fluids  present  in  comparison  with  those  of  colloid  character  few 
cellular  elements.  In  the  latter,  under  a  power  of  from  300  to  650 
Eiflchwald'  found  such  an  amount  of  morphological  elements  that 
the  fluid  had  to  be  diluted  with  water  before  it  could  be  examined. 
He  then  found  fatty  elements  of  various  size;  round  cells,  some 
serrated ;  large  colloid  cells ;  round  cells  similar  to  the  pyoid  bodies 
of  Lebert,  or  the  exudative  corpuscles  of  Henle ;  globular  aggrega- 
tions varying  in  size ;  scales  of  homy  epithelium ;  crystals  of  cho- 
lesterine;  dark  brown  pigment;  etc. 

"On  placing  a  drop  of  the  fluid  removed  from  an  ovarian  cyst  under 
the  microscope,"  says  Drysdale,* "  we  usually  find  a  number  of  granular 
cells,  E,  some  free  granular  matter,  c,  and  small  oil  globules,  b;  and 
frequently,  in  addition  to  these,  epithelial  cells  of  various  forms,  a,  and 

'  Op.  cit.,  p.  116.  '  Op.  cit  •  O^.  «i\\.. 
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crystals  of  cholesterine,  D.     These,  together  with  bloo<I-coq)asclc9,  r,  the 
inflatnraatory  globules  of  Gluge,  i,  the  pus  cell,  o  h,  ami  di-i  ' 

blood  and  olbcr  cells,  may  all  be  sometimes  seen  floating  iu  eiih   >  r 

or  a  turbid  fluid. " 

Pig.  175. 


90 
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Micro(ico])lc  npp*arance  of  orarian  fluid.    (Drjradale.) 

For  the  niicroscnpist  and  pathologist  all  these  are  of  inti 
For  the  ovariotomist  this  is  the  chief  point  of  iiniwrtanoe :  i«  t 
any  characteristic,  pathognomonic  cell,  or  dement  ujmn  the  jires- 
encc  of  which  a  jiosilive  diagnosis  of  ovarian  cyst  may  l>e  hitsedlj 
When  this  question  can  be  unreservedly  answeretl  in  the  alKrmati 
a  great  advance  will  have  been  made  in  this  important  nuitt 
SpiegellxTg,  in  an  interesting  lecture  upon  the  diagnosis  of  ova riii 
tumors,  enumerates  cylindrical  eiiitiielium,  colloid  cells,  cholesteriii 
etc.,  and  appears  to  rely  ujion  the  character  of  cells  furnished  by  the 
part  from  wliich  the  material  was  secreted  rather  than  upon 
particular  cell. 

Long  ago,  Nann  pointed   out  the  existence  of  the  "goi 
granule"  though  not  as  a  diagnostic  p<^int,  and  Paget.  Bonne 
Glitge,  and  others  speak  of  the  "  granular  corpuscle,"  the  "c<imfiou 
granular  cell,"  and   the  "inflammation   globules."    In  an  es<»«_ 
already  referred  (o,  Dr.  T.  M.  Drysdalc,  of  Pliiladelphia,  has  reoentl; 
described  a  cell  which  he  calls  "the  ovarian  granular  cell,"  which, 
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when  found  in  i)elvic  tumors,  he  regards  as  pathognomonic  of 
ovarian  disease,  and,  as  such,  he  looks  upon  its  diagnostic  value  as 
very  great.  This  matter  is  of  so  great  importance,  that  I  i)refer  to 
describe  this  cell  in  Dr.  Drysdale's  words.  In  referring  to  the  cells 
shown  in  Fig.  175  he  says : 

"  To  find  thein  all  present  in  one  specimen,  however,  is  rare ;  more 
commonly  we  can  discover  but  three  or  four  of  them  in  the  fluid.  But 
no  mailer  what  other  cells  may  be  present  or  absent^  the  cell  which  ia 
almost  invariably  found  in  these  fluids  is  the  granular  cell. 

"  This  granular  cell,  e,  in  ovarian  fluid,  is  generally  round,  but  sometimes 
a  little  oval  in  form,  is  very  delicate,  transparent,  and  contains  a  number 
of  fine  granules,  but  no  nucleus.  The  granules  have  a  clear,  well-defined 
outline.  These  cells  differ  greatly  in  size,  but  the  structure  is  always  the 
same.  They  may  be  seen  as  small  as  the  one  five-thousandth  of  an  inch 
in  diameter,  and  from  this  to  the  one  two-thousandtlt  of  an  inch.  In 
some  instances  I  have  found  them  much  larger,  but  the  size  most  com- 
monly met  with  is  about  that  of  a  pus  cell. 

"  The  addition  of  acetic  acid  causes  the  granules  to  become  more  distinct, 
while  the  cell  becomes  more  transparent.  When  ether  is  added  the  gran- 
ules become  nearly  transparent,  but  the  appearance  of  the  cell  is  not 
changed. 

^  This  granular  cell  may  be  distinguished  from  the  pus  cell,  lymph 
corpuscle,  white  blood  cell,  and  other  cells  which  resemble  them,  both  by 
the  appearance  of  the  cell  and  by  its  behavior  with  acetic  acid. 

"  The  pus  and  other  cells,  o,  which  have  just  been  named,  have  often  a 
distinctly  granular  appearance ;  but  the  granules  are  not  so  clearly  defined 
as  in  the  granular  cell  found  in  ovarian  disease,  owing  to  the  partial 
opacity  of  these  cells;  and  when  the  granular  cell  of  ovarian  disease  and 
the  pus  cell  are  placed  together  under  the  microscope,  this  difference  is 
very  apparent.  In  addition  to  the  opacity  of  these  cells,  we  frequently 
find  their  cell  wall  appearing  wrinkled  rather  than  granular;  and  further, 
in  the  fresh  state,  they  are  often  seen  to  contain  a  body  resembling  a 
nucleus. 

"  But,  if  there  is  doubt  as  to  the  nature  of  the  cell,  the  addition  of  acetic 
acid  dispels  it ;  for,  if  it  is  a  pus  cell,  or  any  of  the  cells  named  above, 
it  will,  on  adding  this  acid,  be  seen  to  increase  in  size,  become  very 
transparent,  and  nuclei,  varying  in  numlwr  from  one  to  four,  will  become 
visible.  (See  a,  pus  cell  before  adding  acid ;  and  h,  pus  cell  after  adding 
avid.)  Should  the  cell,  however,  be  an  ovarian  granular  cell,  the  addition 
of  this  acid  will  merely  increase  its  transparency  and  show  the  granules 
more  distinctly. 

"The  compound  granular  cell,  i,  the  granule  cell  of  Paget  and  others, 
or  inflammation  corpuscle  of  Gluge,  is  also  occasionally  present  in  these 
flnids,  and  might  possibly  be  mistaken  for  the  ovarian  granular  cell:,  but 
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it  is  not  diOicult  to  tlistinguisli  tliera  from  each  other.     Gltigt'a  cell  ii  - 
UKUulJy  miiL'b  lurgcr  awl  more  ufmque  tiian  tiic  ovariau  ceil,  and  hat  tbaj 
appearance  of  an  aggregation  of  minute  oil  globules,  somotimrs  lnclo»«l* 
in  a  cell  wall,  and  at  others  deficient  in  this  respect.     The  granules  »i« 
coarser,  juifl  vary  iu  size,  while  the?  granules  of  the  ovarian  cell  are  inorv 
uniform  and  very  Bina]l.     By  comparing  them  in  the  dr.iwing  these  differ- 
ences will  lie  apparent.     Again,  the  bi'havior  of  these  cells  on  the  miditiun 
of  etiier  will  at  once  decide  the  question;  for,  while  the  ovarian  cell  n- 
mains  nearly  uuaflbcted  by  it,  or,  at  most,  has  its  granides  inttile  pmlrr, 
the  cell  of  ({liiiTe  loses  its  graniihir  appearance,  and  sometimes  cntirrljr 
disappears  thrciugh  the  solution  of  its  contents  by  the  ether. 

"  That  the  discovery  of  a  granular  cell  in  ovarian  fluid  is  new,  I  do  i 
[assert,  ns  J.  Hughes  Bennett  and  other  writers  have  describtti      -  r 

'cells  which  tiny  have  seen  in  these  Uiiids;  but,  with  one  esc«'p(; 
description  does  not  corresiraud  with  the  ooarian  granular  celt,  Bcnnrit,*  j 
for  instance,  states  that  the  granular  cell  w  liich  he  saw  exhibile<I  ;■  ''  -"■  t 
nuchtus  on  the  addition  of  acetic  acid,  wliich  is  not  the  case  i- 
Other  writers  have  described  the  cells  which  they  found  as  pus  and  jfyoul 
cells;  and  I'ct  others  confound  th<'ni  with  the  conii»ountl  granular  cell,  or 
inllainniiitiuii  giuliules.  The  cxce])lion  referred  to  aliove  is  found  in 
Beale's  description  of  the  microscopic  appearance  of  ovarian  fluid."* 

Tlic  description  given  by  Bcale  he  declares  to  corr«»ix>nd  closely 
to  that  of  liis  "oviirian  giatmlar  cell,  but  it  is  iiicomplete,  and  no 
test  is  given  by  which  to  distinguish  it  from  other  gmnulur  ocll*.'* 
Dr.  L>rysdale  therefore  clainiB  to  liavo  been  the  tirst  to  describe  a 
cell  which  has  never  been  accurately  described  before,  and  to  h»ve 
given  the  testa  by  which  it  jiiay  be  distinguished  from  others  sueU 
as  the  ]rus  cell,  the  white  blnod  corjiuscle  and  the  eonijiound  gruuule] 
cell  which  closely  resembles  it.     He  sums  up  in  these  words: 

"  I  claim  then,  that  a  granular  cell  has  been  discovered  by  me  in  ov« 
fluid,  which  dillers  in  its  liehavior  with  acetic  acid  and  eth<T  from  anj 
other  known  granular  cell  found  in  the  alxloniinal  cavity,  and  which,  h^ 
means  of  these  reagents,  can  be  readily  recognize*!  as  the  cell  which 
been  described  ;  and  furtlior,  that  by  the  use  of  the  microscope,  assist 
by  these  tests,  we  may  distinguish  tlie  fluid  removed  from  ovarian 
from  all  other  alxloroinal  dropsical  fluids."* 


'  Ed.  Med.  nnd  Sur(r.  Joorn..  vol.  Ixr.  p.  280.  1846. 

•  The  Microsicope  in  its  ApplicRtion  to  Practical  Medicine.  Bj  Lionel  8.  Bealc, 
M.B.,  F.R.S..  etc.     3d  edit.,  p.  179. 

»  The  views  of  Dr.  Drysdale  are  not  yet  verifled.  The  matter  is  at  prewnt  tub 
judict. 
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Causes. — ^Very  little  is  positively  known  upon  this  subject.  The 
aredispoeing  causes  which  arc  generally  admitted  are  the  following. 

Age; 

Childbearing; 
Chlorosis; 

Scrofulous  diathesis ; 
Menstrual  disorders. 

[t  should  be  borne  in  mind  that  even  as  to  some  of  these  there  is 
loubt  and  variance  of  opinion  among  gynecologists. 

Tlie  great  predisposing  cause  is  age,  the  afi'ection  commonly 
ihowing  itself  during  the  period  of  ovarian  activity,  and  very 
^nerally  during  that  of  the  most  vigorous  activity.  It  is  rare 
under  twenty  and  over  fifty,  the  most  common  period  of  its  occur- 
rence being  between  twenty  and  forty.  It  n>ay,  however,  occur  as 
jarly  as  thirteen  or  fourteen,  and  as  late  as  sixty,  and  a  slight 
legree  of  cystic  degeneration  has  been  seen  in  infancy.  A  case 
tias  recently  been  recorded  in  which  ovariotomy  was  successfully 
performed  upon  a  child  of  six  years  of  age.' 

Scanzoni  records  97  cases,    70  of  which  were  from  18  to  40. 
Ch£reaa       "     230  cases,  133         "  "  17  to  37. 

Lee  "     135  cases,    82         "  "  20  to  40. 

Of  Scanzoni's  cases  five  were  between  fifty-five  and  sixty ;  of 
Lee'a  one  hundred  and  thirty-five  cases,  eighty-eight  were  mar- 
ried, thirty-seven  unmarried,  and  eleven  widows.  With  refer- 
jnce  to  the  propriety  of  admitting  the  other  causes  there  is  much 
ioubt. 

The  uncertainty  existing  as  to  the  exciting  causes  is  even 
greater  than  this.  All  those  influences  which  theoretically  would 
be  likely  to  excite  cystic  growth,  as  ovaritis,  blows,  checking  of 
menstruation,  excess  of  coition,  libidinous  desires  without  gratifi- 
cation, have  been  advanced  by  authors  as  scientific  certainties. 
But  proof  is  wanting,  however  plausible  the  theoretical  reasoning 
ippears,  and  they  cannot  in  the  present  state  of  science  be  ad- 
mitted. In  the  great  majority  of  cases  these  tumors  develop  in 
women  who  have  led  rational  and  quiet  lives,  in  whom  no  projudi- 
;ial  influence  can  be  discovered  as  having  existed,  and  who  have 
letected  the  growth  of  the  tumor  when  imagining  themselves  in 
eery  fair  health. 

Certainly  nothing  can  with  safety  be  assumed  beyond  this,  that 


■  Med.  Press  and  Circular,  March  26, 1873. 
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it  is  probable  that  those  influences  which  keep  up  and  int 
ovarian  congestion,  aiiJ  interfere  with  rupture  of  the  follielwi 
De  Graaf,  tenJ  to  produce  cystic  and  follicular  iles;eneratii»n' 
Kiwisch,  Rokitansky,  and  Rindfleisch  all  agree  in  tliinkin>;  it 
probable  tlmt  inilanniiation  atleeting  the  wall  of  the  vesicle  biu 
an  influence  on  the  production  of  the  disease. 

Xdtarnl  Ifistory  of  Ovurian  Cysts. — Ovarian  cysts  develoji  either 
by  one  or  by  a  number  of  cysts.  In  the  first  case  the  cyst  may 
become  fully  distended  by  fluid,  reach  a  point  whore  it  'h 

ceases  and  reniaiu  (juieseent,  only  annoying  the  patien  ^  e 
mechanical  results  of  its  presence  and  the  apprehension  that  it  may 
increase  aii<l  create  trouble.  There  are  no  grounds  for  doubting 
the  evidence  that  su<'h  tunioi-s  may  remain  without  iiiertnse  hr 
even  forty  or  fifty  years,  but  such  cases  are  rare  except  iom  to  a 
getieral  rule.  "Much  mischief  has  resulti-d,  however,"  saya  Hew- 
itt, "from  looking  on  such  cases  as  the  typical  ones,  while  the  hir^i' 
majority*  of  the  cases,  the  end  of  which  is  naturally  death  in  a  mu'  h 
shorter  time,  have  been  considered  as  the  exceptional  ones." 

We  now  and  then  meet  with  puhnonnry  tulien-ulania  which 
goes  on  to  formation  of  a  large  cavity,  and  then  for  some  aiuM> 
countable  reason  ceases  to  advance  The  cavity,  which  is  di»- 
tinctly  discernible,  remains  quiescent,  and  the  patient  oiny  live  for 
years.  As  this  is  an  exception  to  a  rule  in  the  natural  history  of 
phthisis,  so  is  the  tardy  course  of  ovarian  dropsy  just  alluded  to  an 
exception  to  the  usual  course  of  tliat  affection.  The  tdygixryatie 
tumor  grows  much  more  slowly  than  thei)olycy8tic,and  this  is  the 
more  marked  as  it  approaches  the  monocystie  tyin;.  I  removed  one 
which  had  been  under  ni}'  own  observation  for  nine  3-ears,  and 
only  at  the  end  of  this  time  did  its  existence  affect  the  constiti!''"' 

If  it«  tyixj  bo  multilocular,  the  tumor  advanci-e  more  nij 
certainly,  and  uncontrollably,  than  in  the  case  just  menlione<L 
The  prognosis  of  ovarian  drojwy  not  interfered  with  by  art  (and  by 
this  we  me4in  surgical  art,  as  medicine  has  no  contrtdling  or  cura- 
tive power  in  the  disease)  is  always  unfavorable.  The  average 
duration  of  the  cases  of  both  types  is  supjioscil  by  the  bt*t  moderD 
authorities  to  bo  about  thrcH;  years  of  life  after  the  inception  of  the 
affection. 

Mr.  Safford  Loe  has  collected  statistics  as  to  the  dumtioa  of 
the  disease  in  123  cases,  not  subjected  to  any  curative  nur^ca] 
treatment. 
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From  this  it  will  be  seen  that  out  of  128  cases  80  terminated 
irithin  three,  and  94  within  five  years.  At  the  same  time  that  the 
tact  must  not  be  lost  sight  of  that  17  out  of  123  cases  lasted  over  nine 
irears,  and  that  some,  the  number  of  which  is  not  stated,  terminated 
it  the  end  of  fifty,  it  must  not  be  accepted  as  certain  that  these  were 
jases  of  true  ovarian  cj-stoma.  Experience  in  this  affection  leads  to 
the  suspicion  that  these  were  instances  of  dermoid  cysts,  or  of  some 
rariety  of  abdominal  tumor  which,  while  it  closely  simulates  ova- 
rian cystoma,  runs  a  much  more  benign  course. 

Spontaneous  Cures  of  Ovarian  Cysts. — Sometimes  nature  effects  a 
Bure  in  one  of  the  following  ways.  The  cyst  may  discharge  into  the 
peritoneum  and  absorption  occur.  Of  this  accident  Dr.  Tilt  has  col- 
lected 71  cases,  of  which  30  recovered,  19  were  improved,  and  21 
died.  I  have  met  with  two  instances  of  such  rupture,  both  of  which 
proved  fatal  by  peritonitis.  The  cyst  walls  may  undergo  calcareous 
degeneration,  which  checks  advance.  The  cyst  may  discharge 
externally  by  the  abdominal  or  dorsal  surfaces,  or  into  the  rectum, 
bladder,  vagina,  or  uterus  by  means  of  the  Fallopian  tubes.  In- 
stances of  the  last  occurrence  are  mentioned  by  Morgagni,  Frank, 
Follin,  and  Boivin,  and  Richard  records  five  cases. 

With  reference  to  nature's  power  alone,  or  aided  by  absorbents, 
to  remove  the  accumulated  fluid,  Kiwisch  declares,  "We  must 
express  our  dissent  from  the  opinion  of  those  practitioners  who 
assume  that  an  ovarian  c^'st  can  be  completely  removed  by  pim])le 
absorption.  So  far  as  we  know,  this  process  has  not  been  satisfac- 
torily demonstrated  by  a  single  case."  It  is  the  opinion  of  many 
that  absorption  of  the  contents  of  these  cyst^  does  occur,  and  nume- 
rous instances  are  cited  in  proof;  but,  in  these  cases,  the  doubt  arises 
whether  a  true  cystoma  ovarii  existed,  or  one  of  the  jteriuterine 
cysts  which  so  closely  resemble  it. 

Diseased  Conditions  affecting  Ovarian  Cysts. — I  have  already 
alluded  to  suppurative  inflammation  of  the  cyst  walls,  which  may 
occur  iu  consequence  of  tapping,  or  without  operative  interference. 
The  pulse  and  temperature  become  elevated,  the  patient  r<iatl<4«a  ^\\^ 
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depressed,  profuse  perspirations  occur,  diarrhcea  seta  in,  and,  unltM 
relic'VLil,  the  jiaticiit  dies  with  hectic  symptoms.  In  a  number  of 
iustaiieus  ovuriotomy  liiia  been  successfully  jtcrfornieil  under  llii-w 
circumstances.  One  such  case  is  recorded  by  Keith,  tlie  su[iiiurative 
action  oticuningf  seven  days  after  taptping;  three  by  Wells;  one  bj 
Pcaslee;  and  one  by  Teale.'  I  have  o{ierafcd  ujion  one  caj»e  in 
wliicli  ovariotomy  was  undertaken  only  as  a  last  resort.  Tl»e  oni- 
tenta  of  the  cyst  were  excessively  fetid,  and  the  patient  very  ill  at 
the  tiine  of  njH?ratioii.  A  favorable  termination,  howt-vor.  oecarn»<i. 
Ill  another  case,  in  which  I  practis<.'<l  drainajre  by  the  vagina, su|>pu> 
rative  intlammation  occurred,  and  eventuated  in  gangrene  of  th< 
cyst  w'all  and  deatli. 

Twisting  of  the  pedicle  is  another  accident  which  BometiiDM 
takes  place.  Gallez'  in  referring  to  this  says,  "  thia  very  curi- 
ous and  hajipy  teniiiiiation  of  ovarian  cysts  is  unfortunatAjly  vwry 
rare,  and  likewise  very  ditiicult  of  artificial  accoiuplislmif ' 
its  effect  is  to  produce  strangulation  of  the  tumor."  W  . 
the  interference  thus  established  in  the  vascular  supply  of  ibe 
tumor  goes  just  far  enough  to  produce  gradual  atrophy,  curi'  may 
be  effected,  and  post-mortem  evidence  of  such  an  occasional  «k-.iu- 
rence  exists.  Ordinarily  strangulation  and  death  of  tl«e  tum'.T 
oi'cur,  which  destroy  life  unless  ovariotomy  sh«>ulil  inler>'ene.  In 
I860,  Rokitunsky  published  an  essay  ujKin  this  subject,  und  n'ta-t 
that  time  it  has  attracted  considerable  attention.  lie  cited  lh« 
details  of  thirteen  cases,  and  SjK'iicer  Wells  mentions  two  deatki 
thus  caused  before  oj>eration,  and  twelve  cases  discovered  by  him 
upon  performance  of  ovariotomy.  Klob  rejiorta  an  iuatunce  in 
M'hic'h  a  fiunor  turned  upon  its  jtedicle  live  times;  and  in  a  ca«e  of 
fata!  hemorrhage  into  the  cyst  Patruban  found  in  auto)*$y  ton«ion 
of  the  yx'dicle  creating  venous  stenosis  and  rupture.*  Crane*  and 
Tait"  record  caaea  in  which  small  cysts  were  thus  roudere*!  gangr^ 
nous,  in  consequence  of  which  the  patients  died  by  septiavmia. 

Sometimes  an  ovarian  cyst  increases  very  suddenly  in  ilimensions, 
great  pain  from  distention  occurs,  and  symptoms  of  loee  of  blood 
develop  themselves.  This  is  due  to  hemorrhage  from  f  he  cyat  wall 
In  two  cases  in  my  exjierience  it  has  occurred ;  in  one  ovariotomy 
demonstrated  the  source  of  the  difficulty  ;  and  in  the  other  a«pir»- 


'  London  Lnnret.  Am.  reprint.  Sept.  1873. 

'  L.  (jnllcz.  Histuire  des  Kystes  dc  I'Ovaire,  Bruxelleg,  1ST3.  p.  150. 

*  London  Ijincet,  Am.  reprint,  Sept.  1873. 

*  AiDcr.  Med.  Moiithlj^.  April,  1861.  •  Edio.  Med.  Jonm.,  ISCL 
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ion,  adopted  on  account  of  the  severe  Buffering  from  distention,  did 
o.  Parry*  records  a  case  which  almost  proved  fatal  from  this  cause, 
md  Patruban*  one  which  did  so.  In  the  latter  case  torsion  of  the 
3edicle  seemed  to  have  produced  the  rupture  of  vessels.  Wonder 
it  such  an  occnrrence  will  ceaae  when  it  is  remembered  that  veins' 
as  large  as  the  little  finger  have  been  found  between  the  outer  and 
middle  layer  of  cysts. 

Conditions  likely  to  complicate  Ovarian  Cysts. — Tliey  may  be  com- 
plicated by  pregnancy;  ascites;  fecal  impaction;  Bright's  disease; 
pleuritic  effusion;  jjeritonitis  with  adhesions;  a  low  tyjie  of  gas- 
tritis marked  by  intensely  red  tongue,  constant  vomiting,  and  ten- 
derness of  the  stomach;  a  low  grade  of  eeptic«emia;  diarrhtea; 
inguinal,  umbilical,  and  cruml  hernia,  etc. 

Methods  in  which  Death  is  produced. — There  are  several  modes  in 
which  ovarian  dropsy  produces  its  usual  fatal  results  when  uu- 
interfered  with  by  surgical  menus. 

Ist.  A  cyst  may  rupture  and  produce  peritonitis,  either  before  or 
after  suppurative  inflammation  of  its  walls. 

2d.  Inflammation  of  the  cyst  wall  may  result  in  the  filling  of 
the  cyst  with  pus,  which  produces  hectic  and  in  time  exhaustion 
and  death. 

8d.  Fatal  hemorrhage  may  occur  into  the  cyst. 

4th.  Prolonged  interference  with  the  functions  of  nutrition  and 
respiration  may  saj*  the  powers  of  life. 

5th.  Death  of  the  cyst  may  occur  from  twisting  or  rupture  of 
the  pedicle  and  cause  septicseraia. 

6th.  A  low  grade  of  gastritis,  pleuritis,*  or  enteritis  may  produce 
exhaustion. 

7th.  Finally,  from  the  combined  depreciating  influences  of  this 
condition,  gradual  or  sudden  prostration  of  strength  may  close  the 
scene  by  death. 

We  now  approach  the  important  subject  of  symptomatology  of 
ovarian  cysts  and  their  differentiation  from  other  morbid  conditions 
met  with  in  the  abdomen.  As  the  study  of  that  subject  will  fre- 
quently involve  allusion  to  pelvic  cysts  closely  resembling  ovarian 
but  yet  entirely  distinct  from  the  ovaries,  I  deem  it  best  to  take  a 
rapid  survey  of  them  here. 

Cysts  of  the  Broad  Ligaments. — Cysts  of  considerable  size  some- 
times form  between  the  layers  of  peritoneum  making  up  the 

'  Am.  Jonrn.  Obstet.,  Nov.  1871.  •  Qallez,  op  cit.,  p.  150. 

»  T.  8.  Lee. 

«  I  have  Been  two  cases  in  which  hydrothorax  proved  a  gxeoA,  6owt«»  <A  \i\Q%'W'a.'0\ni^. 
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envelopes  of  the  broad  ligaments.  They  are  BUjtposoil  to  arise  from 
the  (M)Ilocti(iii  of  fluid  in  the  meshes  of  are<ilur  tissue <>f  the  lii:*- 
iiients,  or  from  tlie  iiaroviiriii  or  bodies  of  RoiKniinuller.  "Within 
the  external  margin  of  the  broad  ligament,  where  the  two  wall*  of 
the  fwritoneum  pjifi:*  from  the  timbrise  of  the  IiiIm?  (o  the  <" 
exists  the  body  of  Hoseumiitler,  piirovarium,  or  Wolffian  bo>i_i .  ■ 
which  allusion  has  already  been  made  as  consisting  of  a  numli^r 
of  little  tortuous  cords,  some  of  wliich  are  perforate<l  hy  caiuiU. 
The  eliifht  secretion  occurring  from  the  walls  of  those  tQ\M»  Ktme- 
times  becomes  greatly  increased,  and  the  containing  wnlU  i)ctx>miDg 
projiortionately  distended,  a  tumor  is  created.  These  cysts  may 
attain  a  large  size,  though  they  do  not  generally  do  so. 

Otu*  "f  the  most  iiiterei^ting  caaes  of  cyst  of  tlie  hn)ad  ligament 
which  I  have  seen  in  practice  wiva  in  a  lady  from  Mobile,  n|on 
whom  ovariotomy  was  sticeesfully  performed  by  the  late  Dr.  X    • 
of  this  city.     He  iuid  tapped  her,  antl  drawn  ott'  a  large  amou: 
limpid  fluid  four  years  l)efore  the  operation,  and  the  cyst  luul  for 
about  three  yeai-s  a|>]ieared  to  have  closed.     After  that  time,  !     ■ 
ever,  it  had  refilled,  and  was,  when  I  first  saw  her  in  consult.iri.;. 
with  Dr.  Nott,  quite  tense,  and  the  abdomen  ap|>eared  of  about  the 
size  of  that  of  a  woman    in    the  seventh    month   of  pregnaocy. 
Openjtion  was  determined  u|ion,  but  delayed  for  three  months  in 
conseiiuence  of  the  heut  of  tlie  weather.     When  it  waa  [XTfonui-d, 
both  ovaries  were  fouiul  to  be  perfect  in  size  and  shape,  and  the 
cyst'  was  found  to  occupy  the  left  broad  ligament,  the  peritooeal 
walls  of  which  were  immeiiKely  distended  over  its  surface. 

The  i>eruliar  features  which  have  been  found  to  characterize  cj 
of  (he  broad  ligaments  are  the  following.  Tiiey  contain  a  deal 
limpid,  very  slightly  albuminous  liquid,  which  tuki-s  «>n  a  purpli< 
tinge  wiien  exixised  to  the  rays  of  the  sun;  tapping  jurvuentlly. 
though  not  always,  cures  them;  after  tapjiing  no  cyst  can  Itv  feltl 
they  are  always  unilocular;  and  they  have  been  found  to  conl 
in  their  walls  nonstriated  muscular  fibre,  which  the  walls  of  ova 
cysts  never  contain. 

Parasitic  or  Hydalid  Cysts. — AlthougJj  cases  of  these  cysts, 
velojied  in  conseciuenee  of  the  presence  of  the  echinoooccus  hiHuinil 
and  cysticercus  eellulosre,  are  rejtorted  as  having  occurred  in  the 
ovaries,  it  is  doubtful  whether  such  reports  are  authentic.  The 
parasites  may,  however,  develoji  in  the  mesentery,  the  orueutui 


I  This  cyst  is  now  in  my  possessiou.     Dried  uiid  stuObd  with  cotton,  it 
26  inches  in  circumference. 
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nuyiis,  and  even  in  the  cellular  tissue ;  the  vesicle  of  which  the 
parasite  consists  becoming  surrounded  by  a  neoplastic  sac.  "I 
have  Been,"  says  Billroth,  "  cysticercus  vesicles  removed  from  the 
tongue  and  nose,  echinococcus  vesicles  removed  from  the  hack  and 
thigh."  Spiegelberg  re];x)rts  a  case  of  retro-uterine,  left  sided  para- 
sitic cyst,  simulating  ovarian  cyst,  in  which  he  cut  down  and  re- 
moved some  of  the  characteristic  contents.  This  procedure  and 
tapping  or  aspiration  are  the  only  means  of  diagnosis  which  are  at 
all   reliable. 

Tubal  Dropsy. — This  condition,  which  is  described  under  the 
names  of  hydrops  tuboe,  salpingian  drojisy,  and  hydrosalpinx,  con- 
sists in  the  distention  of  the  Fallopian  tubes  by  muco-serous  fluid. 
It  arises  in  this  manner:  some  influence,  for  example,  acute  or 
chronic  salpingitis,  pelvic  peritonitis,  or  cellulitis,  occludes  both 
extremities  of  the  tube.  The  inflammation  of  the  mucous  mem- 
brane of  the  tube  creating  a  muco-serous  fluid,  the  canal  is  dis- 
tended by  this,  generally  irregularly,  to  the  size  of  the  finger  or 
small  intestine.  Thus  far  the  afl'ection  does  not  concern  our 
present  investigation,  for  there  is  no  probability  tliat  such  a 
growth  would  resemble  ovarian  tumor  so  closely  as  to  lead  to  an 
error  in  diagnosis.  But  as  this  distention  goes  on,  the  mucous  lining 
of  the  tube  takes  on  the  anatomical  and  physiological  characters  of 
a  serous  membrane,  and  secretes  plentifully  a  serous,  straw-colored, 
and  slightly  flocculent  fluid.  At  times  the  distention  of  the  walls 
of  the  tube  proceeds  so  far  that  the  fluctuating  tumor  which  results 
gives  all  the  physical  signs  of  ovarian  dropsy. 

The  testimony  of  authorities  Is  almost  unanimous  that  between 
this  condition  and  ovarian  dro}>8y  there  are  no  means  of  diagnosis 
without  withdrawal  of  some  of  the  fluid.  M.  Aran  sounds  the 
key-note  to  the  general  belief  when  he  declares  that,'  "  the  tube 
dbtended  by  liquid,  I  am  |)erfcctly  assured,  does  not  give  a  sufli- 
ciently  clear  sensation  to  allow  us  to  diagnosticate  its  existence." 
Prof.  Simpson,  however,  assumes  a  diflferent  jiosition.*  He  declares 
that,  although  "  in  practice  this  form  of  tumor  is  usually  altogether 
overlooked  or  is  mistaken  for  some  other  kind  of  tumor,"  it  is 
really  diagnosticable  by  the  following  means :  "1st,  its  free  and 
independent  mobility;  2d,  its  elongated  foi-m;  and  3d,  its  wavy 
outline."  Let  any  one  examine  the  shap)e  of  a  large  tubal  drojjsy, 
like  that  represented  at  Fig.  176,  for  instance,  and  he  will  see  that 
both  the  shai)e  and  wavy  outline  will  fail  him.    When  it  is  re- 


'  Op.  cit,  p.  633.  •  Op.  cit,  p.  432. 
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menilvprcd  that  tl>o  aflToctinn  frotiuoiitly  results  from  jclvic  f*rito.l 
nitis,  it  will  be  apfmrLMit  that  the  frcctloui  of  motion  will  Ik-  oftvu 
delusive.     "Tiie  (lisoa.-<cd  tubi',"  says  Courty,'"i8  nirely  fret-  ami 
without  alteration  at  its  periphery:  generally  it  bears  ai^us  of  old 

Fig.  176. 


Tubal  dropsy.    (Hooper.) 

inflammation,  which  i.'*  adhesive,  and  this  fixes  it  to  the  neiehhor- 
ing  parts."  I  have  nut  with  the  affeotion  four  or  fivu  tiiucs  in 
autojtsies,  and  this  statement  has  always  been  sustained. 

The  means  of  diagnosis  just  mentioned  would  be  ap]dicahl«  to 
slight  tubal  distention,  which  is  rarely  productive  of  syinptonw 
falling  for  exarainatioti.  Few  instances  of  diagnosis  are  on  n?conl. 
and  even  in  cases  where  tapjving  has  been  supjiosod  to  sulxttantiate 
it,  it  is  hy  no  means  sure  that  such  a  disease  existed.  VroC 
Sim]wr)n  rejiorts  but  one  case  in  Ids  extensive  exjierienee  in  which 
Jie  was  able  to  come  to  a  conclusioTi.  lie  denies  the  jio8«ibility  of 
great  enlargement  of  these  tumors,  declaring  that  they  n»rcly  grow 
larger  than  a  fretal  head,  and  tliat  we  may  Justl)'  be  allowcil  to  be 
Bcejitical  as  to  cases  rc]Kirti(l  as  being  much  larger.  Dr.  Arthur 
Farre,'  however,  willingly  admits  the  well-known  eases  of  Bonnet 
and  De  Ihieii ;  IJie  first  of  which  contained  thirteen  fniundsof  fluid 
and  the  second  thirty-two  jwunds.  Bcanzoni  ciivuin.-iruntially 
reports  an  instance  in  which  the  sac  attained  the  size  of  the  head 
of  n  child  of  ten  years  of  ago. 

iSiilipcritoueal  Cysls. — Cystic  degeneration  is  much  more  likely  to, 
occur  in  those  organs  which  have,  aa  comi)onent  fiarts  of  theif 
structure,  minute  cavities  lined  hy  t'ltithelium.    Thus,  the  kidney 
and  ovaries  are  ixKuliinly  lialile  to  be  aliectod  in  this  way.     Cyst 
thus  formed  have  been  styled  I)}-  Virehow  cysts  by  retention.    Bo 
cystic  degenemtion  is  by  no  means  limited  to  such  structures.    It 


■  Op.  cit,  p.  987. 


'  BupplcDient  Cyc.  Anat.  aud  Pbjrs.,  p.  619. 
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nay  occur  in  areolar  tissue  anywhere,  and  those  organs  which, 
ike  the  thyroid  and  mammary  glands,  are  prone  to  production  of 
lew  growths  having  areolar  tissue  as  their  basis,  ai-e  likewise 
specially  liable  to  it. 

It  is  believed  by  pathologists,  that  under  these  circumstances  the 
yst  is  merely  an  expansion  of  the  areolae  of  the  areolar  tissue. 
'.n  various  parts  of  the  abdominal  cavity  such  cysts  are  found  under 
lie  peritoneum  and  classed  under  the  head  of  subperitoneal  cysts. 
ilr.  Safford  Lee  reports  one  case  of  a  tumor  which  tilled  the  abdo- 
nen,  and  destroyed  life,  after  having  lasted  for  twenty-five  years. 
Dn  post-mortem  inspection  a  large  cyst  was  found  behind  the  peri- 
»neum,  which  had  originated  under  the  pancreas.  lie  reports 
mother  which  began  on  the  right  side  of  the  abdomen,  was  tapped 
forty-eight  times,  and  was  found  by  autopsy  to  be  omental. 

Cysts  connected  with  the  Spinal  Cord. — In  November,  1870,  a 
woman  aged  36  years  entered  the  Woman's  Hospital  in  this  city 
»nd  came  under  the  care  of  Dr.  Emmet.'  He  found  a  Uirge  cj-st 
suing  the  hollow  of  the  sacrum  and  there  firmly  fixed.  To  aid  in 
diagnosis  an  ounce  of  fluid  was  drawn  off  by  aspiration.  This  was 
ilear  and  limj)! J,  free  from  albumen,  and  revealed  under  the  micro- 
scope only  a  few  oil  globules.  The  patient  died,  and  Dr.  F.  Dela- 
field  on  making  an  autojay  found  a  cyst,  which  contained  some  three 
ijuarts  of  fluid,  filling  completely  the  pelvic  cavity  and  extending 
up  to  a  level  with  the  second  lumbar  vertebra.  This  communicated 
with  the  spinal  cord  by  a  funnel-shaped  passage,  which  had  as  its 
lower  outlet  an  oval  opening  extending  from  the  upper  margin  of 
the  second  sacral  foramen  on  the  right  to  the  position  of  the  coc(ryx, 
which  was  wanting.  Over  the  surface  of  the  sac  was  a  network 
of  nerve  tissue,  extending  posteriorly  and  to  the  right  side.  The 
sac  was  supposed  to  be  one  of  spina-bifida  or  hydrorachis. 

Symptoms. — During  the  earlier  periods  of  the  development  of 
ovarian  cysts,  very  few  symptoms  ordinarily  show  themselves.  As 
enlargement  goes  on  the  patient  becomes  struck  by  the  fact  that 
her  abdomen  has  increased  in  size,  and,  if  both  ovaries  be  affected, 
menstruation  sometimes  ceases,  and  she  may  imagine  she  has  Ihv 
come  pregnant.  Pressure  of  the  small  but  increasing  tumor  will 
sometimes  create  dragging  sensations  about  the  pelvis,  irritability 
of  the  bladder,  and,  if  the  growth  occupy  the  retro-uterine  space, 
as  it  often  does,  j)ain  in  the  back.    This  is,  however,  by  no  means 


This  case  is  described  in  the  Amer.  Jouroal  of  Obstetrics,  Feb.  1871. 
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all  the  inconvenience  which  may  be  experienced.  A  email,  movable 
cjst,  which  may  be  pushed  about  in  the  iibdomeu,  will  Bometimet 
cause  ei'vere  pain.  In  one  such  ease  which  I  saw  with  Dr.  Xo^ 
Kcrath,  the  account  of  which  is  |>ublished  in  Dr.  Atlee's  work  oo 
the  Ovaries,  ovariotomy  was  necessitated,  when  the  cyst  was  do 
larger  than  a  cocoaiiut,  by  excessive  pain.  ^i 

As  the  tumor  grows  and  tills  the  abdomen,  rising  above  th^^| 
navel,  a  .sense  of  distention  is  complained  of,  djspnoMi  licgias  to  ^^ 
show  itself  ufKHi  exertion,  the  ])utient  feels  njore  feeble  than  usual, 
and  slight  emaciation  is  observed.     As  it  increases  and  bogina  to 
jiress  ujKtn  tlic  large  viscera  beneath  the  diaphragm,  these  syrapto 
itierease,  and  the  patient's  face  wears  a  jicculiar  expression,  whid 
has  been  styled   by  Mr.   Wells,  the   "facies   ovariana."     This 
created  by  an  absorption  of  adipose  tissue,  an  exaggeration  of  thi 
natural  furrows  of  the  face,  and  an  exjiression  of  anxiety  and  ap- 
prehension.    To  one  who  has  stiuliod  this  expressi<in,  an  imjierfect 
description  such  as  this  will  recall  it;  but  to  one  who  has  not  be- 
come clinically  familiar  with  it,  it  is  im]X)ssil)le  to  convoy  a  chnr 
conception  of  it.     To  these  symptoms  the  mammary  and  gastric 
symptorafl  of  pregnancy  sometimes,  though  rarely,  add  themselvus. 

Pressure  iif)on  the  kidneys  creates  congestion  of  these  organs, 
and  sciinty  secretion  is  a  couiuion  result.  Occasional  attacks  of 
localized  jieritonitis  are  by  no  means  rare,  and  hence,  in  many 
cases,  ascites  becomes  a  complication  of  the  aftection. 

As  the  decadence  of  strength,  the  emaciation,  and  the  impovci^ 
ishment  of  the  blood  incident  to  this  gnive  disorder  increase  with 
time,  digestive  and  intestinal  disorders  show  themselves,  oxli 
of  the  feet  and  legs  occurs,  great  feebleness  apix^ars,  and  tho  {utiuuti 
dies  from  progressive  exhaustion. 

A  summary  of  the  rational  signs  which  may  arise  in  consi^queoi 
of  ovarian  cysts  from  the  commencement  of  their  growth  to  fuU 
development  may  thus  be  given:  irritability  of  the  bladder,  Ay*- 
menorrhoea,  constifwtion,  hemorrhoids,  pelvic  {lains  of  neuralgic 
character,  symptoms  of  pregnancy,  scanty  urinary  secretion,  intes- 
tinal and  digestive  disorder,  deranged  res|iiratory  function,  jiocu- 
liar  facies,  emaciation,  a*«lema,  venous  distention  on  surface,  ascites, 
vomiting,  diarrhopa,  cardiac  irrogularit}',  aphthous  stomatitis,  and 
hectic.  In  cases  advanced  in  the  last  stage,  all  the  last  of  thi'se 
may  show  themselves,  and  in  early  cases,  all  the  first  mentioned] ; 
but,  in  many  instances,  some  of  the  most  prominent  of  those  signs 
are  entirely  wanting. 
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Fhyaeal  Signs. — The  Bymptoms  thus  far  euumerated  are  never 
BofficieDt  for  diagnosis.  They  are  usually  only  sufficient  to  sug- 
gest {diysical  examination,  by  which  reliable  signs  will  probably 
be  discovered,  and  the  diagnosis  be  made  complete. 

The  physical  signs  of  ovarian  cysts  are,  therefore,  of  the  greatest 
importance,  and  the  full  capacity  of  physical  exploration  should  in 
every  case  be  developed,  for  to  it  we  must  look  for  answers  to  the 
following  questions : 

1st.  Does  a  tumor  exist? 
2d.   If  so,  is  it  ovarian? 

Does  a  tumor  existf — To  decide  this  question,  the  patient  should 
be  placed  upon  her  back  upon  a  Hat,  resisting  surface,  the  abdomen 
uncovered,  all  constriction  removed  from  the  waist,  and  the  knees 
drawn  up  so  as  to  relax  the  abdominal  muscles.  It  is  of  primary 
importance  that  she  should  be  calm,  and  give  herself  up  to  the 
examination  in  the  full  desire  of  aiding  the  physician  in  arriving 
at  a  diagnosis.  In  some  cases  the  patient,  from  nervousness,  in 
Bome  from  pain  created  by  pressure,  and  in  othei-s  from  a  desire  to 
mislead  and  deceive,  will  not  be  able  or  willing  to  do  this,  but,  by 
suddenly  contracting  the  abdominal  w^alls,  will  place  a  serious, 
perhaps  insurmountable,  obstacle  in  his  way.  Under  such  circum- 
stances ether  should  be  employed  as  an  ansesthetic,  and  full  investi- 
gation made.  The  abdominal  muscles  being  entirely  relaxed, 
careful  palpation  and  deep,  steady,  and  prolonged  pressure  sliould 
be  made  by  both  hands  over  the  whole  abdomen,  downwards 
towards  the  spine,  and  especially  over  the  pelvic  region.  I3y  this 
means  a  more  or  less  resisting  mass  may  be  discovered,  which  pro- 
duces an  abdominal  enlargement  visible  ufHin  inspection. 

Thus  far  very  little  has  been  learned  ;  merely  that  an  abnormal 
enlargement  exists  in  the  abdomen.  It  may  not  deserve  the  sig- 
nificant name  of  tumor,  but  be  due  to  one  of  these  states : 

1st.  Abnormal  thickness  of  abdominal  walls ; 

2d.   Tonic  spasm  of  abdominal  muscles ; 

3d.   Intestinal  distention ; 

4th.  Distention  of  urinary  bladder; 

6th.  Pregnancy. 

"With  care  and  caution  each  of  these  conditions  may  usually  bo 
eliminated  by  means  which  we  shall  soon  consider.  A  neglect  of 
such  means  has  often  resulted  in  great  and  needless  alarm  to  pa- 
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tieiits,  and  a  painfully  bumiliuting  and  often  ludicrous  exi 
of  tlie  practitioner. 

It  having  been  now  decided  that  the  patient  has  an  alMiuminali 
tumor,  or,  in  other  words,  an  abdominal  swelling  due  to  a  luorbific 
cause  of  sfriouH  nature,  it  next  becomes  important  to  decide  whether 
it  be  ovarian  or  not. 

Is  the  tumor  ovarian? — It  has  been  already  stated  that  any 
nbdoiuinal  tumor  may,  unices  cari'ful  meauH  of  ditl'erentiation  nn? 
ad(iiitt'(l,  jje  (■oiifouudud  with  ovarian  growths.  The  truth  of  thi« 
will  be  aji]irt'oiated  by  refcreiR'O  to  the  valuable  tables  of  Dr.  John 
Clay,  the  translator  of  Kiwisch  on  the  Ovaries.  Ih-  lias  folleeted 
twenty-throe  cases  of  attem[)ti'd  ovariotomy  in  which  the  ii|>cm- 
tion  w:is  abandoned  beeause  the  tumor  proved  not  to  bo  ovuriuii. 
T]iQ  tumors  were  of  the  following  characters: 


12  were  uterine; 


2    " 

omental ; 

2    " 

results  of  chronic  peritonitis; 

2    " 

not  disi-ovcrablo ; 

1  was 

tubal  i>reg nancy ; 

1     " 

obesity  ; 

1     " 

mesenteric ; 

1     " 

s]>lenie ; 

1     " 

not  stated. 

I 


So  great  have  the  difficulties  of  diagnosis  thus  far  proved  that 
they  have  been  urged  by  the  oj>i)oneut8  of  the  ojienition  as  a  valid 
objection  to  it  as  a  surgical  i)rocedure.  At  tlie  same  tiinA  that] 
they  are  aeknowledged,  and  that  it  is  admitted  that  the  most  cno* ' 
tious  and  .'skilful  diagnostician  may  be  defeated  by  tbeni,  it  can  be 
confidently  asserted  that  every  year's  exjierience  greatly  dimin'uhe* 
them,  and  that  with  the  improved  means  now  at  command,  an 
exi)erieneed  examiner  will  rarely  be  misled.  Let  me,  however, 
again  insist  upon  the  fact  that  immunity  from  often  rcfiealed 
errors  can  be  olitained,  even  by  Rvich  an  one,  only  by  stricit  adlieronce 
to  a  conseientions  and  exhaustive  examination  of  every  ea<«o,  a 
resort  to  all  the  known  means  of  diagnosis,  and  a  methodical  ex- 
clusion of  all  conditions  calculated  to  mislead. 

It  is  a  fact  wbii  h  I  daily  see  demonstrated  that  an  inexperience*! 
diagnostician  usually  arrives  at  a  conclusion  by  the  ajiplicaf  ion  of 
a  much  smaller  number  of  tests  than  a  veteran  examiner  would 
dare  to  do.  The  latter  has  been  so  often  deceived  that  be  knowi 
his  weakness;  the  former  has  yet  to  Icaru  it. 
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The  means  of  physical  exploration  which  are  at  oar  disposal  are 
the  following: 

Inspection  and  manipulation; 

Mensuration ; 

Palpation; 

Percussion; 

Auscultation; 

Vaginal  touch; 

Rectal  touch; 

The  uterine  sound; 

Aspiration  or  paracentesis; 

Chemical  and  microscopical  examination  of  fluids  of  the 

tumor; 
Explorative  incision. 

Solid  ovarian  tumors  are  rare  and  seldom  assume  very  large  pro- 
portions, and  although  ovariotomy  is  sometimes  demanded  for  tlieir 
removal,  the  operation  is  8j)ecially  adapted  to  cystic  tumors.  We 
therefore  pass  to  the  more  careful  consideration  of  the  diagnosis  of 
these,  and  their  dift'erentiation  from  other  abdominal  enlargements. 

An  ovarian  cyst  usually  develops  markedly  on  one  side  of  the 
abdomen,  and  if  multilocular  the  abdominal  distention  is  not 
symmetrical  even  in  advanced  periods.  As  it  increases  the  cyst 
poshes  the  intestines  aside  into  the  hypochondriac  regions.  The 
ascending  and  transverse  colon  alone  preser^-e  their  normal  posi- 
tions, and  the  omentum  majus  usually  covers  over  the  front  of  the 
tumor.  While  the  cyst  is  in  the  pelvis  the  uterus  usually  lies  in 
front  of  it,  but  as  increase  of  growth  occurs  it  is  ordinarily  pushed 
behind  it.  There  are,  however,  exceptions  to  both  these  state- 
ments. In  rare  cases,  fortunately  for  the  ovariotomist,  a  portion 
of  intestine  runs  across  the  face  of  the  tumor,  being  fixed  there 
by  adhesion.  The  uterus,  even  late  in  the  development  of  a  large 
cyst,  may  be  found  in  front  of  it  or  latero-flexed,  latero-verted, 
or  even  drawn  completely  above  the  pelvic  brim.  Curious  as  it 
may  appear,  great  diversity  of  statement  exists  concerning  the  rela- 
tion of  cyst  and  uterus  among  writers  on  this  subject.  "  Simi)8on'8 
remark,"  says  Peaslce,'  "  that, '  if  the  sound  show  a  tumor  in  front 
of  the  uterus,  the  disease  is  certainly  not*  ovarian,'  is  incorrect. 
The  uterus  is  in  front  of  an  ovarian  tumor  only  in  exceptional 
cases;  but  is  often  so  in  cases  of  uterine  fibroma  and  fibro-cyst. 

'  Op.  cit.,  p.  115. 
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Boinet  mentions  the  fact  as  a  remarkable  one  that  CniToillil* 
found  the  utorus  hohiiid  an  ovftriiin  cyst  in  thrtn}  instances."  Mjf< 
obsorvutifui  cfrtainly  agrees  with  tliat  of  Dr.  Atlee,'  that  "ih* 
uterus  may  bo  dragged  up,  or  tilted  up  out  of  the  pelvic  oivlty  bjr 
the  tuMinr;  nr,  through  theiie  influences,  it  may  lie  found  on  citL«T 
side,  or  disjilaced  uirward  or  buekwurd  within  the  pelvis.  It  ti»y 
t«lBo  be  crowded  downwanl  against  the  perineum,  or  enlin'ly  ex- 
truded tliniugh  the  vulvar  oriiiee.  So  that  there  is  no  general  rale 
as  regards  the  positiim  of  the  uterus  in  ovarian  tumors." 

When  tlie  tumor  has  ascended  above  the  umbilicus  aa  the  imtirnt 
lies  npon  tlie  back  tlio  alxlonieii  will  apjiear  rotund,  a  decidiHl  pnv 
tubeniuce  existing  and  very  little  flattening  out  by  sagging  of  flaiU 
to  the  flankrt  occurring.  As  tlio  bands  are  laid  uihui  th«>  Kiirfac*, 
aud  manipulation  is  practised,  a  firm,  dense  mat<s  will  \>e  felt  whl 
yields  fluctuation,  nut  usually  of  a  puiH-rHeial  chanicter  likr«t»cit 
but  less  sujterticial  and  perceptible.  I'ercussion  will  yield  dulni 
all  over  the  surface  of  the  tumor  and  in  one  flank,  but  in  t?ie  other 
rcwniiauce  will  genenilly  exist.  The  stirfaco  of  the  tumor  will 
ol'teu  feel  irregular  aud  lobulated,  aud  in  nniltibx-ular  tumors  bo 
more  voluminous  on  one  side  than  the  other.  If  pressure  lie  iiukI* 
upon  the  tumor,  as  the  patient  lies  upon  the  back,  it  will  nviKt 
like  a  full  sac,  aud  not  yield,  and  the  pulsations  of  the  aorta  may 
be  felt  obscurely  thrimgh  it.  By  vaginal  and  rectal  touch  the  lower, 
Burlace  of  the  tumor  may  be  felt  and  obscure  fluctuation  elicited, 

Mensuration  ]iractised  from  the  und)ilicus  to  the  sternum, 
the  umbilicus  to  the  anterior  suix-rior  sjiinous  processes  of  the  ileum,' 
will  generally  show  a  marked  diflerence  between  the  two  sides  in 
polycysts  and  less  diften-nce  in  monocysts.  In  ascites  the  f  wt»  side^ 
are  syintuetrical.  Auscultation  serves  to  exclude  pregnaney.  By 
vaginal  touch  the  position  of  the  uterus  as  well  as  its  rooliility 
ascertained,  and  when  combined  with  conjoined  manipulation  th« 
solid  or  cystic  character  of  a  small  or  even  a  large  tumor  may  Iw 
determined  by  it.  Should  the  tumor  bo  found  low  in  the  jielvis  iq 
the  later  ]>eriods  of  growth,  it  is  probable  that  a  short  petlicle  exists, 
and  also  jirobabiy  adhesions.  Should  it  have  risen  out  of  the  jk'Iv 
the  jiedi<  le  is  probably,  but  by  no  means  certainly,  a  long  one. 

Tlie  uterine  sound  informs  us  aa  to  the  capacity,  the  mobility,  andi 
the  sensitiveiu^ss  of  the  uterus,  as  well  as,  to  a  limited  degree,  its 
relations  to  the  tumor. 

Simon's  method  of  rectal  exploration,  the  introduction  of  tlw 

>  Op.  cit,  p.  46. 
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irhole  hand,  and  if  necessary  of  the  forearm,  into  the  lx)wel,  consti- 
tut«8  one  of  the  most  valuable  means  of  diagnosis  and  differentia- 
tion at  onr  command.  By  it  the  jioint  of  origin  of  the  tumor,  as 
well  as  ite  general  characters,  may  be  very  accurately  ascertained. 

Emptying  the  cysts  of  the  tumor  of  fluid  by  aspiration  or  tap]  dug 
IB  likewise  a  most  useful  means  of  gaining  information;  and  of 
great  moment  is  the  careful  and  intelligent  examination  of  the 
fluids  removed. 

Of  late  it  has  been  proposed  to  determine  as  to  the  nature  of  such 
fluid  by  the  discovery  in  it  of  "  lut^iue,"  a  yellow  substance  found 
in  the  blood,  the  egg,  and  the  fluid  contents  of  ovarian  tumors. 
As  3'et,  this  test  has  been  too  little  investigated  to  enable  us  to 
decide  what  Aveight  is  to  be  given  to  it. 

Lastly  we  reach  the  crucial  tost  of  explorative  incision,  the  value 
of  which  cannot  be  exaggerated,  but  which  is  attendetl  by  con- 
Bidcrable  danger. 

These  are  the  means  by  which  the  positive  signs  of  ovarian 
cystoma  may  be  elicited,  but  before  a  diagnosis  is  arrived  at  by 
deductions  based  ui)on  them,  many  other  abdominal  enlargements 
must  be  carefully  considered  and  excluded.  If  this  be  necessary 
merely  in  arriving  at  a  correct  diagnosis  where  no  oi>eration  is  to 
be  practised,  how  much  more  so  is  it  in  view  of  the  grave  procedure 
of  ovariotomy.  Any  one  of  the  following  conditions  may  mislead 
the  investigator,  and  each  of  them  must  be  in  turn  considered  by 
him  who  desires  to  do  his  full  duty  to  his  patient  and  himself. 

Obesity; 

(Edema ; 

Elephantiasis; 
.  Tonic  spasm. 
'  Tympanites; 

Fecal  tumor; 

Dilatation  of  stomach; 

Distended  bladder; 

Hematometra ; 

Physometra ; 

Cystic  chorion ; 

Hydrosalpinx, 
f  Ascites; 
Fluid    accumulation    within  J  Encysted  dropsy; 
the  peritoneum  |  Hematocele; 

I  Colloid  accumulation. 


Abnormal  thickness  or  ten 
sion  of  abdominal  walls 


Distention  of  abdominal  vis- 


cera 
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Cystic  disease  of  other  parts 
in  the  uLdomca 


Excessive  develojiment  or  (lift- 
plnc-cnieiit  of  other  visct-ra  ^ 
of  the  uhdomeu 


Pregnancy 


Diseased  states  of  pelvic  walls 
and  areolar  tissue 


Cyst  of  broad  ligament ; 

Renal  cyst; 

Sjik'nic  cyst; 

Hepatic  cyst; 

Parasitic  cyst; 

Subjieritoneal  cyst; 

Uterine  cyst; 

Uterine  cysto-filjroma. 

Uterine  tibroina; 

Enlarged  spleen; 

Enlarged  liver; 

Fibro-plastic  tnmor  of  {>critoncainjl 

Sarcoma  of  alxloiainal  glands; 

Malignant  disease; 

Omental  tumor; 

Dis[tlncc(l  kidney ; 

Displaced  liver. 

Normal ; 

t  Vcntml ; 
Extra-uterine  ^  Tnlml 

(  Interstitial; 
Witli  amniotic  drojiey; 
Witli  ovarian  droi»y; 
With  dead  child. 
Eiifhoiidroma; 
Enocplialoid  of  bones; 
Pelvic  abscess. 


Abnormal    Tldchuss  or    Tension   of  Alxlominal  Walls. — 0bc8l{ 
will  he  recognized  by  obscure  resonance  on  jtercussiiin  over  th< 
whole  abdomen ;  by  absence  of  a  defined,  resisting  outline  to  tl 
BupjKised  tnmor;  by  the  }K>8sibility  of  catching  the  fatty  walls 
tween  tlie  two  bands,  lifting  them,  and  rolling  them  over  the  tna« 
cular  floor  beneath  ;  by  the  doeii  dejiression  which  can  be  Hindi 
when  the  patient  is  antesthetized;  and   by  the  ix?ndnloUB  foit] 
^created  by  assnmjttion  of  the  sitting  f>osture.     It  would  I*  incJ 
reusable  in  an  exjiort  to  mistake  this  condition  for  ovarian  rumor 
but  for  an  inexix?rienced  examiner  not  at  all  so.     I  see  nuraorov 
cases  every  year  in  which  such  an  error  ia  conimitte<l  by  very  cot 
j>etent  ]irHctitioners. 

Q'ldema  will  be  known  by  pitting  ujx)n  pressure;  by  the  exUt 
encc  of  the  same  condition  in  the  areolar  tissue  of  the  feet  or  face] 
and  by  its  generally  aUeud\ng  wweavva^cUlorosia^or  cardiac  die 
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Eleiihantiasia,  of  which  Dr.  Atlee  records  a  remarkable  case, 
rouKl  be  recognized  by  the  peculiar  Btructui'al  ulteratioua  of  tlie 
kin  which  cliaraoterize  it. 

Tonic  ri|tjisni  of  the  abdominal  muscles  has  more  than  once  led, 
8  has  indeed  obesity,  to  aljdomiual  section  for  removal  of  a  tumor. 
it  often  occui-s  under  the  name  of  "iilinntoiii  tumor"  in  very  hys- 
erical  women,  and  irf  not  rare  as  a  retlex  ivsult  of  caries  of  the 
"ertebrte.  It  may  l>e  diagnosticated  by  resonance  i>n  j^-rcuBsion; 
.bwence  of  fluctuation ;  and  ahs^erieo  of  all  signs  of  tumor  iiiider 
Uispsthesia,  In  case  of  doubt,  tinieistliesia  should  always  lie  resorted 
o.  In  addition  to  these  signs,  the  unaltered  ijositiou  of  the 
Iterus  constitutes  an  itnportant  one. 

Uistenlion  of  Abdominal  Viscera. — Even  without  abdominal 
pasm  a  large  amount  of  air  sometiraes  accumulates  in  the  intes- 
ines  from  hysteria,  digestive  disorder,  or  great  obstruction  in  the- 
anaL  It  nuiy  be  known  by  resonance  on  percussion ;  absence  of 
luctuation;  absence  of  all  signs  of  tumor  «|i(iii  examination  under 
Uircsthesia ;  and  the  normal  position  of  the  nterus.  By  firm, 
Heady  pressure  downwards  towards  the  spine,  kejit  up  and  in- 
treiwed  after  each  expiration,  resistance  will  be  overcome,  and 
leep  exploration  prove  the  absence  of  a  tumor.  This  method  was 
jystematized  by  R(ederer. 

Fecal  tumor  will  bo  marked  by  absence  of  fluctuation ;  a  pecu- 
iar  " doughy"  sensation  ujKsn  manipulation;  juiin  u[)Oq  pressure; 
»nstipation ;  violent  colic;  and,  most  viiliuiblo  sign  of  all,  the 
wcation  of  a  distinct  pit  or  depression  when  steady  jiressure  is 
bade  at  one  point,  the  patient  being  anaesthetized.  Tlio  action 
>f  catiiartics  and  euemata  is  often  entirely  delusive  as  a  test  of 
fecal  tumor. 

Dr.  Atlee  relates  a  case  of  distention  of  the  stomach  in  a  man,  in 
irhich  that  orgiin  filled  the  entire  abdominal  cavity,  and  covered, 
like  an  apron,  all  the  other  abdominal  organs.  "Had  the  patient 
Ix-en  a  female,"  says  he,  "I  should  at  once  Lave  protiouiieed  it  an 
jvarian  cyst."  Explorative  incision  would  alone  have  accomplished 
liagnosis. 

It  may  be  thought  unlikely  that  a  distended  bladder  could  be 
mistaken  for  an  ovarian  cyst,  but  it  often  gives  the  appearances  of 
one.  In  one  cjise  in  which  this  difficulty  bad  existed  for  three 
weeks,  I  found  tlie  bladder  distended  so  as  to  reach  al)Ove  the 
umbilicus,  its  neck  being  comi>ressed  by  the  neck  of  a  retroverted 
pregnant  uterus.  Suspicion  as  to  the  nature  of  the  tumor  will  be 
excited  by  interference  with  urination,  constant  involuntary  dla- 
U 
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cliarge  nf  urine  taking  place,  and  the  very  fref|ucnt  concurrent, 
awoidiiig  ttt  my  experience,  of  retrovei-sion  of  the  {■t-cgiumt  Otcraik 
tliuuld  as[iiruti(jn  be  practised,  the  j)hysiciil  and  clieiuical  (Watont 
of  the  urine  will  suggest  a  resort  to  the  catheter,  which  will  MCtlt 
the  <[«estioii  of  diiigiiosis. 

In  conbidering  tlie  differentiation  of  houiatometra,  jthysometni, 
and  cystic  degenenitioii  of  the  chorion,  little  reliance  sliould  be 
placed  upon  rutirmal  sigua  in  comparieou  with  physical.  Ct»aattoo 
of  menstruation  and  many  of  the  other  signs  of  pregnancy  wil'  '  ■ 
discovered  in  most  cases,  and,  in  physometra  and  cystic  oh'  > 
characteristic  discharges  will  usually  attend — air  in  the  former, and 
Moody  seniin  in  the  hitter.  The  cnlnrgeil  uterus  will  W  rt-cos- 
nized  jta  tlie  tumor  in  question  by  conjoined  manijmlatioii  and 
■Simon's  method;  but  the  decisive  test  of  these  conditions  conisiKt* 
in  the  pnssiige  of  the  uterine  sound,  or  of  a  silver  catheter  to  the 
fimtlus,  in  ordi-r  to  allow  of  escajie  of  imprisoned  material,  whioh. 
teing  collected,  may  be  submitted  to  chemical  and  microscopical 
cxauiitiation. 

lIydrosal|)inx  Bomotimes  develops  into  a  large  tnmor.  De  Hai*fi 
describes  one  which  weighed  seven  pounds.  To  differentiate  such 
a  condition  from  ovnrian  cyst,  but  two  means  Ci>n  l)e  relied  U|K)n: 
first,  the  removal  of  fluid,  and  examination  by  chemical  nieaoBand 
the  microscojx?;  and  second,  explorative  incision. 

Fluid  Peritoneal  A/runudiitions. — It  is  often  exceedingly  difficult 
to  diflerentiate  between  ascites  and  ovarian  drojisy.  The  nieaiw 
which  ordinarily  enable  us  to  do  so  are  here  stated.  It  must,  how- 
ever, be  borne  in  mind  that  there  are  cases  in  which  even  tb©  mnet 
important  may  lie  transjiosetl.  For  example,  an  ovarian  cyl 
Bometinies  establishes  communication  with  the  intestines,  and 
cornea  resonant;  while,  in  ascites,  where  the  amount  of  fluid 
excessive  and  tlio  mesentery  short,  dulness  exists  over  the  fron 
of  tlie  abdomen.  The  rule  is  here  adhered  to,  but  the  exception 
must  not  l>e  lost  siirht  of. 


li«  OvARiAX  l>i;iipfiy. 
1st,   A  pninll,  nmrid   luinor  will  nfti^ii 
hiiTO  shown  itself  iu  tliu  beginning  in  une  [  no  small  tamor  at  aoj  polot; 
iliac  foMta;  ,    I 


In  Asrmta. 
l.«(.  Tlie  enlnrpptiiorit  will  ho  re  thol 


2il.   In  supine  postnre  a  rotundity  Is 
obscrvi'd  in  the  ubduuien; 

M.  Pcrcnasion  nrnde  in  snpine  posture 
gives  dulnees  over  sarfuce  of  abdomen ; 


2d.  Td  supine  potstare  the  fluid  gr^t 
tutcs  to  sides  of  abdonifn,  and   tJw 
dominul  snrfnce  m  flutti^ned  ; 

.td.    Percussion   pives  rv$on>noe  or 
abdominal  surface  bccmoM  Uie  inti 
tlout  on  the  tluid; 
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Iji  Otariah  Dbopst.  I  In  Ascites. 

4tb.  Change  of  posture  Bllera  area  of  |      4Ui.  Chnnpe  of  posture  altera  are*  of 
iluess  but  little ;  |  dulness  uiarkcJly ; 

.'itli.  No  eviileDces  of  cardiac,  rennl,  or  j      5th.    Evideoces  of  cardiac,   reiiul,  or 


>|'utic  diH^asc  exist  us  a  rule; 
Cth.  Skin  is  oornml  as  to  color,  mois- 
irc,  etc ; 

7th.  tEdcma  of  ihc  fi-i't  is  nbspnt  until 

lute  period,  wIr'Ii  iIii-  {luticul  has  lic- 
inie  exhausted ; 

Pth.   Ileullh  fails  plowly  ; 

9lh.  Sitting  posture  aflects  shape  of 
bdimit'ii  but  littli- ; 

lUth  Fluctuation  ordinarily  uot  so 
iperficial,  level  fixed  to  great  extent, 
eases  where  intestinal  resonuiicc  begins; 

lllh.  Actrtir  piiL^ution  l^lll^nli(U•d; 

12th.   Fluid  usuiillv  aiiiUi>r  coluri'd  and 


hepatic  disteuse  uluiost  always  cxikl ; 

Sth.  Skin,  in  majority  of  cases,  gives 
evidi'iiccs  of  cirrhosis  by  its  parchuiCDt 
feci  nnd  jaundiced  hue ; 

7th.  (Edema  of  the  feet  exists  as  ao 
early  sign ; 

tith.  Health  fails  early  and  rapidly; 

9lL  Produces  bulgiug  bcluw  uiid  often 
between  reclum  ami  tliruugh  navel ; 

lIKb.  More  superficial,  level  changes 
with  change  of  pfwlure,  perceived  even 
where  iulestiiial  resuuauce  exists. 

llth.  Nut  so, 

I'Jth.   Fluid  of  liglit  straw-color;  spon- 


■nacioua.   often    like   syrup,  of  various  |  taneously    coagulable    from    containing 
lies    in    polycysts,    not    fpontanccusly  ;  fibrin;  withoutsedlmentusnally;  showsto 


^gnlable,  always  sticky  when  rubbed 
It  ween  fingers.  Shows  cylindrical  epi- 
leliuin,  granular  cells  and  matter,  oil 
lobules,  and  cholesteriiie,  and  contains 
kralbnmen  and  nietalbumcn.  The  grann- 
if  cell  is  characteristic  and  diKtlnguieh- 
Ue  from  other  cells  by  its  nen'ly  bo- 
Iniing  transparent  by  acetic  acid  ;  others 
icreiise  in  size ;' 
SiK'cific  gravity.  1.018  to  1.024. 


mieroiscope  s<]namou8  epithelial  cells,  oil 
gtolMiles,  pus  cells,  and  umo'boid  biHlics; 
does  not  contain  paralbuiucu,  mctulbu- 
men,  or  cholestcrioe ; 


Specific  gravity,  1.010  to  1.015. 


'  Sometimes,  however,  peritoneal  acoiimuIationB  are  pacculated  by 
nooiii|ia8.sing  lymp!)  in  one  jiortion  of  thv  ]ieritoneiini;  luiiong  the 
BteHtines  matted  tnifetlier  hy  etinped  lyiiijih;  or,  aa  in  n  ease 
Bcorded  by  West,  envelojied  by  tlie  omentum.  "  Between  four 
lid  five  quurts,"  wiys  lie,  "tit'a  dark  tinid  were  f'otind  (•fillcitwl 
letwecu  the  folds  of  the  jieritonouui."'  The  amount  of  Huid  thus 
Dijirisoned  is  often  very  large,  and  hence  the  didioulties  of  diag- 
losis  which  have  led  M  r.  Wells'  to  nppfrt, "  T  iiiii  aware  nf  no  means 
»y  which  such  cni»c9  are  to  he  dii^tinguiKlicd  from  ovarian  droppy." 
(it-Dowell  himself  once  oiKiiid  an  abdomen  in  pucIi  a  case  under 
he  belief  that  an  ovarian  tumor  existed.  The  intestines  do  not 
iso  above  the  fluid  as  in  simjile  ascites,  but  there  is  less  rotundity 
0  the  mass,  and  less  intcrt'iiciK-e  witli  respiration  thuu  arc  fuund 


'  Drysdalo. 


•  DIs.  of  Ovaries,  p.  134. 
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to  exist  with  ovarian  cyst.     Diagnoeia  in  these  difficult 

depend  upon  the  ivsults  of  aspiration,  examination  of  contetotfl 

fluids,  Simon's  motliod,  and  explorative  incision.  fl 

The  sudden  ajipieanuice  of  hematocele,  the  imnu-vliate  and  ottl^ 
urgent  symptoms  which  it  excites,  and  the  removal  of  a  little  flatd 
by  aspiration  will  settle  tl.c  question  of  diagnosis. 

Colloid  disease  sometimos  ntfects  the  wLole  peritoneal  cavity. 
In  some  cases  it  ajipears  to  esca{ie  into  it  from  a  rujitureid  ovurian 
cyst;  in  othere  it  originates  there.  Removal  of  a  f-iiiall  amount  of 
the  characteristic  material  hy  tapping  is  the  only  mcjuisof  diagnoei«» 

Cystic  JJisease  of  Other  I'arts  in  the  AUiimurn. — Cysts  of  ibe  broail 
ligament  so  closely  resomhlc  unilocular  ovarian  cysts  as  to  W  diag- 
nosticahle  only  by  explorative  incision  or  aspiratioiu  Their  ••ha- 
ractcr  might  he  suspected  from  superficiality  of  tinctuation,  slight 
implication  of  general  health,  uhscnee  of  emaciation,  and  slownew 
of  growth;  hut  the  cliomical  and  microscojiical  features  of  the  con- 
taiued  tluid  would  alone  decide  jiositively.  This  fluid  ia  as  clear 
and  pure  in  npjiearance  as  distilled  water,  showing  when  Iwiled 
after  adilition  of  acetic  acid  oidy  a  trace  of  allmmen  a!»  an  albniai- 
nate,  loiuled  with  chloride  of  sodium,  and  containing  only  a  fi'W  fat 
and  blood  globules.  After  evacuation  the  cyst  walls  cannot  be  felt, 
and  tajipiug  often  proves  curative.  Ppiegelberg  rt-move«l  snrh  a 
cyst  in  18tJ9,  tiie  walls  of  which,  unlike  tho«e  of  ovarian  tnuii>rs 
contained  must-ular  flluvs  and  the  fluid  of  which  contained  albtimrn. 

Renal  cysts  have  several  times  deceived  the  most  skilful  diagnw- 
ticians.  Their  chanicteristics  are  tliese:  they  ordinarily  pii.-h  tlie 
intestines  forwards  and  not  liackwards;  pus,  blootl,  and  albumen  r/;<ii- 
ally  occur  in  the  urine;  these  tiuuorsgrow  from  aliove  downwanlx; 
the}"  are  rare  and  grow  slowly;  nun/  be  piu^hcd  uji  so  tliat  ■ 
nance  occurs  between  tumor  and  pelvis;  and  the  fluid  e<'>ni. 
shows  none  of  the  microscopitid  features  of  ovarian  cyat,  while  it 
shows  the  chemical  and  microscopical  elements  of  urine.  Sinje- 
times  ecliincKOcci,  wbich  are  frequent"  in  renal  cysts  and  uuktvovn 
in  ovarian,  arc  found.  The  tumor  is  apt  to  be  crooscd  by  tht 
descending  colon  or  to  lie  outside  of  the  ascending  cnlon;  it  m 
usually  marked  by  renal  and  not  by  menstrual  derangement;  and 
is  visually  unilateral. 

Sometimes,  however,  a  renal  cyst  occupies  a  median  f)0«ition, 
extends  like  an  ovarian  tumor  into  the  j«.lvis;  is  attached  to  iIh' 
pelvic  organs ;  pushes  the  intestines  aside  like  an  ovarian  cynt; 
contains  fluid  free  from  elements  of  urine,  and  even  pn-aent*  cbol< 
terinc  and  paralbuiueu.    In  such  cases  the  detenuinatiou  of 
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lint  of  attnclimeut  by  Simon's  method  constitutes  a  most  valu- 
)le  resource. 

Splenic  imd  lifjuitic  oywts  are  mre,  grow  fmni  above  (li)wnwarilfl, 

,ve  nn  area  of  iliiliiei^s  between  tumor  and  jielvirt,  and  in  the  fluid 
f  the  latter  the  eehinocoecus  is  often  discovered.  In  both  Simon's 
lethod  is  of  trreiit  value. 

Parasitic  cysts,  tlie  result  of  the  [iresence  of  the  echiiiocoeeUH, 
lay  develop  in  any  of  the  orcrana  or  tissues  of  the  abdomen.  Should 
le  position  of  the  tumor  be  such  as  to  lead  to  (1ou))t  as  to  ditt'eren- 
ation  between  it  and  ovarian  cyst,  diiiirnosis  wnuJd  Im?  attainable 
ily  by  aspiration  and  examination  by  the  microscope  and  clu'uji- 
l]  means.     The  former  would  show  tlie  presents  of  the  parasite. 

Snbjieritoneal  eysts  are  distiniruii*liuble  from  ovarian  only  by 
hysieal  features  of  contained  tluid  and  explorative  incisinn. 

Cysts  growing  from  the  uterus  itself  are  not  common.  Tliey  may 
e  recoirnized  by  Simons  nictliod,  by  the  eheniical  examination  of 
beir  contents,  and  by  the  curative  etlects  of  tatijiing.  Atlee  rcjiorts 
bree  cases  thus  cured.  Furthermore  the  fluid  which  they  contain 
Bliarates  into  a  cnairuhnii  and  a  pinkish  or  briirht  red  purtion 
fhich  does  not  eoagutate,  and  the  jieeuliar  cells  of  ovarian  fluid 
to  not  appear  in  it.     Ovarian  fluid  never  spontaneously  coagulates. 

Fibro-eystic  tunioi-s  are  diflicult  of  diflerentiation  from  ovarian 
ffitonift,  Vint  when  we  comjiare  our  present  position  with  reference 
l>  this  subject  with  what  it  was  oidy  a  few  years  ago  we  have 
Jreat  cause  for  congratulation.  I  here  give  only  the  most  promi- 
ent  differences  Ix-tweeii  the  two  diseases,  and  hence  those  uj)on 
rtiich  reliance  can  realty  be  placed.  To  many  of  these  even,  liow- 
frer,  there  are  exceptions ;  to  several  there  are  none. 


Ovarian  Ctst. 

Gro-ws  more  rupidly  and  is  less  governed 
by  age. 

Uterine  cavity  not  asunHy  enlarpcd. 
Uterus  more  imlcppiidiMit  of  tumor. 

Kever  docs  go. 

Uterus  generally  behind  tnmor. 

Oenerolly  fails  within  three  years. 
SlioWK  the  (M-'culiur  graDular  and  epi- 
thelial cells  of  ovarian  cyst. 

Altliough  these  signs  are  all  of  some  value,  those  which  should 
)e  regarded  as  most  reliable  are  the  following;  ft^wlvtweoxa  wsajgac- 


I  Utkrink  Fibbo-ctst. 

Grows  slowly  and  occurs  nsually  after 
[liny  yrara  of  n^e. 

Uterine  cavity  generally  enlarged. 

Connection  of  lumorand  uterus  usnully, 
bough  not  always,  intimate. 

Fluid  spontaneously  and  quickly  coagu- 
fttes. 

Uterus  sometimes  lifted  iilwivo  ]mlieB 
nd  out  of  jtelvis,  dftcn  in  front  of  tumor. 

Health  remains  good  for  years. 

Microscope  shows  fibre  cell  (Itrysdale). 
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lability  of  the  contained  fluitl;  preeence  of  the  fibre  cell;  increwed 
fai>iK'ity  of  tlie  uterus;  uiid  tbi.'  dctormi nation  of  its  i-onni-ctioii 
with  the  tumor  by  nifuiis  of  Simon's  method  of  rectui  exjiloratioa 
Ex]tlorative  iiiciijion  Klityuld  nut  ruuk  high  an  a  diagnostic  method, 
for  sinijile  section  of  tlie  abdoiniual  walls  is  not  enoa^li,  und  the 
ex',iioratiou  which  is  further  retjiiired  to  decide  the  ]>oint  cxijomi 
tlie  patient  to  great  danger. 

JiJjccexsive  DcveloiJiiuttt  or  Dis-plnrtmciit  of  other  Vincera, — If  w>cite* 
do  not  attend  heiiatic  and  s|tlenic  enlargemojit,  there  will  never  be 
any  great  difficulty  iu  dir-linguishiug  tliem  from  ovariati  cys-foiii*. 
Should  it  do  ho,  tapping  should  be  resortetl  to. 

Uterine  tibnmia  may  bf  rci'osrnized  by  its  jieenliar  liardi  -  '  w- 
ncss  of  growth,  abtieiiee  of  lluft nation,  continuance  of  g'     :  b 

and  absence  of  emaciation,  tendency  to  increased  menstrual  flow, 
irregular  surface,  intimate  connection  with  uterus,  incniise  in 
capacity  of  this  organ,  and  absence  of  tluid  ujion  as|iir»ttnn  or 
tapping.  It  nmst  not  be  forgotten,  however,  that  the  uterus  tuaj 
be  normal  iu  size,  and  the  tumor  entirely  indejiendent  of  it. 

"Tlio  symptoms  causeil  by  the  growth  of  large,  tatty,  and  fibro- 
plastic tumors  irom  various  parts  of  the  jieritoneuni  or  incst-nter}-," 
says  Sfiencer  Wells,'  "so  much  resemble  those  of  true  ovurian  dis- 
ease, that  their  real  nature  can  only  be  determined  in  some  caeet 
by  an  exploratory  incision  or  tapping."  Sliould  tluid  l»e  removvd 
ffom  them  it  would  lack  the  jieculiar  ovarian  cellular  elements,  uiul 
would  spontaneously  coagulate,  and  Simon's  method  would  in  :^•Illf 
ca8esdeulon8trate  the  fact  that  the  point  of  origin  "is  not  t  lie  ovary. 

A  movable  or  floating  kidney  might  be  mistaken  for  an  ovuruiD 
cyst,  but  for  so  small  a  one  tliat  the  (juestion  of  ovariotomy  w<iuM 
not  arise  in  connectifin  with  it.  Time  would  prove  that  it  w*j 
not  a  growing  ovarian  cyst. 

*Dr.  J.  K,  Dale,  of  Little  Rock,  Arkansas,  reports  an  inter' 
case  of  tumor  suiijKased  to  bo  ovarian,  but  which  hjkiu  exploi 
incision  was  found  to  be  the  liver,  which  waa, "free  and  mo\., 
very  much  enlarged,  occupying  the  right  half  of  the  {telvis,  en- 
cmaching  ujion  tlie  bladder  and  re<'tum,  and  interfering  A'l-ry  nuitC' 
rially  with  the  due  performance  of  their  res|tective  functions."    I 
have  myself  met  with  precisely  the  same  exjKtrience  in  a  raw  in 
wliich  I  made  an  explorative  incision  in  New  Haven,  in  (>rusciic« 
of  Di-8.  Wliittemore,  Jewett,  and  others. 

Pregnancy. — The  ordinary  signs  of  utero-gestation,  botli  rational 


'  Op.  oit,,  p.  146. 


'  Richnioud  and  LoaMville  Med.  Joaru.,  April.  IA74. 
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nd  physical,  Bhould  he  cai'efuHy  coneidored  in  eliniinnting  normal 
nd  interstitial  pregnancy.  More  tlian  one  woman  has  died  from  the 
lassage  of  a  trocar  and  carnilii  into  the  iiregniint  iitirnn  niter  alMinni- 
nal  incision,  an  accident  certainly  Hcarcel}'  more  dejilorable  tor  tlie 
(ntient  than  for  the  unfortunate  practitioner  mIiosc  careUisKnoss 
luuses  it.  I  say  carelessness,  for  the  reason  that  the  jussage  nf  the 
tteriiie  sound  as  a  means  of  diU'erentiation  would  always  )  revent 
Irror.  True,  this  would  residt  in  jircniature  lahor  in  normal  preg- 
lancy,  hut  how  much  better  this,  even  at  the  sacrifice  of  the  child's 
life,  thiui  the  terrible  mishap  just  alluded  to. 

l)uring  the  jsast  eiglileeu  nRiuths  three  cases  of  pregnancy  at  full 
it'Tm  liave  been  referred  to  me  as  ovarian  cysts,  and  this  not  by 
ignorant  men  hut  hy  ver}'  ca[  nble  jmictitioners.  Two  out  of  the 
three  jiregnaiicics  were  illegitimate,  and  the  examinci-s  were  misled 
by  relying  upon  rational  instead  of  physical  signs,  Keliance  should 
be  placed  especially  upon  discovery  o1'  the  la-fal  body  and  niove- 
Inents  hy  careful  paljiation;  upon  ballottement  between  the  tifth 
fend  seventh  months;  u[ion  recognition,  by  vaginal  touch,  of  the 
Inovable  jircsenting  part  after  that  time;  and  upon  the  fn-tal  heart 
Bouials  and  placental  bruit.  The  gastric,  mammary,  and  nei*vouB 
>j-mptoms  of  pregnancy  sometimes  result  from  ovarian  disease. 
'  Should  the  child  be  dead  many  of  these  symjitoms  will  be  absent, 
find  if  it  be  retained  in  utcro,  as  it  sometimes  is,  for  many  years, 
diagnosis  must  dejicnd  it|  on  the  history  of  the  case,  Simon's  method, 
tlic  uterine  sound,  and  dilatation  of  the  cervix  so  as  to  admit  of 
digital  exploration.  In  tubal  or  ventral  preijnancy  diagnosis  would 
|>rove  more  difiicult,  but  the  same  iinans  will  aid  in  making  it,  for 
even  when  the  fcBtus  ia  developed  out  of  the  uterus  that  organ  en- 
larges decidedly- 

Not  only  should  a  ditierential  diagnosis  be  made  between  preg- 
nancy and  ovarian  tumor;  even  after  recognition  of  the  latter,  the 
former  should  always  be  elindnated  as  a  coincident  condition. 

Drojisy  of  the  amnion  gives  very  sujierlicial  fluctuation,  and 
might  deceive  one  not  careful  in  diagnosis.  A  patient  investigation 
of  the  case,  and  consideration  of  its  history  would  ordinarily 
remove  all  doubt.  The  fibres  of  the  cervix  nteri  are  usually-  ex- 
'panded,  the  cervix  moves  as  the  tumor  is  rolled  in  the  abdomen, 
and  the  uterine  sound  passes  far  up  into  the  cavity  above.  Should 
as[iiration  have  Irhii  rcsoited  (o,  tlie  fluid  removed  will  be  found 
to  present  tbe  tVdlowing  features.  It  is  alkaline,  with  specitic 
gravity  1005  to  1010,  contains  albumen  but  no  fibrin,  and  presents 
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to  the  microscope  epithelial  cells  and  oil  globules.     Meconium  and 
blood  alter  these  features, 

Disi-ased  States  of  Pelvic  Walls  avd  Areolar  Tissue. — Enchondrnm^ 
or  cneeiihiiloiJ  disc-use  of  the  pelvic  walls  is  hard,  free  from  fiuttual 
tion,  and  tiruily  fixed  and  united  to  the  part  from  which  it  gmwu 
Kcctal  exploration  and  abdominal  palpation  will  prove  thi-s«-  factn 
ami  if  atipiration  be  attempted  the  ab^ence  of  fluid  will  be  evidt-mtiL' 

Pelvic  abscess  usually  results  from  cellulitis,  which  jn-smt* 
marked  pjuiptonis.  It  rarely  extends  to  the  umbilicus,  hiirdn«6S 
will  be  felt  in  one  or  other  iliac  fossa,  it  is  fixed  in  the  i>clvis,  and 
aspiration  gives  evidence  of  iius.  Excessive  pain  attends  it,  with 
thidlibiiig  and  pain  down  one  thigh,  and  the  outline  of  the  mass  i* 
obscure  and  unsatisfactory.  There  is  often  a  tendency  to  joint, 
there  is  pain  upon  pressure,  and  there  are  generally  chills  and  ft-rer. 

In  the  early  days  of  ovariotomy,  when  adhesions  were  reganW 
as  a  bar  to  extirjiation  of  these  tumors,  the  question  of  the  vx'm 
cnce  of  adhesions  possessed  im]inrtant  bearings.  Now,  howev 
when  evtii  the  firmest  aftachnients  are  broken  tiot  only  with  i 
jiuiiity,  but  with  results  which  are  often  better  than  those  whr 
follow  tJK^  removal  of  a  tumor  from  a  healthy  jieritoneum,  it  sinl 
into  comparative  insignificance.  This  is  a  most  fortunate  fact,  for 
the  reason  that  tlie  determination  of  the  existence  of  adhesions  u 
little  more  than  guess-work.  Beyond  a  few  veiy  general  faet.i  by 
which  we  may  venture  to  form  a  surmise,  all  is  empirical  prwHc- 
tion  with  rei'ercnce  to  tlie  matter. 

If  the  case  have  develojied  very  rapidly  and  be  l>eli«vi'd  t 
unilocular,  there  are  probably  no  adhesions. 

If  there  have  been  syniptoms  of  peritonitis,  there  are  pr<»b«1 
adhesions.     If  the  case  have  been  painless,  there  are  prt>babh'  n 

Should  the  abdominal  walls  roll  freeh'  over  the  tumor,  the  i«tiei 
lying  upon  her  back,  and  should  the  tumor  fall  low  in  tlieubdnm 
as  she  suddenly  sits  np,  there  are  probably  no  anterior  adheeio 
But    posterior  ones    may   exist   and   not  be  susjtccted    from 
examination. 

If,  upon  vaginal  examination,  the  uterus  and  base  of  the  t 
exhibit  immobility  such  as  is  found  in  pelvic  peritonitis,  and 
upon  change  of  jiosture  from  erect  to  supine,  these  parts  do 
retreat  from  the  finger  in  the  vagina,  there  are  in  all  pmbabilitT 
strong  pelvic  adhesions. 

All  these  signs  are  unreliable,  and  disapjwintment  will  s 
follow  any  great  degree  of  confidence  which  is  reposed  in  t 
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»ut  a  conijionsation  is  to  be  found  in  the  fact  already  stated  tJiat 
'ven  tinn  adhesions  do  not  eontraiudicate  removal. 

It  is  always  desiniMe  to  know  the  length  of  tla-  ju'diele.  This 
•ojnt  can  ho  uiniroxiuiatively  setthnl  in  a  certain  nnnihur  of  ejises, 
ly  the  means  recommended  by  Tixier'  of  Strasbourg.     Ue  says : 

"  Practice  and  observation  luive  enuiilud  us  to  diagnose,  in  certnin 
:n8C9,  the  probable  loiigth  and  vnricty  ul'  tin.-  jivdicle.  Certain  olji-clive 
ind  subjective  bigus  may  giiiilc  tlic-  pructitiunt^-  and  fjacilitatu  his  diug- 
nosis;  a  very  ini]>ortant  matter,  since  on  tbe  lengtli  of  the  pedicle  often 
iejiends  the  siicw'ss  of  llie  openitidii. 

"We  have  hitlierto  biin  able  to  diagnose  with  almost  perfect  certainty 
three  varieties:  the  long,  short,  and  twisted  pedicle. 

"  The  long  pfiiirit- The  form  of  the  abduiueii  lias  a  pvcidiar  aspect; 

this  is  tlie  form  en  beitare.  The  hypogastric  portion  ot  the  ab<loniinal 
wall  is  up|)lied  to  the  internal  surfaces  of  the  thighs,  and  the  ovarian 
tumor,  forcibly  projected  forwards,  seems  to  be  removed  from  the  su|)e- 
rior  entrance  of  the  |>elvi9.  A  v«j;iiial  exaraiiiution  reveals  an  elevation 
of  the  cervix  uteri,  and  the  index  finger  passeil  into  the  pelvic  excavation 
does  not  meet  with  the  tumor  at  any  ]ioint.  The  womb  is  verj'  movable 
and  can  be  readily  (lis|iLit*ed.  The  coTleclion  of  these  symptoms  induces 
one  to  presume  that  there  is  an  elungaled  condition  of  the  broad  ligament 
and  of  the  Falloiiian  tube,  a  condition  favorable  fur  forcing  the  pedicle 
without  the  abdominal  wound. 

"  Thr  vharl  jifdirle. — The  existence  of  I  he  sliort  jKflicle  may  l>e  as- 
8uroe<l  in  the  jiresence  of  the  following  ssuqitoms:  in  the  first  place,  the 
form  of  the  abiUmien  differs  from  tliat  described  above;  one  vnuy  observe 
a  lateral  extension  without  pronoiuiced  proudncnce  of  the  median  por- 
tion. In  attempting  to  introduce  the  tip  of  {he  fiuger  between  tlie  tumor 
and  the  pnbes,  one  feels  through  the  skin  th:it  the  growth'posses  into 
the  iH'lvic  excavation  ;  its  base  seems  to  !«•  seated  over  the  pelvic  open- 
ing. The  v;iginal  touch  denotes  a  sinking  of  the  cervix  uteri,  iind  a  more 
or  less  pronounced  immobility  of  the  womh.  If  tlie  pelvic  excavation 
be  then  explored  with  the  finger,  one  feels  that  it  is  not  free,  and  that 
certain  parts  of  the  tumor  are  contained  within  it.  In  the  presence  of 
these  facts  the  surgeon  may  assume  that  there  ia  a  greater  or  less  degree 
of  shortening  of  the  pedicle. 

'  The  Iwifted  pedicle. — At  first  sight  this  torsion  seems  difllcuU  to 
determine.  It  may,  however,  imder  certain  conditions  he  diagnosed  with 
greater  certainty  than  the  two  preceding  varieties.  Its  existence  may 
be  concluded  whenever  the  following  s3-m])toms  have  been  observed: 

**  The    patients   exijerience   at   intervals   very  acute  pains   ra(iiating 


'  Le  F&!icn1o  ct  soa  Traitement  nprfa  I'Oppratlon  de  rOvariotoniie,  Strasbourg, 
1869;  Archives  Ucaeralcs  de  Medeciae,  Juillet,  1810. 
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downwards  along  the  vein  corresiKMiding  to  tbo  affect<Hl  orarj-,  And  op- 

Wards  to  tlie  luinbar  region  on  tlio  same  Hide.  These  pains  arw  excit«l 
by  work  and  fiitigue.  Tliey  bri-jik  out  also  when  tlie  patient  is  in  Iwi, 
and  wlion  sbo  wishes  to  change  her  pot^ilioni  One  bears  also  from  Um'»i> 
patients  of  very  strong  uterine  cramps  niialogous  to  those  occasioned  by 

ldeltjj;ation  of  the  pediele.  The  cy.-itic  fluid  is  more  or  less  deep  in  euK.r. 
preseiiting  a  heniorrhaiiie  appearance.  The  touch  in  tiicse  ca-scs  givw  oo 
precise  indication.     One  ciiii  only  aciiuire  tlie  idea  of  the  existence  of  ao 

'bubittiully  long  and  thin  pedicle  in  cases  of  this  kind." 

Altliouiili  I  liavc  not  Locn  alile  to  draw  as  positive  and  certain 
conclusions  in  reference  to  the  detorrai nation  of  tlie  length  ftml 
chanictfr  of  the  pedicle,  by  aid  of  these  means,  as  M.  Tixicr  htt!».  I 
lie  vert  liclcs.-i  rcgaril  his  suggestions  as  valuable,  and  well  wortliv 
of  ajiplication  to  ever}'  case  in  which  ovariotomy  is  contcntpUiti'd. 
One  rule  wliich  I  have  found  very  reliahle  is  this— if  tb. 
'  be  I'oniul  far  up,  out  of  the  pelvis,  upon  vaginal  exauiin.i 
pedicle  cannot  be  VL^ry  short.  If  a  tumor  which  is  not  very  lai 
bo  fixed  iti  tbo  jH'lvia  so  that  it  cannot  he  ]iushed  out,  the  jHMlidc 
is  probably  a  short  one.  The  value  of  this  sign  may  be  imri-.-^^i 
by  examining  in  the  knee-elbow  position. 

When  doubts  exist  upon  any  of  the  jioints  here  stated,  whieh 
cannot  be  removed  by  those  means  of  investigation  which  are 
limited  by  the  abdominal  walls  and  j)clvic  roof;  which,  in  other 
words,  extend  to,  but  not  beyond,  the  peritoneum  in  their  initnLiiinte 
application,  there  exist  three  methods  of  exploration  which  bring 
'  the  explorer  into  direct  contact  witli  the  interior  of  the  uImIodicu 
and  of  the  tumor.  Those  positive  and  reliable  means,  which  may 
justly  bo  styled  the  crucial  tests  of  abdominal  tumors,  are  the 
lowing: 

Aspiration ; 

Tapping; 

Explorative  incision. 

To  these  a  certain  amount  of  danger  undoubtedly  attaohoa;  bo 
when  eoraimred  with  the  great  danger  arising  from  operation  aj 
an  uncertain  diagnosis,  it  becomes  trivial.  Many  an  inappropriafl 
case  has  been  submitted  to  the  ojK'ration  of  ovariotomy  whicl 
would  have  been  spared  it,  with  the  promise  of  a  prolongation  <t( 
life,  bad  one  of  these  methods  l>oen  previously  employed.  Tlioj 
arc  of  coui"so  not  to  be  confined  to  the  determination  of  the  ch 
racter  of  a  tumor  alone,  hat  that  of  the  origin,  attachments,  an^ 
complications  of  any  abdominal  growth. 

TJie   introduction  oi  viLa\v\TaV\o\\  VcvVo  -vjaft  fet  the  dia^nu^ls  ofj 
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ovarian  tunmra  constituted  a  decided  advance.  The  instrumeut 
generally  employed  in  this  country  is  that  of  Dieulutby,  shown  on 
page'  84.  By  this  ii  ddicute  liollow  iieodlu  is  iiaswd  into  the  tumor, 
and  powerful  suction  iii>jilied  thnnit;li  an  Imliu-ruhhcr  tulie  con- 
Dect«d  with  a  strong  syringe,  in  which  u  vacuum  is  created  by 
■n  ujiward  uiovt-niciit  of  the  jiiston.  ThriMigli  the  most  (K'licate 
needle  dear  fluids  will  puss,  and  through  the  largest,  wliich  is  very 
Bniall  when  cora[)ai*e<l  with  an  ordinary  trocar  and  caiiula,  very 
tenacious  colloid  material  may  he  drawn.  By  tliis  lit-autifnl  in- 
Btrument  a  large  polycystic  tumor  tilled  with  •tenacious,  syrupy 
fluid  may  bo  readily  cniittied  hy  turning  the  needle  into  new  cysts 
as  those  tirst  jiunctured  are  evncmitcd.  And  when  com]>lete  evacu- 
ation is  not  desired,  it  furnishes  a  supply  of  fluid  for  chemical 
and  microscopical  examination.  It  greatly  diminishes  the  dangers 
of  such  evacuation  as  compared  with  those  resulting  from  tapping. 
The  dangers  attending  tiiat  opcnition  are  the  following:  1st, 
henuirrhage  frrun  a  hlixidvcssi'l  in  flie  abdominal  or  cyst  wall  ;  2d, 
admission  of  air  to  the  cavity  of  the  eac  and  decomixisition  of 
fluid,  whicli  may  create  inllannjiation  of  the  cyst  wall  and  sejiti- 
ctemia;  3il,  suhsf([uent  esciipc  of  the  contents  of  the  tumor  into  the 
peritoneum;  and  4lh,  fatal  injury  from  wonntling  of  an  intestine 
or  solid  organ.  S|tciu'er  Wells  mentions  a  case  in  which  an  ac- 
quaintance of  liis  tapped  a  patient  who  died  soon  after.  Upon 
autopsy  two  and  a  half  quarts  of  blood,  which  had  cscajied  from  a 
wounded  varicose  vein,  were  found  in  the  ]ieritoneal  cavity.  All 
these  dangers  arc  consideralde  iVoni  ordinary  ta]ij>ing;  decidedly 
leas  80  from  aspiration. 

It  may  then  safely  be  said  that  aajiiration  accomjilishes  all  that 
tap]iing  docs,  at  infinitely  less  risk,  anil  that  the  former  should, 
when  pi'iictifable,  always  be  preferred  to  the  latter  procedure. 
Unfortunately,  the  cost  of  the  aspinitor  is  large,  and  it  may  not  be 
attainable.  When  it  is  desired  merely  to  obtain  a  snudl  amomit 
of  fluid  for  examination,  the  hy]iodermic  syringe  may  be  employed, 
even  in  preference  to  the  a.spirator.  The  use  of  this  instrument, 
which  was  suggested  by  Dr.  II.  F.  AVnlker  and  practised  by  mysi-lf 
before  our  knowk-dge  of  that  just  described,  consists  simply  in 
plunging  the  needle  with  syringe  attached  through  tlie  abdominal 
walls  at  different  jtoints,  drawing  out  as  much  fluid  as  jiossilile,  and 
ex]ielling  this  into  a  test-tube  for  examination.  This  mctliod  serves 
to  detciTTiine  the  following  points:  1st,  whether  a  tumor  is  fluid 
or  solid;  2d,  %vhether  it  contains  clear,  slightly  albuminous  fluid 
or  ichorous  and  irritating  material;  3d,  by  means  of  severul  \ju.w<v 
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having  been  prepared  tor  the  procedure  exactly  as  if  we  liad 
detonuiiifd  u\»m\  ovariotomy,  she  is  placed  ujhju  tlie  table  and  but-  U 
roTiuiled  by  assistants,  pti-.,  as  in  tlie  ease  of  tbe  radirii!  operation. 
An  incision  is  tlu-n  made  by  tlie  Ijistonry  njion  tlie  median  line, 
oue  inch  in  lenjitb.  Tliia  is  carric<l  dnwn  to  tin-  tumor  and  the 
finger  is  at  onee  gently  Bwept  over  this  in  every  diri'efiou,  so  us  to 
aseertaiu  its  elianieter.  The  tumor  may  be  emptied  with  ti  vrry 
small  trocar,  bo  small  that  the  ojiening  made  may  be  readily  closed 
if  it  be  deemed  best  to  desist  from  riidieal  o|ienaii)n,  or  by  the  as- 
.pirator.  If  the  sac  he  emptied  by  this  means,  the  hand  is  then 
fpCBsed  into  the  alxloininal  cavity  and  complete  exploration  made. 
If  it  be  not  completely  enijitied,  a  nonnd  shontd  be  jwssed  into  the 
uterus  and  two  tingers  carried  down  through  the  abdominal  open- 
ing to  the  fundus  uteri,  to  ascertain  as  accurately  as  jiossible  the 
origin  and  attachments  of  the  solid  mass.  In  case  abdominal  ert'u- 
Bion  have  existed,  this  of  course  at  oia-e  Hows  away,  and  any  growth 
existing  in  the  alidonien  comes  within  the  reach  of  the  finger. 

Before  leaving  this  piirt  of  my  subject  let  me  lay  before  the 
nader  a  few  rules,  tlie  olistTvance  of  which  will  <liminisli  very 
greatly  the  chances  of  his  tailing  into  i-rroi-a  of  diagnosis  in  operat- 
ing for  ovarian  tumors. 

1st.  Never  jierform  ovariotomy  without  carefully  exploring  the 
uterus  by  the  sound. 

2d.  Before  ofKi-ration  always  remove  a  small  amount  of  fluid  by 
the  hyjHjdermic  syringe  for  chemical  and  microscopical  examina- 
tion. 

3d.  If  any  doubt  whatever  exist  as  to  diagnosis,  anesthetize  the 
patient  and  ctnjiloy  >>imon'8  method. 

4th.  If  doubt  still  exist,  emjity  the  cyst  or  cysts  by  aspiration  or 
tapping. 

5tli.  Should  nil  doubts  not  be  cleared  up  at  the  moment  of 
openttion,  1)egin  it  as  iiii  explonitive  incision  and  proceed  or  not  as 
instrui  fi  d  l)y  what  is  discovL-ri'd. 

Trenhnml. — The  medical  treatment  of  ovarian  dro[isy  b}-  diu- 
retic-s,  hydnigogue  cathartics,  diaphoretics,  nicrenrials.  nlworhenls, 
mineral  waters,  etc.,  has  now  hecn  faithfully  tested  and  fomal  to  he 
inefficacious.  After  a  careful  search  through  the  rwords  of  the 
8ubje<'t,  oue  is  foived  to  the  conrlusion  that  an  extremely  small 
number  of  cases  exists  substantiating  the  possihility  of  tlie  accom- 
plishment of  absorption  by  these  meatis.  All  that  can  be  anticipated 
in  these  eases  from  medication  is  sustaining  the  nervous  and  san- 
guineous systems  by  tonics  and  stinmlants;  regulating  disocder^^ti 
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functions  by  diaphoretics,  cathartics,  diuretics,  and  nnf)-om<>fic(^H 
ami  rvlicviiig  lociil  iiifliunniiitions  hy  tlie  ordinary  mi-ans  usiullj^H 
rt'Horti'd  to  uiicicT  such  cJivuniritiincL's.     I  am  the  more  urgent  iB^| 
insisting  upon  the  fact  of  the  ineflioacy  of  constitutional  tivutHRMtt,^! 
because  I  rarely  meet  with  a  fully  develnjied  case  of  ovarian  dro[i^^| 
at  my  clinique  which  does  not  hear  evidence  of  a  varietj'  of  artcni)itt^| 
by  cuiiping,  leeching,  blistering,  inunction,  jiainting  with  io<]in<t^| 
and  correspondingly  active   internal    treatment,  to  dissijwte  the 
accumulation.     Tliere  is  but  meagre  ]>roof  extant  that  such  menn* 
have  cll'eeted  cures,  and  there  is  nothing  more  certain  than  fluii 
they  lowir  the  tone  of  the  system  and  depreciate  the  vital  forcwc 
A  recognition  of  this  fact  led  Dr.  W.  Hunter,  before  th<'  intnxlu*^ 
tion  into  prac(tce  <>f  the  present  nii'ihods  of  surgical  treariiient,  to 
»iy  that,  "the  patient  will  have  the  beat  chance  of  living  long  ander 
it,  ovarian  dropsy,  wJio  dues  the  least  to  get  rid  of  it."  ^M 

It  is  to  eurger^'  that  we  uiuft  look  for  aid,  and  the  foIlowin|f^^^ 
list  re])re8cnt8  the  means  at  our  cnnmiand.     It  docs  not  by  anr 
means  rejiresent  all  flic  measures  wliich  have  been  jirojioeo*!  and 
practised,  for  sticli  a  list  would  encumber  the  mind  of  the  r<:iidccj 
with  nmcli  that  would  be  of  no  practicjil  imjiortance.     Oidy  the 
methods  are  recorded  which  are  to-day  regarded  as  well  estahli^bed 
procedures: 

Tapping; 

I  Drainage; 

^^K  Incision ; 

^^^  Injection  of  the  sac; 

^^^  Ovariotomy. 

Tnpping. — The  operation  of  jiaracentesis,  or  tapping,  consi«t« 
the  introduction  of  a  trocar  and  eanula  tlirough  the  walls  of  % 
containing  tluid,aiid  jillnwing  this  to  flow  away.  Of  all  the  o|n.'] 
tions  tor  relief  oi"  ovarian  drojwy  this  is  the  oldest,  and  the  "i 
most  frequently  performed.  The  advantages  which  it  ott'fre  « 
facility  of  ]K-rformance,  quickness  of  relief,  and  innnunity,  to 
certain  extent,  from  the  dangers  which  attend  more  radical  p 
cedurcs  adopted  in  these  cases. 

It  is,  however,  atten<led  by  serious  disailvantages,  an<l.  althou 
in  a  limited  number  of  cases  it  has  V>een  dcchired  to  have  prfiv 
curative,  it  should  never  be  jiractised  with  any  reliance  ujion  i 
doing  so,  for  doubt  exists  as  to  the  authenticity  of  the  facts.    Fur- 
tlicnnore,  it  is  attended  by  the  immediate  dangers  re<'ently  men- 
tioned, and  by  the  more  remote  one  of  exhausting  disehargv 
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the  sac  which  may  continue  bo  long  as  to  wear  out  the  patient's 

strength.    M.  Conrty  collates  one  hundred  and  thirty  cases  treated 

in  this  way  by  Kiwisch,  Lee,  and  Southam,  of  which  these  are  the 

results: 

46  died  after  the  1st  tapping. 

10  "       "      2d 

26        "        "      3d  to  6th  tapping. 
15        "        "      7th  to  12th    " 
13        "        "      12th  tapping. 

Of  20  of  these  cases  by  Mr.  Southam,  4  died  within  a  few  hours 
after  the  operation,  8  within  the  first  month,  and  14  within  nine 
months.  Kiwisch  lost  9  out  of  64  within  twenty-four  hours  after 
the  first  tapping.  Dr.  Fock,'  of  Berlin,  gives  the  following  table, 
displaying  the  dates  at  which  death  occurred  after  first  operations 
in  132  patients: 

25  died  within  a  few  days. 

24    "        "       6  months. 

22    "        "     12      " 

21    "        "     24      " 

11  "        "     36      " 

29  only  were  alive  at  end  of  last  date. 

132 

It  will  thus  be  seen  that  reliable  statistical  evidence  places  this 
procedure  in  the  position  of  a  palliative  measure  which  is  generally 
followed  by  advance  of  the  disease,  and  not  rarely  by  immediate 
evil  results.  Still  it  must  not  be  lost  sight  of  that  death  may  be 
warded  oft"  by  the  oijeration,  many  existing  evils  alleviated  through 
the  course  of  a  period,  varying  from  ten  to  twenty-five  years,  and 
that,  in  a  few  cases,  complete  cure  may  have  been  eftected.  Dr.  Rams- 
botham  records  an  instance  in  which  one  hundred  and  twenty-nine 
tappings  were  performed  in  eight  yeare,  and  four  hundred  and 
sixty-one  gallons  of  fluid  removed ;  and  Dr.  Martineau  another, 
in  which  eighty  operations  evacuated  in  twenty-five  years  seven 
hundred  and  twenty-nine  gallons.  I  have  now  under  my  care  a 
patient  who  for  five  years  has  had  a  large  cyst  which  has  been 
tapped  forty-five  times. 

I  have  stated  that  a  considerable  number  of  cases  are  on  record 
in  which  it  is  asserted  that  simple  tapping  has  cured  ovarian  cys- 
toma. It  is  a  matter  of  great  doubt  whether  the  cases  thus  cured 
were  true  ovarian  cysts,  or  cysts  of  the  broad  ligament,  which  are 
often  thus  cured.    Knowing  of  no  well  authenticated  case  in  which 

■  Simpson,  op.  cit.,  p.  347. 
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ovarian  cjst  has  been  tlius  peniuvneiitly  eurwl,  we  are  not  wir- 

raiiteJ  in  reuarJiiif^  tiiis  measure  as  anything  more  than  u  vain.,'- 
diagnostic  nioaiw  and  a  iralliative  resource,  whieli  often  s«Vi-? 
when  it  is  threatened  by  one  of  the  consequences  of  the  cjttk 
di:*ca8e. 

In  case  the  contents  of  the  cyst  do  not  apjtear  to  be  those  of  troe 
ovarian  cystoma,  but  present  the  chamcters  of  the  fluid  of  cyrt  of 
the  broad  ligament,  tajiping  may  be  practised  with  a  reasonable 
hojie  of  curative  results. 

The  circunistancL's  wliich  ordinarily  indicate  the  propriety  of 
jwraeentcsia  as  a  i>alliative  measure  are,  rapid  accumulation  whii-h 
interferes  with  some  important  function;  coexistence  of  ovarian 
disease  with  pregnancy  ;  t^olitary  character  of  the  cyst ;  firm  adhe- 
sions which  bind  the  tumor  down  so  as  to  prohibit  a  more  mdical 
proceihire  ;  great  doubt  as  to  diagnosis  ;  or  constitutional  debility, 
which  iiri'vetita  the  tolerance  of  a  more  serious  oiK-ration.  The 
0|ieration  may  be  performed  through  the  abdominal,  vaginal,  or 
rectal  wall. 

TajJiiiug  t/iroii</h  the  abtliuniiifil  wall. — Tlie  patient  l>eing  |>laced 
upon  the  side,  a  many-tailed  bandage,  such  as  is  employe<i  in  i>nr»- 
ccntesis  alxltiminis,  is  passed  around  the  bod}-.  Its  entls  b-in? 
held  by  nssistairts,  traction  ujion  then)  makes  firm  pw^asnre,  eviicu.^ 
ates  the  tumor,  and  prevents  syncojtc.  A  fold  of  skiri  lK-iug  non 
pinclied  up  between  two  lingers,  it  is  j^netrated  by  a  luQ<.vt 
bistoury  upon  the  linea  alba,  nndway  between  the  symphysis  plJ^ 
and  umbilicus.     The  trocar  and  canula  are  tlieu  plunged  throu 

Fig.  177. 


Fig.  178. 


the  two  layers  of  i^oritoneuni  ami  the  wall  of  the  cyst.     Tli 
the  canula  thus  introduced  a  tlow  of  duid  will  take  place,  whi 
if  such  an  instrument  as  that  represented  in  Fig.  177  be  employ 
will  be  coiidncfcd  by  an  India-rubber  tube  attBche<l  to  tlie  eana| 
into  a  tub  placed  by  the  side  of  the  bed  ujion  which  the  |<uti 
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ies.     The  five  extremity  af  this  tube  is  kept  carefully  immersed 
lu  water  in  tlie  tub,  to  iireveiit  eiitrnnce  of  air  into  the  Hiie. 

Should  other  cystH  be  felt  through  the  ahdniiiiiml  wall  after 
jmptyiug  the  main  one,  the  catiulu,  may  be  niaile  to  eiiijity  them, 
ly  pressing  it  firmly  against  them. 

The  following  rules  should  be  observed  in  ubdomiiiul  tapping  of 
>vuriun  cysts.  It  is  highly  in-obalde  that  a  strict  ailhereiiee  to 
hem  would  very  favorably  afi'eot  the  statistics  of  the  operation. 

let.  Never  tap  while  the  iiatieut  sits,  but  always  as  she  lies  uj^ion 
jhe  side  or  hack. 

2d.  Cut  the  skin  with  a  laucet,  and  employ  a  trocar  and  ranula, 
with  tulie  immei'sed  in  water,  so  as  to  jireveut  entrance.  f>f  air. 

3d.  Wlien  the  fluid  withdrawn  is  viscid,  always  wash  out  the 
lavity  of  tlie  sjie  with  warm,  carbolized  water. 

4th.  Should  there  be  oozing  of  hhiod  from  the  puncture,  jxiss  a 
harelip  pin  deejily  through  its  lijis,  and  affix  a  figure-eight  ligature. 

5th.  Keep  the  patient  recumbent  and  very  quiet  for  two  or  three 
lays. 

TopiHug  throuq/i  the  iniK  of  the  vugina. — This  ofieration  has  l)een 
more  or  less  in  vogue  for  a  long  time.  According  to  Kiwiseh, 
it  was  first  jterformed  by  Callisen  in  1775,  but  has  received  little 
notice  until  modern  times.  Velpcau'  declares  that  he  advised 
it  in  1831,  and  that  it  was  adopted  a  few  years  afterwards  by 
Keumanu  and  Ilecaniier.  In  Crermany  it  has  of  late  years  been 
frequently  resorted  to,  and  Scanzoiii  gives  the  following  reasons 
for  preferring  it  to  abdominal  paracentesis.  It  "more  often  pro- 
duces a  radical  cure  than  the  other  niethud  just  considen-d,  and 
that  esjieeially  because  the  cyst,  o[Kiied  in  its  lowest  I>art,  can 
empty  itself  more  completely.  If  the  puncture  by  the  vagina 
were  always  possible,  the  abdominal  puncture  would  soon  cTitirely 
disappear  from  ehirurgical  practice  j  but  unfortunately,  this  is  not 
the  case,  for  the  conditions  necessary  for  this  ojieration  are  met 
with  in  but  few  patients;  in  fact,  it  is  rare  that  the  lower  iH)rtiou 
of  the  tumor  descends  sufficiently  low  into  the  jielvis  to  be  ai^ceesi- 
ble  to  the  vaginal  touch,  and,  furtherniore,  in  many  eases  where 
the  tumor  can  be  n.'achcd,  it  docs  not  pi-esent  in  its  lower  portion 
any  cavity  filled  with  liquiil,  but  only  solid  masses  of  a  sarcoma- 
tous, colloid,  or  cancerous  nature."  Kiwiseh  declares  that  he  "un- 
conditionally" prefers  it  to  abdominal  tapping,  whenever  it  is 
practicsible. 

'  Diet,  de  MM.,  torn,  xxii.,  p.  689. 
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By  this  method,  the  ndvaiitii^es  of  which  are  tJius  etroneIrJ^^| 
by  tlif  uuthoritit'S  just  iiiontionod,  two  of  tin-  daiigern  of  tu|fniid 
Bt^condury  escape  fif  tliiid  into  the  jH'ritoncurn,  nnd  c<ii)«u<(nent 
peritonitis,  are  unquestionably  nvoick-d,  but  others  are  as  sdi^It 
increased,  namely,  those  of  injury  to  portioiw  of  the  iutcstinp.  iunI 
entntnee  of  air  into  tlie  8i\c,  with  consequent  dwoinpoeitinu  of  wd- 
tents,  sejttiaeniia,  uitd  iiit1iuniii:ition  of  the  sac  walls.  My  oxperi- 
enoe  with  the  method  \»  nnt  large,  but  it  leads  mo  to  a^rree  with 
Spencer  Wells'  lluit,  '"  as  a  rule,  air  entei-s  tlie  c^st,  tlie  o|ienin? 
fillri  u[i,  and  tiie  lluld  remaining  in  tlie  cyst,  or  tliat  fnsMj 
secretetl,  putrelies.  Supjmrative  inflammation  of  the  lining:  mem- 
lirane  nf  the  cyst  comes  on,  and  is  accompanied  V»y  a  low  form  of 
exhaustive  fever  or  pysemia."  Where  a  cyst  is  finnly  fixed  in  tli<' 
pelvis,  however,  this  method,  followed  by  drainage  and  anii«i-ptic 
injections,  is  one  of  great  value. 

The  oiKMiition  is  thus  [lerl'ornied:  tlie  bladder  and  rectum  havioe 
been  carefnlly  emptied,  and  the  patient  aiiivstbetized,  she  sliouM 
be  i>Iaced  upon  a  table  in  the  position  for  lithotomj-,  Thu  Oj^'nif'ir 
then  inti'iHlucing  the  index,  or,  as  is  better,  the  index  and  Mniliil«- 
fingers  of  the  left  liaiid,  jilaces  them  against  the  most  de(ii-ndi*Dt 
and  accessible  part  ol'  the  tumor.  UiHin  the  finger  or  fiugcn, a 
canula  ten  inches  long  is  passed  up  and  pressed  agiiinst  I  he  tumor, 
the  jioint  (if  the  trocar  being  drawn  in  a  little.  The  oi)enit«»r  tli<ti 
plunges  the  tmcar  through  the  vaginal  walls  into  the  tumor,  Bni 
withdrawing  it  allows  the  fluid  to  flow  n«ay  thmugh  the  csinula. 
The  patient  is  then  put  to  bed,  quietetl  by  opium,  ami  guanltn] 
against  all  influences  which  might  induce  inflammation  us  lone  a» 
Buch  an  accident  is  probable.  i^H 

Tapfvng  throagk  the  rirlum. — Should  the  surface  of  the  tumor  b^^ 
much  more  accessible  through  the  iVK-tum  than  the  vagi nu,  or  if 
for  any  other  reason,  as,  for  example,  constriction,  atrtwia,  or  inflaav- 
mation  of  the  vagina,  it  be  deomed  best  to  pierce  the  reelal  null, 
there  is  no  objection  to  doing  so.     If  a  choice  be  admissible,  how- 
ever, no  Bjwcial  reason  pointing  to  the  rectum  as  the  j»rojier  f<oiiit 
of  apprnaeb,  it  would  be  best  to  ojierate  through  the  vaifimi.     Kr»>in 
this  canal,  fluids  escape  without  ellbrt  on  the  jiart  of  the  |iati 
and  with  less  annoyance  to  her,  while  from  the  rectum  tliej  can  \i 
only  by  n  voluntfiry  act  which  exhausts  her  strength,  ami  anm 
her  by  the  necessity  of  frequent  rcjictition,  while  at  the  same  ti 
the  ga.sefl  of  the  intestines  may  enter  the  sac  and  create  greaMr 
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evil  than  the  adroission  of  pure  air.  Except  as  a  resource  wliere 
all  other  varieties  of  jmraccntesis  ovarii  are  entirely  impracticable, 
this  luethod  sliDuld  be  dis^-anlcd. 

Thus  far  we  have  considered  the  oi)eratioD  of  jmracentesis  ovarii 
merelj  as  a  palliative  procedure,  proving  curative  only  excep- 
tionally. The  evil  wliicli  in  most  uniformly  active  in  prevenfiiifij 
its  curative  effectt*,  is  rapid  reaccumulution  of  fluid  in  the  cyst. 
Indeed,  the  ojienition  often  swms  to  give  vigor  to  this  process,  and 
as  each  accumuhition  robs  tlie  blood  of  some  of  its  nutritious  ele- 
ments, a  re]K.'tition  of  the  act  of  omjitying  tbo  sue  ra[)id]y  exbau.sts 
the  jifttient's  strength.  The  observation  of  this  fact  has  ted  to  the 
adoption  of  the  method  of  which  we  come  next  to  sjicak. 

Dnduiigr. — It  has  long  been  noticed  that  in  a  small  number  of 
cases  ovarian  cysts  empty  their  contents  tbmugli  the  rectum,  abdo- 
minal walls,  or  vagina,  and  continuing  to  discharge,  eitlier  never 
refill,  or  Ix'come  oblitcratfd.  The  following  instance  is  worthy  of 
rvconl  as  an  example  ^'\'  bow  much  benetit  may  result  fmni  this 
effort,  on  the  part  of  nature  to  eftect  a  cure. 

Johanna  Smith,  fet.  4(»,  married  8evcnteen  years,  sterile;  came 
to  my  trlinique  at  the  College  of  i'bysieians  and  Surgeons.  The 
Ittitient  was  in  goo<l  health  up  to  1859,  when  she  noticed  a  tumor 
over  the  right  ovary.  This  grew  to  an  immense  size;  so  that  for 
three  months  she  could  not  turn  in  bed  without  assistance,  aiid 
pntt'en.'il  fi<un  dysiiejisia,  a-denia  pedum,  and  other  signs  of  consti- 
tutiotial  dej>reciation. 

In  .Tune,  18Cl,a  large  amount  of  sero-purulent  fluid  passe<l  jK^r 
rectum,  and  tliis  (low  contimu'd  for  two  montlis.  She  states  that 
after  this  time  she  !el  f  her  lied,  a  mere  skeleton,  but  with  no  abdo- 
minal eidarirenu'tit. 

The  tumor  ntillcd  in  1866,  and  discharged  in  the  same  way  in 
1868.  Since  that  time  only  a  sninll  tumor  has  existed,  and  the 
discharge  by  the  reetum  has  gone  on  steadily. 

She  is  n»»w  not  very  much  emaciated,  and  suffers  from  notbiny 
l>ut  dysfiejisia  and  constipation.  She  very  frequently  feels  a  desire 
I  to  evacuate  the  contents  of  the  bowels,  but  only  sero-purulont 
matter  escaiKM, 

Vaginal  tnucb  shows  the  uterus  pushed  towards  the  lift  acctal»- 
,ulum  and  slightly  anteflexed.  Upon  conjoined  manipulation  a 
tumor,  the  size  of  a  cocoanut,  is  discovered  in  the  risht  iliac  fussa. 
lieotal  t<*uch  reveals,  as  high  up  as  the  index  finger  can  reach,  a 
stricture  which  prevents  fecal  matter  from  {nissing,  but  allows  the 
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escape  of  fluids.     Between  this  stricture  and  the  sphincter 
large  simount  of  fluid  is  found. 

The  ojienitiou  to  wliich  wc  ajijily  tlio  name  of  drainage  is 
imitulion  of  tiiis  profvss,  with  tiie  addition  of  the  injo.-iion 
disinfectant  and  alterative  fluids  into  t)ie  sac. 

The  ojK'ratioii  cuMi.sists  incrcly  of  vasinal    or   ahdomiiial    i>nr 
centesis,  and  tlie  iiitroduotinn  mid  n-ffiition  of  a  tul>e  in  tlie  can< 
tlius  created,  hy  which  fluid  can  flow  out  and  injections  be  thrun 
in. 

The  projiositiou  of  va<?inal  paracentesis,  already  Tnention«d 
claimed  \>y  Velpcau,  in  1831,  was  not  confined  to  eTacuation  of  tt 
sac,  liut  fonii>re1iend<'d  the  retention  of  a  dnunacc  tul)0,  if  snch 
procethire  should  he  deenu'd  necessary.     In  more  recent  tiin*-**  Inl 
man  gynecologists  have  systematized  the  operation,  and  rondei 
it  suhservient  to  tlie  best  jiractical  results.     It  presents,  of  cot 
all  the  advantages  of  evacuation  of  tho  contents  of  the  sac 
vaginal  (>iiening,  while  at  the  same  time  it  ohviates  the  ctuincvfl 
failure  resulting  from  reaccumulation  and  redistention.     Stiiti^tic 
with  reference  to  it  are  not  yet  sufficiently  coniplete  or   full 
enalilu  us  to  spejtk  witli  entire  confldence  of  it,  hut  thus  far 
I'esults  have  been  of  tho  most  favorable  character  in  a  eertain  kin 
of  case.     No  one  claims   for  it    an  extende<l   field    of  usofulne 
Even  Kiwisch,  its  iutroducer  and  strongest  advocate,  s(>euka  thii 
guardedly  on  this  jioint:   "In  our  opinion  it   is  only  of  two 
modiTatcly  large,  simple  cysts;   because,  in  very  large  cvst*.  tl 
extensive  decnmixisition  must  be  very  exhausting  to  the  svstcn 
and  conifiound  cysts  do  not  allow  of  a  projKjr  shrivelling  o(  tli 
open  sac,  as  we  exjx;rienccd  in  a  fatal  case,  in  which  two  cri 
were  in  juxtaposition  and  only  one  could  be  punctured." 

Scanzoni  has  opemtcd  in  this  way  fourteen  times;  eight  catet 
were  cured;  two  relajwed  in  a  few  weeks;  three  were  loal  sigfati 
and  one  died  of  ty]>hoid  fcvt-r  two  months  after  the  ojH-raf  ion. 

In  Aiufrica,  the  o|ierution  has  been  frequently  resorted  to 
Dr.  Emil  Noeggcrath.     Ilis  siiccess  has  not  been  encouraging  tbn 
far,  hut  he  is  favomhly  inijircsseil  in  regard  to  the  plan,  and 
tributes  his  unfavorable  results  to  the  fact  that   tho   cases  nj^ 
which  he  has  oj)erated  have  most  of  them  l)een  complicated 
malignant  or  other  serions  disease.      Dr.  Schnetter  has  had  ti 
cases  whii-h  have  proved  entirely  successful.     Dr.  N'oegger.ith  Ih 
of  late  greatly  modified,  and  I  think  improved,  the  method  ofj 
forming  this  ojteratiou. 


Noeggerath^s  operation  for  drainage  of  ovarian  eysU. — Ist  step.  The 
patient  lying  u}Kin  tlie  buck,  Sinw'a  siiwulnni  is  intnahuLsl,  and 
the  anterior  vagina!  wjill  anJ  the  base  of  the  bladder  luv  beid  up. 
Seizing  the  fornix  witli  a  tenaculum,  the  wkU  of  tlie  vagina,  the 
3ub[»eritoncal  areolar  tissue,  and  the  peritouemn  are  cut  through. 
2d  step.  The  cyst  is  then  felt  through  tlieojieiiing  thus  made;  a 
tenaculum  fixed  in  it,  and  paracentesis  practised  ujion  tbe  main 
cyst  and  all  others  U|iou  which  it  ia  practicable.  The  tunior  being 
tliUH  emjitied,  and  tbe  vagina  clean.sed  of  blood,  tbe  operator  pro- 
ceeds to  tbe  m\  step.  This  consists  in  turning  the  jatient  ujion 
the  left  side,  introducing  Sims's  speculum,  and  with  silver  wires 
Btitelung  the  lips  of  tbe  eynt  to  tlnwo  of  tbe  vagina.  V>\  this  jilan 
thorough  drainage  is  secured,  tbe  way  is  opened  and  kejit  open  for 
antiseptic  injections  into  the  sac,  and  the  jieritoneuiu  is  hbut  oti" 
and  protected  from  contact  with  fluids.  Dr.  Noeggerath  informs 
loe  that  small  endogenous  cysts,  even  without  being  openetl,  shrivel 
and  almost  invariably  disappear  after  the  establishment  of  ili'ainage. 

Kiwiscfi^s  inrthod. — The  oi>eration  of  paracentesis  vaginalis  is 
performed  us  already  described.  Tbe  fluid  of  the  cyst  having 
flowed  off,  a  director  without  a  handle  is  passed  into  the  sjic 
through  the  canula,  and  held  in  jiosition  while  tbe  canula  is 
removed.  A  long  ]irolu'-|Kiintcd  bistoury  is  then  j>assed  by  means 
of  the  director,  and  an  incision  is  made,  sufKciently  large  to  intro- 
jiuce  the  index  finger.  The  bistoury  and  director  are  then  with- 
drawn, and  a  long  flexible  tube  inserteil,  wtiieh  is  albnved  to  bang 
out  of  the  vagina,  being  fastened  by  a  T  bandage  at  tbe  vulva. 

After  the  o|ieration  tbe  patient  should  be  kept  in  bed.  On  the 
Bccoiid  or  third  day  symjitoms  of  inflanmiation  generally  manifest 
themselves  by  severe  reaction,  and  for  from  ten  to  twenty  days  there 
is  often  an  ichorous  discbarge  and  great  jiain  in  the  surrounding 
jwrta.  In  favorable  cases  the  ichorous  discharge  generally  gives 
jilace  to  one  which  is  purulent,  and  which  <Hsup]>ears  in  fmm  five 
to  seven  weeks,  when  shrivelling  and  perfect  obliteration  are  to 
be  expected.  As  long  as  there  is  any  discharge  from  the  cyst  it 
should  be  washed  out  twice  a  day  by  an  injection  of  lukewarm 
water,  or,  what  is  better,  of  warm  water  hobling  in  solution  per- 
Hul|ihate  of  iron  or  carbolic  acid.  At  the  same  time  copious  vaginal 
injections  should  be  use<l  to  prevent  irritation  of  the  vagina. 

Tbe  tube  should  be  kept  in  place  until  discharge  ceases  and 
diminution  of  the  snc  has  occurred. 

Si^hncttrrs  mrlluvf. — Dr.  Schnetter,  of  this  city,  has  modified  this 
procedure  in  the  following  manner:   tbe  canula  being  introduced 
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Fig.  179. 


and  tlie  trocar  withdrawn,  a  little  knife,  one  inch  ami  n  half  Ion 
in  tlie  bliulo,  fixed  himhi  u  lmn<l!c  constructed  aoi-onling  to  tli 
curve  and  dinieiisious  of  the  caiiula,  but  lunjjer  than  it,  is  |ii 
through  it.  As  the  handle  of  the  knife  is  longer  than  the  faiiuli 
this  admits  of  a  jirotrusicm  of  the  cutting  surface  hcyond  its  monti 
In  withdrawing  both  canula  and  kuife  au  incision  is  made  by  tl 
latter,  whidi  ojictis  tlie  way  for  the  finger  and  the  dntinage-tnh 
SoaMzoiii,  who  has  twice  employed  Schnetter'n  metho<i,  ]iref«rsi ' 
to  that  of  Kiwisch,  on  noconnt  of  its  greater  .>iini|ilicity. 

West's  method. — Still   another  method   has   bec-n    recoinniendfl 

by  Dr.  West,  of  London,  which  is ' 
simple.     The  trocar  and  «ii>i  ' 
jiluuged  into  the  cyst,  the   i 
removed  and  the  fluid  allowed  to  flow 
away.     Then  a  No.  12  guni-  ' 
theter  is  passed  through  th. 
the  canuhi  withdrawn,  and  tW  call 
ter  fixed  in  its  place  by  a  T  Ixindii; 
I  ado|ited  this  plan  in  a  case  which'j 
attended   with    Dr.  O.   H.  Smrlh. 
Williamsburgh.      Tlie   notoe  in 
case  Itook  read  as  follows:  '*  The  up 
ration   of   West   was   porf'>rme<l   ^i 
weeks  ago.     The  imtient  has  not  dot 
and  is  not  doing  well.     The  flow  fp 
the  cyst  is  steady  and  of  rather  vff« 
eive  character;  constant  gastric  ir 
tability  has  bara.'*stKl  her;  the  pulMJ 
quick;  the  skin  dry,  and  the  mix 
membrane  of    the  mouth    anil    U^ 
fmrched  and  cracked.     It  is  very  c« 
dent  that  the  case  will  end  fal«lly. 
The  cyst  ma}'  be  ofiened  by  Shi 
}iitTc«i  nt  Its  extTfinity  i>y  three    zoui's  long  trocar  and  caunla,  or  hy 

openings;    throuRh   one.  after  «y      ]„„£,  bi^tnur^-. 
iiiuval  of  ilie  trocnr,  fliiiil  pours,  ■  •  . 

Tlie  most  ingenionsapiianitaawnK 
has  been  invente«l  for  the  necompKa 
nient  of  drainasr*'  by  the  VAgina  i»  I 
presented  in  Fig.  17i>. 


Malsonnptive's  trocar  nud  per- 
manent citnula.  A,  curved  Irouir 
riiti    lancut    point,   with    canitia 


wliile  tlirnii{;li  tlinsn  on  the  sliles 
tlie  bent  est renii ties  of  tlie  elantic 
wIri'R  c  c  project  an  a«  to  prevent 
the  escape  of  the  cnnnla.  (Wlo- 
Intiil  iinil  nulirlxnv  ) 


'  Thin  patient  gubsoqueiilly  died  of  peritonitis  resaltini;  from  alcpration  of  i^ 
cyst-wall  which  iR'tictrated  the  peritoneum.    Cystic  inllunimittiuii  nod  sept 
were  evidently  set  u\i  soon  a^Vet  vVe  oYcriXvow. 


The  best  of  these  methods,  however,  appeal's  to  me  to  he  Noeg- 
gurath's. 

Drainage  througli  tiie  abdominal  walls  Liw  been  frequently  prac- 
tised in  (jiermaiiy  and  Great  lirit;ii»,  as  the  imjierroet  statistical 
tabic  wliicii  I  funiisli  will  prove,  lu  sumo  cases  ainulre  liave  been 
left  in  tlie  opening  made,  in  otliers  tlic  lips  of  tliC  cjst  have  becu 
sewed  to  tliose  of  tbe  nbdorninal  wniuid,  wliile  in  some,  varn  or 
tenta  of  cloth  or  lint  Inive  been  inserted  into  tlie  euvity  nf  tbe  cyst. 

Cnres  by  drainage  are  of  so  mueb  interest  in  reference  to  the 
treatment  of  Ciises  too  desjx'rate  in  tiieir  nature  for  ovariotomy, 
eucli,  for  exam{>k',  as  those  accompanied  by  extensive  adhesions  to 
tlie  intestines,  that  I  quote  the  following  reported  by  Dr.  rawling:* 

"  Bi'lii-viiig  that  she  must  suik  f'roui  the  protirt'ss  of  the  disoaHe,  I  de- 
temiuifd  to  tiy  an  experiment  oii  liur.  I  t!q)(H'il  her  !it:;nhi,  just  helow 
tlie  unibilieiis,  and  drew  nearly  three  gallons  of  water  from  her.  1  thea 
cnhir<;ed  the  orillee  witli  a  histoury,  ruiiking  it  sullieiently  lurge  to  in- 
trodiiee  niy  little  finger.  I  tlieii  miide  a  tunt,  out  of  a  soli  eolton  rag, 
aboat  six  inelies  long,  twistetl  it  so  as  to  make  it  hnn,  pusjied  one  end 
down  to  llie  hottoin  of  the  sue,  leaving  phont  two  iiielies  of  tlie  tent  ex- 
ternally, a|tiilied  a  tight  bandage  around  the  alnlunien  Ivilow  the  orifice, 
idso  one  above  the  oiiliee,  put  a  ))laster  of  LnsilieoM  ointment  over  the 
urilieo,  and  then  put  a  slack  biindage  over  the  dressing.  Kvery  dny, 
until  August  20lh,  the  tent  was  removed  and  the  bniirlage  ti-^litened. 
Healtliy-luoking  pits  jiassfi)  frti-l)-  from  the  urifu-e,  iiUennixod  with  a 
little  siTum.  The  tumor  gradmilly  dimini.slii-il  in  size,  while  her  general 
healtli  improved  rapidly.  Ou  the  30lh  of  August  the  sore  was  healed 
up,  and  sbe  was  wull." 

Iitrisloi). — In  some  cases  of  desperately  bad  ehnrneter,  the  miiUi- 
locuhir  nature  of  the  sac  rendci-s  tapping,  dr.tinage,  and  injection 
ineffectual  for  the  acconiplishnictit  of  cure,  while  extensive  adhe- 
sions bind  it  to  the  abdominal  walls  so  firmly  that  cxtirjiation  is 
ijiadvisulde.  Under  such  circuinstanccrt  the  ojxration  of  incision, 
wliicli  i-oiisists  simply  in  laying  o^hju  tlie  tumor  by  cutting  througli 
the  abdominal  walls,  may  be  resorted  to. 

Tliis  operation,  which  is  <udy  one  metliod  of  nconnqilishing 
drainage,  is  attended  by  many  dangers  and  annoyances  to  the 
patient,  who  is  often  forced  to  submit  to  nu  exhausting  and  otfeu- 
eive  discharge  for  months  after  its  performance.  It  was  fii-st  jier- 
formed  by  Le  Dran,  a  very  graphic  and  minute  description  of 
whose  procedure  is  given  by  Mr.  Baker  Brown.     He  performed  it 
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in  1836,  making  an  inciHion  about  four  inches  long  through  the 
L  walls  of  tliu  abdomen  into  the  tuiiinr,  wliicli  lie  kcjif  (ii>«.mi  lor  &\t 
rmontlis  with  {JoilgL-ts  of  lint  ami  u  eiuiula  of  ulit-et  Iwtd.  SLouM 
it  be  found  advisable  uftur  abdominal  incision  to  adojit  this  tuMhrnl, 
if  coiiiiilelc  union  do  not  exist  between  the  cjst  and  alMloniioal 
walls,  the  lijia  of  the  former  may  be  sewed  to  tlie  latter;  a  method 
advised  by  Mr.  Baker  Brown.  Before  nmking  tlie  nlKioniiiinl 
ojieuing,  it  has  been  advised  by  Rccamier,  and  more  recently  by 
Tilt,  to  cause,  by  means  of  caustic  issues,  inflammatory  n<lhesiotui 
between  the  sac  and  abdominal  wall,  but  thenlan  has  not  met  with 
success. 

The  treatment  of  ovarian  cysts  by  incision  and  drain 
never  become  iKifiular  on  account  of  its  danger,  but  it  <  .i 
Kpaee  away,  for  the  reason  that  there  is  a  class  of  cases  the  nnjuire^ 
nients  of  which  can  bo  met  in   no  otlier  way.     As  an  exuni|>!e 
i!ifilancc  this:  I  made  an  abdominal  incision  to  remove  a  cyst,  aniil 
upon  fii|<[iing  found  its  contents  'bo  thick  and  containod  in  en  nianj 
sacs,  tliitt  I  h:id  to  itu-iso  (he  main  sac  and  intrmlucH?  my  hun<i  to 
empty  them.    The  tumtir  wsis  found  so  firmly  adherent  to  tlie  liver,, 
large  intestines,  and  j<art8  adjacent  to  the  large  blrMxlvefim>lii  on  tl 
sjiine  that  its  ri'inoval  was  entirely  imi»ossible.     I  therefore  evacu*! 
ated  all  the  cysts,  sewed  the  cyst-walls  to  those  of  the  alHlomen,] 
closed  the  abdoniinal  wound  in  ]iurt,and  afterwards  used  anti»«'j>tioJ 
injections  and  drainage.     The  patient  died  on  the  twonty-firBt  dajTj 
of  iiTii'umonia.     Had  I  not  done  this,  what  other  resounv  would 
have  Iki'ii  open  to  me  by  whieh  to  give  the  patient  even  the  si 
est  chance  for  life? 

I  liad  enilciivored  to  ]ires<Mit  a  statistical  table  of  the  resuliiMT 
drainage  through  tbeabiiominal  wails,  but  so  difHcult  have  I  fouB 
it  to  distinguish  between  the  r^iHirts  of  it  and  of  simple  tappin 
in  which  the  opening  has  been  left  unclosed  for  a  short  time,  thai 
I  am  forced  to  oHer  it  only  aa  an  imiKirl'ect  rejx)!!  of  a  certainl 
number  of  caaeff  treated  by  incision: 
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Operator. 

Le  Dnn,    . 
I.  B.  Brown, 
Delaporte, . 
Velpeao,    . 
Portal, 
Bonnemain, 
Bay,  . 
Bainbridge, 
Mnssey, 
Prince,       . 
Djondi, 
Oalenuowgky, 
Bnhringr,    . 
Pagenstecher, 
Ollenroth,  . 
Douglass,   . 
Clay,  .        . 
Farrell, 
Hutchinson, 
Paget, 
Trowbridge, 
Weber,       . 
Thomas,     . 
Pawling,    . 


No.  or 

Oaies. 
2 


Cured. 

2 

0 

0 

1 

1 

1 

1 

1 

1 

1 

I 

1 

1 

1 

1 

1 

2 

1 

0 

0 
.  1 
"  0 

1 

1 


Died. 
0 
3 
1 
0 
0 
0 
0 
1 
0 
0 
0 
0 
2 
0 
0 
0 
0 
0 
1 
1 

0 

1 

2 
0 
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In  Bome  of  these  cases  the  entire  sac  was  filled  with  pledgets  of 
lint  saturated  with  caustic  solutions;  in  some,  threads  of  worsted 
or  other  substances  were  rolled  into  balls,  dropped  into  the  sac, 
and  the  ends  allowed  to  hang  out  of  the  incision ;  in  some,  tents 
were  introduced,  while  in  others,  drainage-tubes  were  employed. 
The  time  during  which  the  escape  of  fluid  continued,  varied  very 
much.  Sometimes  it  ceased  in  a  few  weeks,  while  in  other  cases 
it  continued  for  a  period  varying  from  eight  to  twelve  months. 

Although  from  the  presentation  of  facts  just  made  it  is  evident 
that  the  operation  of  incision  is  one  attendefl  by  great  dangers,  it 
must  not  be  forgotten  that  in  a  certain  class  of  cases  it  may  render 
valuable  service.  When,  for  example,  the  tumor  is  multilocular 
and  firmly  adherent,  it  may  be  resorted  to  with  two  goo<l  results: 
first,  it  enables  the  operator  more  perfectly  than  any  other  method 
to  reach  successive  cysts ;  and  second,  it  offers  a  chance  of  perma- 
nent cure,  without  removal  of  the  sac,  almost  equal  in  projiortion 
to  two  out  of  three.  The  emptying  of  one  large  cyst  will  be  better 
accomplished  by  simple  drainage,  but  in  case  a  number  of  cysts 
exist,  that  plan  may  fail. 
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Injection  into  the  Sac. — The  insufficiency  of  eimplc  tapjiin^  of 
oviuitin  saca  led  Deinimu,'  Bell,  Hamilton,  and  otlicre,  to 
ititi)  tbeni  solutions  of  sulfiliate  of  zinc  and  other  sulxitanou.-.  .  , 
without  good  ett'eet.  In  1846,'  Dr.  Alison,  of  Indiana,  U.  S.,  cssa)  wl 
the  injection  of  tincture  of  iudine  with  a  euccessful  i8auc,  altir 
rc]ieated  trials  on  the  Banie  piiticnt.  Although  others  iu  Fmni-o 
and  Germany  cni|ilo}ed  the  method  after  tliis  time,  it  wau  ni>t 
8j8tematized  and  jdactfd  Hi»on  thefootitvgof  a  recognized  procedure 
until  it  received  the  attention  of  M,  Boinet,  of  Lyons.  This  prac- 
titioner, litintcing  u  givut  deal  of  enthusiasm  to  the  work,  mx>n 
accumulated  a  large  exj^ritince.  Among  gynecologists  of  our  day 
the  s[.here  oi'  the  o]K?ration  has  become  very  much  liniiteil,  thouj(b 
it  18  Ktill  applied  to  monocysts  of  nioderato  size,  the  conteata  of 
which  are  not  very  viscid  or  are  charged  with  blood  or  pas.  "If 
the  fluid,"  says  I'easlee,' "  is  very  dcnae  and  highly  sihntninDuei, 
oily,  or  gelatinous,  the  0}X)ration  will  not  succeed."  Wells*  declans 
that,  "when  iodine  injcnttion  is  really  useful,  and,  in  my  opinion, 
the  only  chiss  of  cases  where  its  employment  should  b«  tvcom- 
mended,  is  incases  where,  after  tapping,  either  by  the  alHlomiiuil 
wall,  vagina,  or  rectum,  cyst  iuflannnation  has  occurred  and  the 
[•atient  is  sufteriug  from  absorption  of  the  dccomi>08ing  cotiteDts  of 
the  cyst"  Even  here  he  advcxaites  it  merely  as  an  adjuvant  to 
drainage.  "At  present,"  says  Courty,  "the  profession  «how!i  a_ 
strong  tendency  to  abandon  this  treatment,  the  dangers  of  whic 
are  often  nianifei^ted  by  fatal  results." 

The  injection  of  iotline  is  not  very  painful,  orflinarily  pro<lucir 
merely  a  Imrning  sensation,  and,  when  it  is  practised  in  iipprojiriat 
cases,  yields  a  good    |in>|>ortion   of  succeas.      Sometinu«,  as, 
exaniple,  in  a  case  jaiblished  in  the  Sydenham  Soeiety's  Yi-nr-bw 
for  18tn,  by  Lowenluinlt,  the  pain  resulting  from  this  procedure 
is  excessive,  and  the  ehoek  to  tlie  nervous  system  so  great  iw 
destroy  life.     Boinet  declares  that  so  long  as  the  iiyeete<l  tlnid 
confined  to  the  mic,  pain  and  tendency  to  colla|)8e  do  not  oconit 
they  being  due  to  its  entnxnce  into  the  peritoneum.  .  This  view 
sustained  by  Lowenhardt's  case,  in  which  a  jiost-mortem  cToinii 
t ion  was  made,  and  revealed  a  "small  amount"  of  io<linti  in 
peritoneum.     The  rejwrter  lays  no  stress  u{ion  this,  and  yet  tl 
6ym|itonis  of  which   the  patient  died  were  just  those  wit« 
after  iiasstige  of  tluids  thi-ough  the  Fallopian  tulK«. 


'  Simpson,  op.  cit,  p.  362. 
»  Op.  cit.,  p.  207. 


*  re»«le«,  Ovar.  Tuoion.  p.  IL 

*  Op.  ciu,  p.  287. 


The  view  formerly  eiitcrtiiiucd  tliut  the  ounitive  effect  of  the 
injection  of  iodine  de|toiitls  ujmii  the  estHblislinient  of  adhesive 
iiifliimmatiuii  in  the  cvnt  walls  is  now  iihaiidonfd.  It  is  ivsrarded 
as  producing  an  altered  state  of  tlie  walls,  and  thus  cheeking  exees- 
sive  secretion  of  fluid. 

Of  tlie  first  Inindrod  cafU's  of  cystic  disease  of  tlie  ovary  treated 
in  this  method  hy  ISuinet,  sixty-two  ■were  cured,  sixteen  died,  and 
twenty-two  were  iiajiroved.  Subsequently,  after  selecting  hia  cases 
with  more  caution,  ho  obtained  a  success  of  ninety  |ier  cent. 
Twont^'-seven  out  of  Iiis  last  twenty-nine  cases  were  successful. 
Courty  re%'iews  these  statistics  in  the  f<>lU)wing  words:  "■  According 
to  this  honorable  practitioner,  thoy,  the  injections,  produced  a  cure 
in  three  out  of  five  cases,  and  always  a  R'lnarkitble  improvement. 
It  is  to  bo  regretted  that  thcHe  furtunate  results  have  not  hi-en  !•©- 
pn)duced  in  such  satisfactoiy  projiortions  in  the  exjierience  of  the 
n»aj<)rity  of  ]ihys)<-ian8  wlio  have  had  recourse  to  the  same  mi-thod." 
It  la  diUicult,  iiowcver,  to  regard  this  criticism  as  just,  when  we 
•M  so  reliable  an  authority  as  Veljjeau  refiorting,  as  he  did  in  a 
IHlMPsion  iu  the  Academy  6t'  Medicine,  one  hundred  and  thirty 
^asee,  not  o]K?rated  U]»on  by  himself,  as  yiehting  sixty-four  cures 
and  thirty  deaths.  Even  the  statistics  of  Dr.  West,  whose  extreme 
accuracy  as  an  observer  is  well  known,  prove  the  tact  that  the 
ojieration  of  injection  of  iodine  is  not  us  dangerous  as  M.  Courty 
appears  to  imagine.    The  results  of  other  o^H-'ratoi-s  are  hei'e  given: 
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Author. 

Caieaux  .    ,  . 

OunthcT  .    .  . 

Sim]>8<>o   .    .  . 

Scanzoni  .    .  . 
West    .... 

Tyler  Smith  .  . 

rumlee    .    .  . 


Xo.  of  OKtea       Cup 
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Failure!,  l   Oesthi, 
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Doubtful. 


Wells  has  employed  the  method  8  times.  In  six,  no  more  good 
was  done  than  tapping  would  have  accomplished  ;  and  in  two,  the 
contents  of  which  had  been  limpid,  refilling  did  not  occur  for  two 
years.     In  such  cases  as  these  hist,  tapping  often  proves  curative; 

Boinet  employs  for  injection  always  the  same  amount  of  fluid 
whatever  Ije  the  ca|incity  of  the  cyst,  for  all  tiiat  he  considers 
necessary  is  the  contact  of  the  alterative  fluid  with  the  entire  area 
of  diseased  suiiace.     lie  injects  about  six  ounces  of  the  following 
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mixture,  brings  it  in  oontaut  with  the  entire  surface  of  the 
gentle  agitation  and  then  with<lraw8  it. 

B. — Aipiir  ileptilliit.  Sx.tr. 
Tr.  iiidint  (Co<lex),  3xxv. 
Poliissii  ioiliili,  5j. 
Acidi  tuiii)ii.i,  3ss. — M. 

By  othera  the  pure  tincture  of  iodine  has  been  employed. 

Should  a  great  deal  of  the  drug  be  left  in  the  sac,  disagrecaW 
huf.  not  diiiigi'rou.H  Hvtii|ifoi!iri,  sarnoliTties  follow.  NoithtT  i 
nor  iniy  destructive  intlamination  ot'  the  sac  walls  has  wvr 
curred  even  from  leaving  the  whole  quantity  injected.  Tlmt  oertain 
evils  result  from  doing  this,  and  from  the  escaix)  of  the  «>uqih» 
into  the  peritoneum,  tliere  can  be  no  doubt,  while  the  advni.f;i._'«i 
likely  to  accrue  from  the  practice  are  not  apparent. 

Boinet's   method  of  injecting  the  fluid   is  this:    a   tnx-ar 
caiutla  being  passed,  the  fluid  is  removed  from  the  cyst.    A  flcsi 
catheter  is  then  juissed  thrt>ngh  the  canula,  deep  into  the  cyst,  »i 
by  means  of  a  hard  rubber  syringe  the  fluid  is  injiH'ted  throu| 
this.     After  having  l>een  retained  for  ten  or  fifteen  minutes  it 
allowed  to  escape,  or  may  he  drawn  off  by  the  syringe.     By  Boi 
tlje  catheter  is  kept  in  jiosition  for  some  days  or  weeks,  and  thr»> 
it  a  solution  twice  ns  strong  in  iodine  is  soon  tised.     Then  aa 
cyst  lessens  considerably,  jiure  tincture  is  employed.      All 
oixjrators  remove  the  catheter  immediately,  close  the  ■wound  ca: 
fully  by  adliesive  jihister,  aj'pl}'  a  compress  and  bandage,  iind  ke 
the  patient  strictly  conlined  to  one  position. 

It  api«irs  to  me  that  tbe  leaving  of  the  catheter  for  snlisoquci 
injections  should  he  restricted   to  vaginal  tapping,  foUowttl  by 
drainage. 

I  have  recently,  in  several  cases,  emptied  an  ovarian  sac  by 
aspirator,  and  M-ithout  withdrawing  the  needle,  filled  it  with  t 
turo  of  iodine,  and  in  ton  mhintes  again  drawn  it  oft*.     It  is  a 
simple,  sjife,  and  effectual  method  of  practising  this  procodnro, 
must  supersede  that  just  mentioned,  for  it  jiossessea  all  ifa  advBD< 
tagi^,  while  it  is  free  from  most  of  its  dangers. 

Even  years  after  obliteration  of  the  iiiji'<'ted  sue  a  n.'turn  of  th« 
disease  moy  take  jilace.    This  ]  irobably  arista  from  the  developoMiit 
of  a  minute  cyst  whose  growth  was  retarded  by  the  altcnitivc  I 
fluencc  of  the  remed\-,  but  whose  vitality  was  not  wholly  di-xtror 

Jiesumf, — We  have  now  considered  the  following  surgical  mi 
for  tlie  euro  of  fluid  ovarian  tumors: 
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Tapping; 
Drainage ; 
Incieion ; 
Injection. 

In  leaving  the  subject  let  me  endeavor  to  point  out  those  condi- 
tions which  are  especially  appropriate  for  each : 

1st.  Tapping  as  a  palliative  measure  may  be  practised  upon  any 
form  of  cystic  ovarian  tumor ;  as  a  curative  means  it  should  be 
relied  upon  only  in  cysts  of  the  broad  ligament  and  other  pelvic 
cysts  closely  resembling  ovarian  cystoma  clinically,  but  differing 
greatly  from  it  histologically. 

2d.  Drainage  finds  its  appropriate  and  important  field  hi  cysts 
which  are  bound  down  in  the  pelvis,  are  readily  attainable  through 
the  vagina,  or  have  formetl  attachments  to  the  abdominal  viscera, 
and  are  not  susceptible  of  removal  by  ovariotomy.  It  may  like- 
wise be  attempted  in  small  oligocysts,  in  the  hope  of  avoiding 
ovariotomy  at  a  later  period. 

8d.  Incision  is  a  last  resort  which  enables  the  operator  to  freely 
break  up  the  cysts  of  a  multilocular  tumor  which  is  so  intimately 
connected  with  important  viscera  of  the  abdomen  as  to  render  its 
removal  utterly  impossible. 

4th.  Injection  of  iodine,  which  may  with  great  advantage  be 
combined  with  drainage,  should  be  employed  alone  only  in  the 
hope  of  avoiding  ovariotomy  at  a  later  period,  in  cysts  of  moderate 
size,  with  few  compartments,  and  containing  a  fluid  which  is  not 
very  viscid  and  dense. 


CHAPTER   XLVI. 

OVARIOTOMY. 

Definitiov. — Ovariotomy,  or,  as  Peaslee  with  greater  regard  for 
philology  proposes  to  term  it,  Oophorectomy,  consists  in  the  extir- 
pation of  the  diseased  ovaries. 

History. — The  history  of  the  operation  goes  back  only  to  a  very 
recent  date.  It  has  become  customary  for  those  who  have  written 
upon  it  to  cite  ancient  authors  to  prove  that  feNftxvttAWx'^Vkaji^'s. 
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the  time  of  the  early  Greeks  tlie  ovaries  were  often  removed  in  tlisl 
infonor  aiiiiiiuls  im  is  done  in  our  own  time.  The  writings  off 
Aristotlu  juit  this  bi-yond  (question.  It  is  oven  asserted  that  auioncJ 
tlie  Lydiana  castration  of  the  liuman  female  was  practised  iu  ord(n 
to  (liable  tliem  to  serve  as  iMinnehs.  In  more  recent  i«Tio«l*,  wm 
are  told  by  Wienis,  that  a  Hungarian  swineherd,  iueens^-d  by  tliflJ 
lasciviousncss  of  his  daughter,  removed  her  ovaries,  in  ho|«  «fl 
reformation,  after  the  manner  in  wliieh  he  was  in  the  habit  <n 
spaying  his  SM-ino.  Towards  the  close  of  the  eighteenth  ct*ntu(]l 
both  ovaries,  which  had  descended  into  the  inguinal  canals,  wrm 
removed  by  Dr.  Percival  Pott,  of  England.  But  all  this,  thou^fl 
interesting  as  a  matter  of  jiliysiology,  baa  little  to  do  with  Ibn 
OfMTation  of  ovariotomy,  according  to  the  true  signifiwition  of  tliM 
term.  In  the  one  case  a  minute  and  healthy  gland,  wiiich  fM 
sparsely  Kiijiplied  with  blood,  was  removed  from  a  healthy  {K-ritM 
neal  cavity.  In  the  other  a  huge  sac,  which  is  supplied  by  htr^fl 
blond  vessels,  and  has  in  many  instances  contracted  adhesions  to  ■ 
diseased  jieritotionin,  requires  extirpation.  1 

Tlie  idea  of  removing  large  ovarian  cysts,  even,  is  not  new,  sincH 
it  was  discussed  in  1085  by  SeborkopB',  in  17*22  by  Schlenkcr,  !■ 
1731  by  Willius,  in  1751  by  Peyer,  and  in  1752  by  TargiouU  id 
1758,  Delaporte  even  went  so  far  as  formally  to  jiropose  the  opeiM 
tion  to  fiitf  Royal  Academy  of  Surgery.  As  the  eighteenth  Centura 
approached  its  close,  the  suggestions  of  the  writers  already  nieaM 
tinned  were  not  forgotten,  but  wore  from  time  to  time  n'}>oated9 
among  otliers  by  John  Hunter  in  1787,  and  later  still  by  Wiiliaan 
Hunter.  In  1798,  Chambon  ventured  to  prophesy  that  it  would  in 
time  become  a  recognized  resource  in  surgery, and  in  1808'  Saniue 
d'Esclier,  a  student  of  WontiK?llier,  jirojiosed  a  sjiecific  jilan  for  it| 
jterformance  based  upon  the  teachings  of  one  of  his  ntastets, 
Tbumin. 

In  1786,  one  observer  stood   uf>cn  the  very  verge  of  the  ■ 
discovery,  very  much  nearer  than  Laumonier,  by  some  sup[>06etl 
be  the  discoverer,  ever  did,  and  yet  failed  to  systematize  it  as 
surgical  resource.     Like  many  a  man  before  and  since  his  time,  hi 
recognized  and  afiiireciated  sxj'idi,  but  failed  to  connect  this  with 
law.    The  following  is  a  quotation  from  a  work  written  by  Thot 
Kirklan<l,  an  Knglishmaii,  and  published  in  London  in  17S6.    It  i| 
entitled,  "An  Inquiry  into  the  Present  State  of  Meilicul  Siirgeiy." 

'  Wiclnnd  and  T>iibri8ay,  Frt-nrh  translation  of  Charchill  on  Din.  of  WoBieik. 
•  Med.  Rc'coril,  Jiioo  15lh,  1867,  from  Exchange. 
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"  A  womnn,  betwixt  twenty  and  thirty  years  of  age,  had  been  tapped 
twice  for  an  ascites,  aud  ii  lurgti  qtiniitil}"  of  water  inki'ii  jiwav  at  each 
time;  but  after  the  last  opcratiun  tlie  puncture  did  iii»t  heal,  and  in  a 
little  time,  a  substance  they  did  not  understand  prolniding,  I  was  desired 
to  nee  her.  It  was  cvidi-iitly  a  jmrt  of  a  cyst,  and,  as  it  had  idready 
dilated  the  sore,  I  jHTsuaded  her  to  let  it  alone  till  the  0|K'ning  bucaiue 
larger,  in  hojKj  of  a  l>etter  opfHjrtunity  of  affording  relief.  Accordingly, 
in  ten  days  or  a  fortnight  the  protrusion  was  much  larger,  and  by  the 
lielp  of  a  dry  cloth  a  cyst  that  would  contain  live  or  six  gallorn  of  water 
■was  gradually  extracted.     More  than  a  quart  of   ni.ttler   iiutnediately 

'  ft)lIowed,  and  more  was  daily  discliai'ged  for  some  time,  yet  the  woman 
recovered  without  further  trouble  than  keeping  the  parts  dean,  and  after- 

'Vards  bore  several  children." 

Later  on  in  his  work  he  says: 

"We  have  given  an  iiistiitice,  ji.  105,  where  a  cyst  licing  taken  away 
cured  nn  ascites;  and  seeing  tne<licines  <lo  not  avail  in  encysted  dropsies 
of  the  nbdoiiien,  is  it  not  worth  our  while  to  consi<ler  whether,  when  they 
are  unconnected  with  the  adjacent  parts,  after  taking  awaj'  the  water,  the 
patient  might  not  sometimes  be  cured  by  enlarging  the  puncture,  press- 
ing tiie  cyst  forward,  and  draining  it  out?" 

He  then  proceeds  tn  examine  tlie  difficulties  in  the  way  and  tlie 
lohjectious  which  may  be  Ijrought  against  the  operation,  and  thus 
concludes: 

l       "At  pre'<ent,  I  tilfer  these  hints  to  those  who  think  the  subject  deserv- 
ing attention,  and  lime  will  probably  detennine  the  question." 


n 


Thus,  as  we  advance  from  inoro  remote  jieriods  to  the  hoginning 
of  tlie  nineteerUh  century,  we  find  the  ininds  of  pliysielnns  l)eing 
gnulually  prcparwl  for  the  reception  of  ovariotomy,  as  its  consum- 
mation was  step  hy  step  upimmched.  But  all  that  we  find  uccoiii- 
plished  up  to  tliis  time  is  tlie  promulgation  of  ideas,  jipopliecies, 
aiul  profiositions,  and  the  jicrformance  of  accidental  operatioua,  or 
of  tliose  upon  liealthy  ovaries. 

Ill  1809,  the  firsit  real  case  of  ovnrintoin}'  ever  undcrlaken  was 
Buccefisfully  jierformed  hy  Dr.  Ephriiim  McDowell,  of  Kentucky. 
His  first  case  waa  successful,  the  j>atient  Jiving  twenty-five  years 
afterwards.  Subsequently  he  ojifrateJ  thirteen  tiiues,  with  eight 
favorable  results.  It  may  confidently  he  asserted  that  the  history 
of  no  oyieration  has  heeii  more  thoroughly  sifted  than  this,  and  that 
up  to  the  present  time,  notliing  can  he  clearer  than  tlie  fact  that  to 
McDowell  belongs  the  credit  of  priority  of  iwrformuiice.     It  is 
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iutei-esting  to  examine  the  competitive  vlairas  which  have  Wn 
put  Ibi'ward  in  rot'crence  to  tl»e  matter.  First,  in  chronolnjjii-jl 
ordir,  is  tliat  of  I)r.  lloustouii,'  of  Scotland,  who  ojit'rated  in  IT'H, 
and  wborte  case,  says  Mr.  Wells,'  makes  it  "ap{K)ar  that  ovarioton^ 
originated  witli  British  surgery,  on  Britisli  ground."  Thi«  MaK 
ment  will  excite  wonder,  and  the  claims  of  the  ojH?rator  fail  to  i 
tract  attention,  when  it  is  stated  that  nowhere  docs  Iloastnuu  olain 
to  liave  removed  the  cyst  or  even  a  juirt  of  it.  He  merely  treated 
a  ease  of  ovarian  cyst  successfully  by  incision. 

The  second  is  that  of  Launionier,  of  Fninco.     Of  him  Baker 
Brown  says:  "The  tirst  who  attempted  extirpation  ai>}icara  to  hai 
heen  Aumonier,  of  Rouen,  in  1782,  and  he  was  successful."    In  thi 
statement,  aa  Dr.  rarvin  has  jK>iuted  out,  Mr.  Browti  was  wrong  ill 
tliree  points:  first,  as  to  the  fact;  second,  as  to  the  narao  of  tl 
O]iortitor;  and  third,  as  to  the  date.    The  supi>osed  ovariotomy 
performed  in  1770,  by  Laumonier,  and  was  really  the  oi>en)ng  of  i 
pelvic  abscess. 

The  t!iird  is  that  of  Dzondi,  of  TTalle.    As  the  patient  wa«  a  boj 
the  claim  reijuires  no  further  considemtion. 

In  1821,  Dr.  Nathan  Smith,  of  this  country,  operated  sue 
fully.  In  1S23,  Dr.  Lizars  endeavored  to  introduce  the  o{icratio| 
into  Scotland,  and  ojierated  four  times,  hut  Ids  results  were 
In  one  case  the  tumor  was  uterine  and  was  not  removed,  in  one 
tumor  could  be  discovered  after  abdominal  section,  and  one  of  the 
two  ciisea  u]ion  which  ovariotomy  was  performed  died. 

Since  this  ]>eriod,  Atlee,  Pcaslee,  Kimball,  and  Dutilap  have 
been  most  intluential  in  establishing  the  operation  in  America. 
In  Eiiglaiid,  Dr.  Cbiirles  Clay,  in  1840,  pressed  it  nf>on  f}ie  uotic 
of  the  jtrol'ession,  and  be  was  soon  ably  sustained  by  Lane.  Well 
Keith,  Bryant,  Baker  Brown,  and  many  others,  whose  namm  hat 
become  famous  in  cotmection  with  it. 

"  It  is  only  within  the  last  five  years,"  says  Qrenser,  "that  lut 
progress  has  been  made  in  Germany  in  this  ojieration."     Unfo 
tunately  for  mauy  years  insuccess  apjieaifd  to  attend  it,  and  tht 
the  voices   of   the   most   eminent   and  authoritative  were  rain 
against  it.     Of  the  first  three  patients  ever  o]ieratc«l  upon  thcr 
(by  Chrysmar,  in  Wurtemberg,)  two  died.     Chrysraar  conimenc 
ojx'nxting  in  1819,  and  his  results  were  certainly  not  such  «* 
jM>jiularize  a  new  and  dangerous  jirocedure.     In  1828,  tlie  adver 
criticism  of  the  great  Diettenbach  was  pronounced  in  these  strong 


>  Amer.  Journ.  of  Med.  Science*,  voL  rti,  1849,  p.  534.  *  Op.  eil^  p.  3M. 
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lerms:  "  'WLoever  coimiilere  the  opening  of  the  nhdomimil  cavity  as 
a  light  matter,  imtl,  us  Lizai-s  sofiiis  to  hfliove,  that  tlie  dilHciilties 
are  small,  whix-ver  thinks  that  this  cijioration  is  aeconipaiiiwl  i)y  , 
lio  more  <huigcra  tliuii  other  operations,  must  he  very  tliouglitluaa  jj| 
jfor  me,  my  one  case  is  Bufficicnt."  Tlie  "one  case"  to  wiiieli  lie 
lltfers,  and  from  wliich  he  di-uw  ho  illoirical  and  liasty  a  conclusion, 
(Was  an  inc.oniiplete  oporation.  In  sjiite  of  the  advei-so  woiirht  of 
ithis  npinioii  in  1835,  Quittcnliaiun,  in  1841,  Stilling,  and  in  1851, 
iMartiii,  opcrafcd  in  a  few  cjihcs,  and  with  varying  success.  Writing 
k)f  the  <iiK>rat,ion  at  this  time,  when  overelnnded  hy  rejx«tcd  in- 
iBuccasses  it  had  failed  to  command  the  confidence  of  the  profession, 
tGrenser  says:  "  Most  of  the  ovariotomies  ]>erfornied  vithin  the  last 
jforty  years  had  a  fatal  tormiiiatiou,  and  as  a  consequence  reliance 
loouhl  not  be  felt  in  it,  and  confidence  in  it  was  altogether  shattered 
Iwhen  the  celehrufed  Diottenhach  took  ground  against  the  operation." 
iDieffenhach's  opinion,  in  1828,  has  been  given  ;  let  us  see  how  tlie 
iexr>erieiico  of  twenty  years  alfected  it.  In  1848,  he  wrote:  "The 
loi>eration  docs  not  hcnefit  either  patient  or  physician;  tl»e  idea  of 
Oftcninginto  the  alxloinen  of  a  sick,  cachoetic  woman,  art'cctod  with 
|a  liard  tuiiuir  of  the  ovary,  or  even  employing  Lizar's  method  with 
cross-incisions,  in  order  to  remove  the  tumor  hy  force,  seems  neither 
reasonahle  nor  useful."  He  mtidified  his  opinion  somewhat  where 
the  tumor  was  iluid,  of  small  size,  ami  movable.  Thus  wrote  the 
igreat  surgical  light  of  Germany,  and  while  he  wrote  American  and 
I  English  surgeons  were  gaining  great  results  for  humanity  and  for 
I  science  in  this  aame  field.  It  must  not  he  supposed  that  even  in 
I  his  own  country  advances  were  not  being  made,  ibr  Stilling,  liiiriug, 
J  and  othcM  were  carrying  on  the  work.  In  1850,  the  latter  an- 
nounced an  important  advance,  namely,  that  adhesions  should  not 
I  be  consitlere<l  as  a  contraindication  to  removal. 

In  1852,  Edward  Mai'tin  declared  that  the  question  was  no 
longer  as  to  the  propriety  and  efliciency  of  ovariotomy,  hut  of 
circumstances  favorable  to  success.  Martin's  rules  for  operating, 
read  even  by  our  present  lights,  are  most  of  them  excellent. 

About  this  time  the  voice  of  Kiwisch  was  raised  against  the 
ofieration.  lie'  collected  the  statistics  of  54  cases,  of  which  51 
ended  fatally,  and  concluded  that  certainly  over  half  of  nil  sub- 
mitted to  operation  died.  It  was  soon  after  this  that  Scanzoni 
and  Gustav  Simon  gave  their  evidence  against  the  operation,  and 
increased  its  disfavor  to  such  a  degree  that,  as  Grenser  says,  "  its 


4 
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'  Grenser,  Report  on  Ovariotomy  in  Gcrroflny. 
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*  Grenser,  loc.  cit. 
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very  existence  was  threatened."  This  opposition  secnw 
lasted  up  to  1^04,  wlion  the  tide  appeared  t<>  turn  in  its  Civ(ir7 
now  it  numbcffi  among  its  advoeates  Breslau,  (jusscrow,  llil(W 
hrandl,  8|)iciifelberg,  Martin,  Stilling,  Veit,  Wagner,  and  nillroth. 
Grenscr  collects  in  1871  the  statistics  of  129  oi>enifions  ^lOrfonuvi 
in  Gerniatiy,  ot"  w  Inch  GO,  a  little  less  than  halt',  recovered.  When 
thei*e  results  are  compared  with  English  and  American  ft4iti5tio>. 
they  show  that  Gerniany  has  much  to  make  up;  but  experii'iicv 
has  taught  us  how  surely  and  quioklj*  she  will  stand  alia-ujit  of 
other  nations  in  this  as  she  dtK-s  in  every  other  advance  and  im- 
provement. The  report  of  Grenscr  upon  ovariotomy  in  Germanr. 
and  anotlitT  ufion  ihu  oitcration  in  England,  will  umloubtodly  do 
a  great  dc:d  towards  the  a<'('ojii|i]ishnK'nt  of  this  result. 

According  to  Gnnscr  wc  owe  to  Germany  two  of  the  most  im- 
portant of  the  inqiroveniciits  which  have  taken  place  in  the  ojieiu- 
lion  since  the  days  of  McDowell:  liret,  the  adoption  of  l\xv  abort 
incision  and  tajiping  the  sac  in  sild,  which  originated  with  Quit- 
tcnbamn  ;  second,  the  external  treatment  of  the  pedicle,  wlueh  he 
declares  was  first  rcsorte<l  to  and  its  advantages  insisted  u|*'n  by 
Stilling  in  1841,  and  not  by  Diiftin  in  1850.  In  1849,  Martin  firet 
secured  the  ]>ediele  in  the  1J|«  uf  the  wound.  There  are  otlwr 
advances  which  have  been  made  in  Germany;  but  I  nieution 
those  wliich  liave  had  a  decidc«l  iidhicnce  on  the  oiH.'ration- 

Into  France  the  ojicration  was  introduced,  or  a»  some  Frenoh' 
writers  exjiress  it,  "  reintroduced,"  by  Dr.  Woyerkowski,  in  l^MI 
It  was  subsequently  j>erfornie(l  by  Vaullegeard,  in  1847,  and  lat 
still  by  N(51aton,  Maisonncuve,  Jobert,  Demarqiuiy,  and  ot 
surgeons  of  Paris.  Tlie  results  of  these  attempt!*,  however,  h. 
the  effect  of  existing  discredit  on  the  of)i'nition,  from  wluch  it 
only  now  emerging,  thanks  to  the  writings  of  Jnles  Woi 
Oilier,  Labalbary,  Vegas,  and  more  especially  to  those  of  KoelKTl 
of  Strasbourg.  When  it  is  stated  tliat  all  these  writers  have  pul 
lished  since  1862,  it  will  be  appreciated  how  recent  is  tlie  favora 
recejition  of  the  ojieration  in  France. 

M.  Boinet,  in  18(57,  read  an  essav'  before  the  Aeadcm\  oi  Mt< 
cine,  strongly  advocating   it,  and  "reprobating  the  timidity 
French  surgeons  who  have  so  long  recoiled  before  it." 

U])  to  July,  1808,  P^iin,  of  Pnris,  had  had  seven  reeoveri»t<  n 
of  ten  cases,  and   in   1870  and  '71,  out  of  thirty-two  openttioi 
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'  Wieland  mid  Ptihrisny,  (he  Frrnch  tmnslatora  of  ChnrchtlL 
•  N.  T.  MuJ.  lU-cord,  July.  1867. 
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I  twenty-six  recoveries  took  place.     In  1873,  he  wrote  a  work  npon 

Hyuterotomy  for  Fibroids  and  Fibro-C'ysts,  in  whiili  lio  cininia 

seven  rooovt-ries  for  nine  ojienitioiis.     Notliintj  foiild  more  surely 

iniirk  the  advance  of  the  ofteration,  as  well  as  the  nipidly  increasing 

'  boldneas  and  skill  of  French  surgeons,  than  this  announcement. 

Ovariotdiiiy  has  now  heen  ixTfornied,  and,  in  most  instances, 
repeatedly  jierfonncd  in  almost  ever}'  civilized  country  of  the 
earth.  In  Sweden,  Skiildlierg  has  performed  it  twenty-one  times, 
with  fievcntocii  recoveries. 
''  In  concluding  the  history  of  ovariotomy,  it  may  he  said  that  the 
concefttion  of  the  opcndion  in  al!  its  steps  is  over  a  hundred  years 
old,  and  is  of  Eurnju-an  origin ;  that  for  its  accomplishment  we 
are  indebted  to  what  M.  Piorry  once  styled,  "  une  andace  Anw'ri- 
caiiie,"  which  was  supplied  by  Dr.  McDowell ;  and  that  many  of 
the  imjiortant  imjirovements  which  have  since  been  intrfwluced, 
we  owe  to  Great  I'ritain.  PnM-niinenlly  an  Anglo-American  pro- 
cedure, it  has  only  within  tlii!  last  decade  assumed  its  legitimate 
•  place  in  Germany  and  France,  but  in  both  countries  it  ia  not  merely 
maintaining  it.self,  but  hfing  improved  and  advanced  towards  per- 
fection. 

Vnriefifig. — There  arc  tvvof<»rms  of  the  opomtion;  one,  nhdominal 
ovariotomy,  in  which  the  cyst  is  removed  through  the  incised 
abdominal  walls;  the  nther,  vaginal  ovariotomy,  in  whiih  a  STuall 
cyst  is  renK>vc(l  by  incision  titrough  the  fornix  vaginse.  Incom- 
plete cases,  or  those  in  which  only  a  portion  of  the  sac  is  removed, 
liave  also  been  grrin[tcd  under  the  first  head,  but  very  impmiierlj 
so,  for  less  than  conipKtc  rrnioval  constifutt-s  an  entirely  different 
oj)eration,  which  is  known  as  partial  excision. 

It  has  already  bei^n  stated  that  extirjiatiou  of  the  ovaries  not 
altcrcfl  by  disease  was  probably  jtcrfornicd  in  very  ancient  times. 
■This  was  done,  if  we  may  rely  upon  the  vague  alhisions  which 
come  down  to  us  n]>on  the  subject,  for  other  than  scientitie  pur- 
poses, Extirjiafion  of  the  ovaries  forthe  immediate  atx-omplishment 
of  the  menopause,  and  the  cure  of  certain  very  grave  nervous  phe- 
nomena and  incurnble  disorders,  which  fire  excited  by  ovulation 
and  menstruation,  has  recently  been  advocated  and  practised  by 
I)r.  Kobert  Uattey,'  of  Georgia,  U.  S.  The  circumstances  under 
which  he  proposes  to  resort  to  the  procedure  are  here  given  in  liis 
own  words: 


'  Essay  before  Gs.  Med.  Association,  April,  1873. 
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"What  I  do  propose  is  tbia:  Ovariotomy  to  determine  the  change  o/ 
life;  and  Ihe  change  of  liff  for  any  urave  disease  whirfi  t»  incurable 
without  it,  and  which  is  curable  with  it.  ♦  •  •  t 

I  have  proposed  for  your  acceptation  a  new  o]:>erntion  in  sargcry,  whi^ 
I  bclievf  to  be  origiii:il  with  myself  in  its  concei>tion,  original  in  its  elabo- 
ration, and  original  in  its  siiectssfdl  execution.  I  have  relatet!  to  vou  the 
history  of  the  case  up  to  the  present  time.  I  have  endeavored  to  show 
you  that  the  cliange  of  life  was  a  roasonahle  remedy  for  the  morbid  vaa- 
diliotiH  present  in  the  case;  tliat  it  was  reasiinable  to  exjiect  th.it  tlu 
removal  <if  the  ovaries  woiilil  determine  the  change  of  life.  I  hnve  uikMl 
you  to  hold  fast  to  your  ftiitli  in  tlie  ovular  theory  of  menstruation,  Dot- 
withstanilirif;  some  anomalous  results  of  double  ovariotomy." 

Like  every  other  bold  innovation  in  medicine,  this  will  have  to 
run  tlie  gauntlet  of  jirejudice,  and  stand  the  ti.«t  of  expcrienoe.  It 
is  too  Vftnnir  as  yet  to  be  dcoidod  upon,  and  i.s  unqiii>stionaWy  a 
Itrocedury  wliicli  may  bo  greatly  abused.  Xevertheless,  I  freely 
commit  mysi'lf  to  the  ojiinion  that  it  has  n  future  before  it  which 
will  be  ricb  in  good  rt'sults.  8ini-e  tbe  jiiblifation  of  Pr.  Buftev's 
essiiy,  I  liiivf  met  in  tbe  Woman's  Hospital  with  one  case  which  I 
felt  demanded  a  resort  to  it,  and,  witli  the  full  endorsement  of  my 
colleagues  Sims,  Peasloo,  Motcfdfe,  and  Fonlyee  Barker,  it  wa« 
safely  performed.  Three  muntlis  Imve  since  claimed,  u  jH'riod  too 
Bhort  to  warrant  a  report  of  the  case,  but  I  may  here  aiiy  that  the 
patient's  condition  has  been  gn'afly  improved. 

Advantages  of  Ovariotomy. — The  advantages  of  the  ojieration  arc 
these:  it  enables  us  to  rejuove  solid  and  jiolycystie  tumors,  which 
are  curable  by  no  other  inetluxl,  and  to  extirjiate  those  of  unilocular 
form,  which  have  resisted  all  other  procedures.  Great  jis  an.-  the 
dangers  of  tbe  ojiei-ation,  it  often  oti'ers  u  better  prosjioct  for  ' 
recoverx'  than  any  of  tbe  other  plana  mentioned  in  connection  with 
the  treatment  of  these  tumors,  and  in  case  of  their  failure  it  nlwa^-s 
remains  as  a  roasonalile  hojie  fur  the  patient,  wiiose  life  will  pi 
bly  terminate  in  three  or  four  years  if  art  do  not  interfere, 

Diingo-s. — Tlie  dangers  wbieb  attend  it  are  numerous  and 
The  following  faille,  constructed  Ijy  Dr.  Peaslee  ufion  the 
mortem  evidence  of  50  cases,  will  exhibit  them  at  a  glance. 


Peritonitis,    . 

.     12 

Stmnirulation  o 

f  intotioe  in 

Scpdnipmin.  . 

.       9 

woiiikI,    . 

.    I 

Shock  or  collapse, 

.      7 

PiHrrlicrn, 

.    1 

Exhnastion,   . 

.      7 

Ervsipolo*, 

.     1 

Shock  and  septicKmia,  , 

1 

To  tan  lis, 

.    1 

Hemorrhage, 

9 

Ulceriilinn  throagh  bU(](]«r,     1 

Unknown,   . 

.    9 
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It  will  be  Been  from  this  table  that  peritonitis  destroyed  one- 
qnarter  of  all  who  died  from  the  operation,  and  septicaemia,  or 
abeorption  of  putrid  material,  one-sixth.  After  these  causes  fol- 
lowed those  directly  resulting  from  the  depressing  influence  of  the 
operation  upon  the  nervous  system. 

Dr.  John  Clay  makes  the  following  analysis  of  the  causes  of 
death  in  150  fatal  cases,  reported  in  his  tables. 

Shock  or  collapse, 25 

Hemorrhage 24 

Peritonitis, 64 

PhlebitU, 1 

Tetanns 2 

Intestinal  afiTections, 6 

Abscess, 3 

Chest  diseases 4 

Congestion  of  brain 1 

Diabetes, 1 

Not  stated, 19 

150 

Here  also  peritonitis  appears  as  the  most  frequently  fatal  sequel 
of  the  operation,  then  come  shock  or  collapse,  and  hemorrhage. 
After  these  no  causes  which  are  especially  operative  are  recorded. 

Out  of  forty-five  completed  operations  by  myself  seventeen  deaths 
have  occurred  from  the  following  causes: 

4  died  of  peritonitis. 

1  "  "  rupture  of  the  pedicle  on  14th  day. 

1  "  "  pneumonia  on  21st  day. 

2  "  "  constant  and  prolonged  vomiting. 
1  "  "  gangrene  of  peritoneum. 

3  "  "  shock. 

5  "  "  septicemia. 

That  peritonitis  is  often,  in  these  cases,  the  consequence  of  im- 
mediate exposure  of  the  peritoneum  to  manipulation  and  atmos- 
pheric influences  there  is  no  doubt.  In  many  cases,  however,  both 
this  affection  and  septicsemia,  which  the  future  will,  I  think,  prove 
to  be  a  much  more  common  cause  of  death  than  is  now  thought, 
are  undoubtedly  created  by  the  following  conditions : 

1st.  Putrefaction  of  blood  and  the  contents  of  the  sac  left  in 
the  peritoneum,  or  oozing  into  it  from  the  small  vessels  of  broken 
adhesions. 

2d.  Putrefaction  of  the  stump  distal  to  the  ligature  securing  its 
ve8sels.{?) 

8d.  Phlebitis  set  up  by  ligation  of  the  veins  of  tlve  «t\MW^. 
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4tli.  Pouring  of  pus  into  the  imritoneutn  from  incomplete 
of  tlio  I't-'ritoiR-al  lips  of  the  iilKloiniiml  incision. 

otli.  Irritation  of  the  ijcritonuuiii  by  foreign  substancce,  (liga- 
tures,) k'ft  within  it. 

If  these  propositions  be  true,  the  indications  suggeBting  them- 
eelves  for  the  avoidance  of  danger  will  bo — 

1st.  To  leave  no  fluid  eusceptiblo  of  putrefaction  in  the  pent 
ncuiii. 

2d.  To  jirovent  sccondarj*  hemorrhage  by  carefully  i-hecking 
flow,  before  the  abdoniinul  wounil  is  closed,  by  ligutureij,  torsioq 
the  actuiil  cautery,  and  poi*sulpliivte  of  iron. 

3d.  To  avfiid  the  flow  of  pus  inin  the  [loritoneuni  by  nniting'^ 
abdoniiiuil  wound  on  both  i<s  cutaneous  and  ijeritoncal  asjiecta. 

4th.    To  avoid  as  niuili  as  jtossible  le^iving  foreign  sulistam-et-^ 
within  the  iieritnneuni,  and  to  employ  the  most  ionocuouM  Bub- 
Btaneca  as  ligatures  when  these  are  necessarj'. 

5th.  To  provide  the  means  fur  cleansing  the  jKiritoneum  hctot 
closing  the  abdoinina!  wound  wiienever  putrescent  materials 
likely  to  collect  in  the  abdnnien. 

Sliitislics  of  Ovariotomy. — The  time  has  passed  when  in  an 
Dfton  this  subject  the  question  need  be  discussed  as  to  the  proprictj 
of  recognizing  ovariotomy  as  a  legitimate  resource  in  surgei 
The  ojieration  has  to-day  not  only  the  verbal  endorsement  of  tha 
first  obstetric  surgeons  in  the  world;  it  has  the  more  positive  te^ti 
niony  of  their  resorting  to  it  in  dejiling  with  cases  re<juiring  it 
aid.  So  lengthy  is  the  list  of  eminent  names  giving  it  tliei 
sanction,  and  so  thoroughly  has  the  ground  been  investigated  hj 
re<'ent  writers,  that  1  deem  it  unnecessary  to  examine  it  roor 
minutely.  But  besides  this  the  results  and  rapid  spread  of 
ofx-Tation  in  Grojit  Britain  and  America,  and  of  later  years  in  i 
many  and  France,  may  bo  ]xiintcd  to  in  reply  to  such  a  question  j 
results  which  are  fully  as  favorable  as  those  of  other  importar 
capital  operations.  Out  of  6t>0  ojx'rations  in  America,  tabulati>( 
by  Peaslee,'  453  were  succeseful.  One  who  reads  without  reflectio 
the  large  proportion  of  deaths  from  this  dangerous  surgical  pr 
cedure  is  apt  to  forget  the  evil  results  which  commonly  follow 
surgical  oi»eration8.  Let  them,  for  example,  be  comjiared  wit 
those  jiubli^bed  by  a  conmiittee*  of  the  medical  boanl  of  BelUvc 
Hospital  in  tbis  city  during  the  present  year.  The  period  embrac 
is  from  January,  1872,  to  June,  1873:   Number  of  amputation 


»  Op.  cit,  p.  148. 


■  E^vott  bj  Dn.  Janeway,  Sajre,  and  Loomia. 
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ezclading  those  of  the  fingers  and  toes,  58 ;  recoveries,  26 ;  deaths, 
28;  cause  of  death — 4  from  shock,  2  from  secondary  hemorrhage, 
1  from  tetanus,  11  from  pysemia,  1  from  hospital  gangrene,  8  from 
exhaustion,  and  1  from  osteo-myelitis.  Amputations  of  the  hand, 
5;  recoveries,  2;  deaths,  3.  Amputations  of  the  forearm,  4;  re- 
coveries, 3 ;  died,  1.  Amputations  of  arm,  including  shoulder-joint, 
11 ;  recoveries,  6  ;  died  5.  Amputations  of  the  thigh,  3 ;  recoveries, 
1 ;  died,  2.  Amputations  of  leg,  including  knee-joint,  28 ;  recov- 
eries, 15;  died,  13.  Amputations  of  the  foot,  8;  recoveries,  4; 
died,  4.  Amputations  for  disease,  9 ;  for  injury,  49.  In  one  case 
both  forearms  were  amputated ;  in  two  cases  both  legs,  and  in  two 
cases  both  feet. 

The  statistical  tables  of  St.  George's  Hospital,  London,  for  the 
years  1867  and  1868  were  examined  by  one  of  this  committee,  with 
the  following  results :  Amputations,  54;  recoveries,  27 ;  ampiitations 
for  disease,  32 ;  deaths  from  pysemia,  11.  Most  of  the  amputations 
were  of  the  thigh,  leg,  and  foot. 

An  approximate  idea  of  the  rapidity  with  which  ovariotomy  has 
been  accepted,  may  be  obtained  from  the  statistics  collected  by 
different  writers  during  the  past  ten  years: 

In  1856,  Dr.  Lyman'  collected  212  cases 

In  1860,  Dr.  J.  Clay*  "  425      " 

III  1864,  Dr.  Pcaslee'  raised  the  onmber  to    787      " 

In  presenting  the  statistics  of  the  subject  it  is  difficult  to  do  so 
•with  perfect  justice.  The  operation  is  a  recently  employed  pro- 
cedure, and  although  simple  in  its  details  depends  for  success  so 
much  upon  little,  and  at  first  sight  apparently  insignificant,  jioints, 
that  the  statistics  of  inexperienced  ojierators  cannot  with  justice 
be  admitted.  A  proof  of  this  is  offered  by  a  comparison  of  the 
earlier  and  more  recent  results  of  the  most  eminent  ovariotomists 
as  given  by  Prof.  Simpson : 


Dr.  C.  Clay 

in  bis  first 

20. 

operations  lost  1  in  2^ 

(1 

« 

second 

20 

tt 

11 

1  "  3i 

«( 

11 

third 

20 

11 

11 

1  "  4 

Mr.  S.  Wells 

(1 

first 

50 

11 

It 

1  "  2 

(( 

tt 

second 

50 

(1 

11 

1  "  3 

(1 

11 

third 

50 

(1 

11 

1  "  4 

Dr.  Keith 

14 

first 

20 

11 

11 

1  "  H 

u 

(( 

second 

20 

11 

11 

1  "  6| 

Dr.  Atlee. 

f< 

first 

101 

41 

11 

1  "  2it 

** 

H 

following 

78 

** 

11 

1  "  3$ 

'  Prize  Essay.  Mass.  Med.  Soc.  '  Translation  of  Kiwisch  oii  Orariea. 

»  On  Ovariotomy,  Trans.  Acad.  Med.  N.  Y. 
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Between  the  statistics  collected  in  Germany  and  those  in  Grett 

Britain  iind  ATiierica,  there  is  so  marked  n  disfrepaiioy  that  one 
cannot  hut  ii^'rce  witli  Dr.  Atlee,'  of  rhiladelphiii,  in  thitiO]iiiiioo: 
"The  German  mortality  is  excessive,  and  there  must  bo  a  Cialt 
eoniewljcre.  Tlieir  groat  dread  of  making  a  free  oficning  iu 
ahiloniinal  cavity,  and  their  metliod  of  managing  the  jiedicle,  ma] 
have  mnch  to  do  witli  their  want  of  success."  Simou  dodi 
that  out  of  sixty -one  0|>eration8  only  twelve  completely  reeoven-d; 
and  Scanzoni,'  in  giving  his  reasons  for  not  accepting  it,  sjK'nkK  of 
it  as  "a  jinuodure  liy  wliidi  Langonheck  has  lost  live  j>ati<-ntso 
of  six,  and  Kiwisch  four  out  of  five." 

Dr.  raiil  Grcnt^iT,  of  G<rniaii\',  has  re<-ently,  after  a  six  nio 
tour  in  Enghunl  for  the  jiurposo  of  investigating  this  suhjecf,  ma<l 
a  careful  reiMjrt  of  tlie  results  of  his  ohservations.      I  ()iinte 
reference  to  it  an  abstract  by  Dr.  S.  Braudeis,*  of  Kentucky: 


knit      , 

tbajl 

mayfl 

lanlH 


"  The  reason  wliy  English   siirprons  surpass  all  other  nations  in 
results  olitiiincil  in  ovariotomy,  Grcuser  lielievcs  to  be  foiuid  in  the 
and  qiiii't  tfnip<-nimcnt,,  with  the  liantior  nml  l)ettcr  nourishotl  sysUnni 
of  English  voineii ;  tlie  pro]u>r  seli'ction  of  the  locality;  rooms  wi-H 
tilated,  on  the  second  or  third  story,  remote  from  patients  with  serioo* 
ailments;    the  great  variety  of  precautionary  measui-cs  ;   the   su|M*rior 
operative  skill  and  munipulution  ;    and  nurses  well  trained  for  the  work.' 


ma      . 
ioB»" 


As  it  is  not  my  intention  to  present  full  statistics  apon  ovaric 
omy,  wliich  would  he  out  of  place  in  a  work  of  the  character  o( 
this,  but  merely  to  give  the  jaaititioner  certain  facts  which  will 
enable  him  to  decide  in  favor  of,  or  against,  the  operation  at 
bcdsiile,  I  shall  content  myself  with  stating  the  results  obtnini'< 
by  operatoi-s  who  have   become  eminent   in  connection   with 
during  the  past  ten  or  fifteen  years.     Of  the  following  list,  the 
wlio  have  operated  in  Enro]ie  are  quoted  chieflj-  on  the  authoriti 
of  Grcnscr,  whose  report  was  nuule  in  1871 ;   those  in  Amcric 
mainly  from  jwrsonal  testimonj'.    The  statement  in  almost  nil  cju 
is  brought  up  to  1871.     AVheu  this  is  not  done  it  is  so  stated. 

For  the  jiurpose  of  avoiding  tediousness  of  detail,  the  statistic 
of  no  surgeon  who  has  jK-rfornied  less  than  five  ojierutions  are  ii 
troduced  into  this  table. 


'  Gardner's  Notes  to  Scanzoni,  p.  2.'>5,  •  Op.  tit.,  p.  471. 

*  Richmond  aod  Louisrille  Med.  Joam.,  April,  1871. 
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Operator. 


Speneer  Wellt 

OUT 

Baker  Brown 

Keith 

BrTMt* 

wniett 

Trier  Smith  (to  18M) 
NttMbnum 

5»;j5gf'|y'» 

AoeDerie 

Btilllnir 

SkOldbetK 

W.  U  Atlee 

KlmbKll 

DunUp 

Bradronl 

Femslee 

White 

Mnrton  Sims 

Emmet 

Kammerer 

MeRuer 

Axford 

Allen  Smith 

Noeicgerath 

Turner 

Oroiby 

Oreen 

Tawksburv 

Beetw 

HtU 

TraoT 

Qailfard  Thomaa 


Oountrjr. 


I  No.  of 
I  oatea. 


Great  Britain 


Qermany 


Sweden 


MO 
310 

lao 

100 


17 
M 
1« 
60 
IT 
31 


United  States     343 
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M 

SI 

36 

36 

13 

17 

& 

32 

7 

6 

a 
» 

6 
8 
7 
6 
0 
IS 
37 
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It 

it 

H 

(1 

It 

(( 

«* 

M 

II 

II 

<l 

1( 

II 

t« 

It 

t( 

ti 

(1 

II 

It 

<l 

«l 

(f 

•1 

«l 

It 

It 

II 

41 

l( 

II 

11 

1* 

*« 

II 

AuBtriklU 
United  State* 

Re-     I 
eoveriet.  Deaths 


303 

1S8 
84 
81 
17 

4 
14 
18 
10 
43 

8 
17 


107 
73 

se 

W 
II 
8 
S 
10 

e 

21 
» 
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"X  or  tha  opera- 
tions were  suo- 
cessful." 


8« 
48 
38 
17 
IT 
10 
8 
I 

16 
6 
3 
1 
4 
3 
6 
S 
4 
8 
10 
18 


44 

13 
8 
» 
8 
2 
» 
4 
« 
3 
8 
6 
S 
S 
8 
4 
3 
8 
S 
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Authority. 


Personal  communication 

to  Dr.  Peaslee. 
Dr.  Oreoser.i 
u  »« 

Lancet,  August,  1870. 
Dr.  Orenser 
Dr.  Brandeis.' 

Dr.  Qrenser.* 
u  u 

Dr.  Peaslee. 

(I  u 

N.T.  Med.  Jour.  May,  1870. 
Personal  eommuoloatlon. 


Rd.  H.  L.  Med.  Jour.  Ap.lSTl, 
Personal  communioation. 


Dr  Peaslee. 

Personal  communication. 

1)r.  BUnton. 

Personal  communication. 

Penslee,  ovarian  tumors. 


The  great  difficulties  attending  the  collection  of  statistics  by 
correspondence  has  deterred  me  from  bringing  these  up  to  the  date 
of  this  edition. 

Conditions  favorable  to  the  operation — 

Clearness  and  certainty  of  diagnosis ; 

Good  constitutional  condition ; 

Patient  being  hopeful  and  desirous  of  operation ; 

Paucilocular  character  of  cyst ; 

Absence  of  much  solid  matter  in  its  structure; 

Abdominal  walls  not  very  thick; 

Absence  of  strong  and  vascular  adhesions. 

The  possibility  of  error  in  diagnosis  has  been  already  sufficiently 
dwelt  upon.  The  importance  of  clearly  understanding  the  nature 
of  the  tumor  cannot  be  over-estimated.  The  operator  should,  by 
repeated,  prolonged,  and   most  careful  examinations,  alone,  and 


'  Report  on  Ovariotomy  in  England,  abstract  by  Brandeis.    Richmond  and  Louis- 
yille  Jonm.,  April.  1871.  •  Report  carried  np  only  to  1866. 

*  Extract  from  Swedish  table.    Brandeis.    R.  and  li.  Med.  Jonm.,  April,  1871. 
Report  on  Ovariotomy  in  Germany.    Pamphlet  translated  by  Grunhut. 
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afterwards  aided  by  others,  endeavor  to  deterraino  all  tlie  featnrM 
of  tlie  Citsi^,  not  niorely  tlie  fact  that  a  tumor  exist*,  hut  that  it  ia 
ovarian  und  not  utcrini.-,  tlial  prcgnanoy  din-s  nut  exist  with  it,  thn 
it  is  not  cancerous,  that  its  couteuts  are  liuid,  aud  that  the  fluid  felll 
is  all  ovarian  and  none  of  it  ahdoiuiual.     In  two  cases  I  have,  in 
couniany  with  a  number  of  otlici-s  who  consulted  with  me,  lieoo. 
greatly  deeeivtd.     In  one  case,  when  ujx)!!  tlie  jwint  of  0[ienitini| 
U|K.>n  a  large,  nmltiloeular  tumor,  the  {wticnt  lying  on  the  tahlo.  I 
discovered  the  cocxititL-ni'e  of  pregnancy  in  the  fifth  month.     In 
another,  which  I  supposed  to  be  a  large  ovarian  tumor,  ujion  cutting 
through  the  abdoniimil  walls,  an  immense  amount  of  fluid  eec»{X!d, 
leaving  for  removal  a  solid  tumor  of  the  ovary  not  larger  than  '!  ■ 
adult  head.    Cases  are  on  record  in  which  surge<ins  of  great  ex[-    - 
enco  and  skill  have  cut  down  njion  uterine  fibroids,  cysts  of  Ui« 
kidneys,  the  pregnant  uterus,  and  other  growths,  under  the  inn-rrs- 
sion  that  ovarian  cyr<fs  existed,  and  instances  have  otvurrvd  in 
which  abdominal  section  discovered  no  tumor  of  any  kind,  tli« 
ojierator  having  been  deceived  by  tympanites. 

As  to  the  period  at  which  the  o[>eration  should  be  undertaken, 
there  is,  and  probably  always  will  be,  a  great  deal  of  diversity  of 
opinion.  As  the  decision  of  this  point  will  always  involve  a  great 
deal  of  res]>onsibi]ity  on  the  part  of  the  oj^crator,  it  will  n«>t  U- 
without  interest  to  refer  to  the  views  of  the  chief  authorities  of  our 
day.  Baker  Brown  operated  quite  early,  as  soon  as  the  diagtioiti* 
was  fully  established,  in  order  to  avoid  changes  in  the  «'yst  and  iieri- 
toneuin.  Keith,  Pcaslee,  Atlce,  and  Tyler  Smitii  wait  for  *«ttne 
degree  of  inipainnent  of  hcnlth  and  emaciation.  Wells  o(ierat« 
when  the  [)atient  cannot  walk  a  nnle  without  difficulty.  Bryan 
does  so  when  the  tumor  l>y  its  size,  inconveniences  the  i>atient  an4 
interferes  with  her  domestic  duties,  while  Greerdiaigh  f*o6t]ione8 
the  operation  as  long  as  it  is  justifiable,  in  onler  to  sccun?  chanp: 
in  the  peritoneum  which  will  render  it  less  liable  to  trauiuati^ 
peritonitis. 

It  appears  to  me  that  the  general  rule  should  be  this:  if  a  sma 
cyst  be  discovered  which  is  removable  by  the  vagina,  it  should 
removed  as  soon  as  jHtsstble,  while  one  too  large  for  this  shoul 
be  interfered  with  when  it  is  evident  that  the  patient  is  failing  ii 
strength,  and  beeoniing  emaciated,  depressed,  and  nervous. 

The  following  talde,  constructed  by  Dr.  J.  Clay,  of  299  cases  H 
whicli  the  general  liealth  was  ascertained,  disjilays  the  important 
fact  that  even  great  emaciation  does  not  produce  a  very  uhfavos 
able  result: 
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OUm  of  emM*. 

Health  food. 

Health 
Imp*  trad. 

n 

25 

Muoh 
emkolittrd. 

CompllCKted 

with  other 

diaekK. 

Uomplicsted 

with 
pregoanoy. 

Sacccwfol    .    .    . 
Uosaccessfnl    .    . 

Total    .    .    . 

21 
21 

47 
46 

21 
27 

2 
2 

42 

42 

93 

48 

4 

The  mental  state  of  tlie  patient  lias  so  marked  an  influence  on 
the  result  that  oiwrators  agree  tliat  a  depressed  and  apprehensive 
mind  eoniuionly  produces  an  uufuTorahle  issue. 

The  greater  the  uiuount  of  solid  matter  in  an  ovarian  tumor, 
the  more  favorable  will  be  the  prognosis  as  to  rate  of  growth  and 
the  more  unfavorable  as  to  cure. 

The  following  is  Dr.  Clay's  table  in  reference  to  the  character  of 
the  tumor: 


Clais  of  eaao*. 

MoDocystic. 

Polycyatlc. 

Solid. 

Small. 

Medium. 

Large. 

Saccessral     .     . 
UusacccBHfal     . 

Total    .     . 

19 
25 

66 

106 

8 
13 

4 
3 

14 

17 

30 

18 

44 

172 

21 

7 

31 

78 

The  greater  the  thickness  of  the  abdominal  walls  the  more 
extensive  will  be  the  surface  which  must  unite  to  etfect  closure  of 
the  abdominal  ojieniug,  and  the  greater  the  probability  of  suppu- 
ration occurring  between  the  lii.«  of  the  wound  and  pus  pouring 
into  the  peritoneum. 

The  presence  of  adhesions  to  the  abdominal  viscera  greatly  com- 
plicates the  case,  but  as  this  can  be  determinctl  only  after  abdomi- 
nal section,  its  consideration  will  be  i)08ti>oned  until  that  jwint  in 
the  description  of  the  operation  is  reached. 

CotuUtiona  unfavoraUe  to  the  operation. — The  following  circum- 
stances, although  unfavorable  to  the  ojieration,  do  nut  contraindi- 
cate  it  unless  they  exist  in  the  most  exaggerated  degree: 

Obscurity  as  to  diagnosis ; 
Great  constitutional  impairment ; 
Gastric  or  intestinal  disorder ; 
Depression  of  8i)iritB ; 
Presence  of  much  solid  matter  in  tumor ; 
Extensive  and  firm  adhesions  to  viscera ; 
Complication  with  other  diseases; 
Great  thickness  of  abdominal  walls. 
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Ovariotomy  is  applicable  to  eases  between  the  desperato  ooet  of 

cystic  diwuHe  Buscejitilile  of  trcatiiioiit  only  by  incision,  nnd  thoie 
not  susceptible  of  cure  Ijy  injection  or  drainage.  It  also  .>fr<r,  tl„. 
only  boj>e  in  cueos  of  solid  tumors. 

In  certain  cases,  rare  ones  1  admit,  in  wbich  a  tumor  not  i 
than  tlie  bead  of  a  child  a  year  old  ialls  down  into  Douglas  >  .  .1- 
de-sac,  it  will  he  possible  to  cut  tbroujjh  the  vagina,  si^izc  the  sac. 
draw  it  down,  ligate  the  pedicle,  and  return  the  stump  to  the  aUUr 
men.  If  this  can  bo  d<ine  a  groat  dcjd  of  risk  will  be  avoidol  ' 
the  ]>atient  sjiared  a  lengthy  jicrind  of  sus]ienBe,  with  the  pr-^ 
of  a  serious  capital  of)eration  at  the  end.  I  liavo  met  with  bat  00* 
case  in  which  I  have  resorted  to  this  procedure,  ami  tliat  cswe  I 
shall  now  lay  before  the  reader  as  it  was  at  the  time  reported  tor  a 
medical  joiirnal. 

Vaffiiuil  Omnolomy. — Mrs.  S.,  a  multipara,  of  sjiare  habit  aixI 
remarkably  excitable  nervous  system,  had  sutlcrcd  for  a  lon^h  of 
time  from  retroUexiou  of  the  uterus.  For  this  she  had  been  suc- 
cessfuUy  treated  liy  Dr.  James  L.  Brown,  and  for  the  fiast  thn» 
years  had  been  entirely  free  from  any  rational  or  jibysii-al  signs  of 
tlie  condition  until  fimr  nmnths  ago.  At  this  time  tintlinga  retura 
of  symptoms,  due  to  pi-cssure  upon  the  rectum,  eho  sent  again 
her  physician.  Dr.  Brown  examined  nnd  discovered  a  moval 
cyst  behind  the  uterus,  which,  in  tlie  erect  and  supine  (irMitic 
pushed  the  fundus  uteri  forwards  and  oocupietl  Douglas's  cul 
sac  completely.  This  cyst  was  equal  in  size,  when  first  disi"oveM 
to  a  large  orange;  was  jiainless  upon  pressure,  and  could  readijjj 
be  pushed  out  of  the  [civic  cavity.  Dr.  Brown  made  the  diagnii 
of  cystic  degeneration  of  the  ovary,  and  advised  the  patient  to  1 
further  counsel. 

In  aecor<hmce  with  this  suggestion,  Drs.  Peaslee,  Noeggerutl 
nnd  myself  met  in  consultation  and  carefully  investig}ito<l  the  1 
At  this  time  we  foinid  everything  in  accordant^  with  what  Ii; 
been  already  stated,  and  concurred  in  the  opinion  of  Dr.  Brown. 
deci<ling  still  further  that  the  right  ovary  was  the  seat  of  thodi 
an<l  that  the  cyst  was  in  all  jtrohability  mulfiloeular. 

In  discussing  the  puhject  of  treatment  three  [ilans  were  proj- 
first,  that  the  cyst  should  be  allowed  to  develop  so  that  ovarioton 
might  be  resortetl  to  after  some  years  of  life  had  been  |i<is>Kd  in' 
comparative  comfort ;  second,  that  the  e3'st  should  be  tapfK-il  per 
vaginam ;  an<l  third,  that  the  operation  of  ovariotomy  sJiould  be 
performed  through  the  fornix  vaginae,  iu  the  same  manner  that  it 
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ordinarily  accoinpliehed  through  the  abdominal  walls.  The  last 
k>ro|K>.>«il  waa  marie  by  mysell",  anil  urged  ujK>n  these  grounds: 
'  1st.  1  felt  sjttisfied  that,  the  cyst  being  movable,  (as  prove<l  by  the 
fact  that  the  knee-elltow  iiosition  would  at  once  cause  it  to  roll 
but  of  the  pelvie,)  sufficient  space  could  be  obtained  through  the 
Ibrnix  vaginre  to  withdraw  the  emptied  sac. 

2d.  I  prelcrred  this  procedure  tu  siuijiie  tapping,  because  drain- 
Iftge  is  very  apt  to  follow  paracentesis  when  pnictiscd  through  the 
(Vagiuii,  which  might  exhaust  the  patient  and  prevent  a  resort  to 
ovariotomy  at  a  later  period.  Furthermore,  I  did  not  regard  the 
increase  of  danger  attendant  u)«»n  vaginal  section  as  very  great, 
even  if  removal  of  the  cyst  jiroved  inn>f)ssil)le;  for  in  case  of  such 
an  occurrence  I  jtroposcd  simply  to  tap  the  exjKJsed  cyst  and  close 
the  vaginal  opening  by  silver  sutures. 

3d.  I  urged  the  ado[)ti()n  of  the  vaginal  operation  rather  than  the 
alternative  of  waiting  for  the  full  develojmient  of  the  cyst,  because 
of  the  jieculiarh'  anxious  nature  of  the  patient.  After  being  in- 
formed of  the  nature  of  the  disease,  she  thought  and  spoke  of  almost 
nothing  else,  lost  apjwtitc.  slept  Imdly,  and  evidently  depreciated  in 
strength.  From  all  that  I  could  learn  from  her  husband,  wlio  is  a 
practitioner  of  medicine,  from  Dr.  Brown,  and  from  my  own  obger- 
vation,!  thoutrht  that  she  would  prove  a  most  unfavondde  case  for 
ovariotomy  at  time  of  full  develo]iment  of  the  tumor;  and,  to  repeat  a 

nsideration  just  given  in  connection  with  paracentesis,  I  regarded 

,e  tentative  process  as  not  attended  by  great  risk,  since  it  involved 

cision  only  into  the  most  dependent  ])ortion  of  the  [K'ritoneum. 

All  these  views  were  fully  laid  before  the  juitient  and  her 
kusband,  and  at  the  end  of  a  fortnight  it  was  decided  that  the 
operation  should  be  attempted. 

Dr.  Brown  prepared  the  patient  for  the  operation  by  the  use  of 
cathartics  and  kepit  her  ujion  a  milk  diet  for  forty-eight  liours 
previous  to  its  iierforiruince.  On  Sunda}',  February  tJth,  1870,  at 
8  P.  M.,  I  i>roceeded  to  ojK'mte,  in  presence  of  Dm.  I'easlee,  Brown, 
■Walker,  Purdy,  J.  C.  Smith,  and  Sproat. 

Dr.  Purdy  having  aniestbetized  lier  with  ether,  she  was  jdaced 
in  the  knee-elbow  jiosition,  and  secured  ii|K»n  the  apparatus  of  Dr. 
Bozeman.  This  ii|i]iaratus  not  only  completely  secures  the  patient 
in  this  position,  by  straps  and  braces,  but  makes  the  jKjsition  per- 
fectly comfortable  for  any  length  of  time,  and  also  favors  the  ad- 
ministration of  an  anaesthetic.     It  is  shown  in  Fig.  180. 

To  prevent  all  possilnlity  of  the  rectum  falling  into  the  line  of 
incision,  a  rectal  bougie  was  inserted  for  about  tivo  iucUta.    ?>vccfiJ% 
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spectiliiin  heine;  now  infroduoed,  and  the  perineum  and  [* 
vnfriiial  Willi  liftwl,  I  caught  tlie  fornix  vagina?  midway  \>eU 
the  cervix  and  rottuiu  witli  u  ti-nuculutn,  drew  it  well  dt>wii, an 
with  a  pair  ot'  long-handled  scissoiis,  one  liiub  of  which  was  plao 
against  the  rectum  and  the  other  agaiiut  tne  cervix,  cut  into  the 
peri t cue um  at  one  stroke. 


Fig.  180. 


Tlie  first  step  of  the  operation  being  now  accomplished.  I  pro- 
ceeded to  the  second.  The  patient's  jHisition  was  changed  to  ti 
dorxal  dcciihitus,  and  pas.sing  my  finger  througli  the  vaginal  inciniti 
I  distinctly  touched  the  tumor,  which  had  now  fallen  again  inll 
the  pelvis,  and  fastened  a  tenaculum  in  its  wall.  AVitit  a  *nj« 
trocar  I  then  jmnctured,  one  after  the  other,  three  cyst*,  which  gui 
vent  to  ahout  six  or  eight  ounces  of  fluid  which  lookwl  p^l•c^»t•^ 
like  vomited  hile.  Drawing  upon  the  cyst,  it  now  i>a£8e<l  witbo 
difficulty  into  the  vagina. 

For  the  third  steii  of  the  operation  the  position  of  the  prttip 
was  again  changed.  She  was  now  placed  in  Sims'a  [lositinn  un  the 
left  pi<le  and  his  Ki)eculniii  introduced.  Passing  through  the  j^Hliele 
at  its  point  of  exit  frmti  the  vaginal  roof  a  jieedle,  armetl  with  « 
strong  double  silk  ligature,  I  tie<l  each  half  of  the|»enetmte»l  Uasoe 
and  cut  off  the  cyst  and  ligature.  The  cul-<le-sjK'  of  I)otigliH  was 
then  siKinged,  the  jtediele  returned  to  the  abdominal  cavity,  the 
incision  in  the  vagina  closed  by  one  silver  suture,  and  the  fetieat 
put  to  bed. 

The  entire  o\x;ru,tion  occtt\iied  tUirty-fi^vo  minutes,  and  iireaentod 
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no  difficulties  otlitr  than  thoBo  slight  ones  incideiitul  to  liguturc  of 
a  jifdiclo  at  some  Lli8taiicc  iiji  tlio  viiiiiiuv. 

SulwtMjUfut  to  tlie  oj>c'nitifm  tliu  jmtiont  was  kept  quii't  ami  Iree 
from  jiaiii  by  oiiiuni,  BUHtained  liy  fiiiid  food,  and  strictly  coulined 
to  the  Bupine  j^stiiiv.  IKr  only  diawmifort  arowe  Ironi  sk'oples*- 
ncss,  and  nansca  which  tnllmvcd  thi*  use  of  the  aniPBthetic,  and  for 
ten  days  she  [imgpcssed  wttlioiit  any  uiifavorahle  symptoms.  At 
this  time,  being  allowed  to  leave  the  bod  and  lie  upon  the  lounge, 
she  exerted  herself  iiiidnly,  and  an  attiK'k  of  periuterine  cellulitis 
inva<Ied  the  right  brnad  ligament.  The  pulse  hfcame  rapid,  the 
skiu  hot  and  dry,  and  a  ithlegniouous  macs  as  large  as  the  fist,  harrl, 
and  painful  to  the  touch,  could  be  distinctly  felt.  This  smm  began 
to  diminish,  and  at  the  end  i>f  the  thirtieth  day  hail  ceased  to  prove 
a  source  of  any  annoyance,  while  the  general  condition  of  the 
patient  showed  her  to  be  entirely  out  of  danger. 

I  feel  coniident  that  the  attack  of  celluliti.s  which  complicated 
eonvale-scence  in  this  case  was  not  at  all  dejKjndent  uiion  the  nature 
of  the  openition,  but  was  duo  to  indi.scretion  on  the  part  of  the 
I>atieut  in  overrating  her  returning  Btrength. 

It  is  not  my  belief  that  the  scojk?  of  this  jilan  of  ]V(>rforming 
ovariotomy  will  ever  be  very  gi-eat,  hut  I  think  thnt  in  cysts  of 
small  size,  which  are  unattached,  it  will  cfflV-r  a  valuable  ivsource 
for  the  avoidance  of  years  of  nicntiil  sntlej-ing  while  the  disease  is 
progressing,  and  of  the  capital  operation  of  abdominal  ovariotomy 
in  the  end,  with  all  its  attendant  dangers  and  uncertainties.  Even 
,  in  a  doubtful  case,  vaginal  ovariotomy  may  be  itsorted  to  as  a 
■tentative  nieasui-e,  which,  in  the  event  of  failure  {nnn  attachment 
of  the  cyst,  would  in  all  probability  be  recovered  from. 

I  Bhould  urge  u]>on  any  one  who  determines  to  essay  it,  not  to 
trust  to  his  general  knowledge  of  the  anatomy  of  the  fornix  vaginsB 
and  peritoneum,  but  to  rehearse  the  first  stej)  of  the  o|>eration  ujxin 
the  cadaver  before  attemiiting  it  upon  his  patient.  There  is  often 
considerable  space  between  tiie  root"  of  the  vagina  and  the  floor  of 
■tlie  peritoneum,  and  it  usually  requires  two  strokes  of  the  scissors 
to  penetrate  the  abdominal  cavity.  The  first  severs  the  vagina  ; 
then  through  this  opening  a  tenaculum  sboidd  be  pas.sed,  and  the 
peritoneum  drawn  down  and  ojione*!.  In  thin  women,  if  the  fornix 
be  well  drawn  down  by  a  tenaculum,  one  stroke  will  often  open  the 
^)eritoneuni. 

pr  Since  the  time  of  this  ojieratton  I  have  met  witli  two  cases  to 
which  the  method  would  have  been  a]iiilicable.  In  one  the  attend- 
ing physician  withheld  his  consent  and  the  patient  was  guided  by 
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liis  decision.  In  tlie  other  the  phyfiician  with  whom  I  saw  theme 
prefunvd  to  tiqi  and  (Iniin  l>y  tlio  vagina.  Tlie  o|K'nUi<»n  lui*  Ixvn 
twice  roiieatud,  once  hy  Dr.  J.  T.  Oihnorc,  of  Mohilf,  thf  n'|H>rt  of 
whose  cnsc  I  give  from  his  uwount,  and  that  ot"  Dr.  F.  B,  Hnniihon, 
tlie  ittttniditiif  |ihysiriaii ;  and  onoe  hy  Dr.  R.  Battey,  i>f  Qeoiviii, 
an  extract  I'roin  wlioso  letter  describing  it  1  likewise  introdnet.'. 
Dr.  Gilmore  says:* 

"  By  eleviiting  tbc  hend  and  shoulders,  I  eouM  disrtinctly  feel  in 
retro-nteriirc  B(meeatum()ras  large  as  n  small  orange.  Your  operatioa  •»» 
fresh  ill  my  mind,  and  was  ailvisod  for  the  followiii''  reasons:  the  wotnan 
had  the  haliit  of  (>((ium  eating,  aeqiiircd  beeause  of  the  pain  fn  llif  ifJl 
ovary  ;  and  at  the  age  of  forty -eight,  with  her  habits  anil  damngiil  healt 
&li(l()inin:J  ovariotomy  would  in  all  probaiiilily  prove  fatal.  .Sceond) 
Vaginal  ovariotomy  is  safer  than  abdominal  ovariotomy,  for  the  folio 
ing  reasons:  Through  the  vagina  the  itieision  is  through  struelure-s  thi 
heal  more  readily  than  those  eovering  the  abdomen.  Then  agniii,  tb» 
vaginal  incision  is  l>etter  for  drainage.  Thirdly.  Every  prnetical  sur- 
geon knows,  that  the  more  rcmoti-*  an  iiieision  into  tin-  alHlomin.-d  <vi\  '\ 
is  from  the  diaphragm,  thu  less  is  tiie  danger  from  aciile  prriti.Hir  » 
These  reasons  influenced  me  to  dissent  from  the  opinions  of  Dr.  Peas-lit. 
expressed  in  his  nnmogrnph  on  Ovari;in  Tnmors.  The  patient,  nftor  a 
predating  her  eondilion,  readily  consented  to  the  operation.  I  pi 
her  in  Sims's  position,  and  after  introdneing  Sims'a  speculnni,  seized  the 
jMJsterior  lips  of  the  cervix  with  a  .Mnsciix  forceps,  anil  drew  the  iitori 
gently'  forwtinls  anil  dowtiwarils.  1  then  carried  the  index  finger  of  t 
left  hand  into  the  rectnm,  and  the  same  finger  of  the  right  hand  into  the 
vagina.  1  foinid  by  this  mamenvre  1  had  a  vaginal  space  of  2j  inobe* 
thi'ungli  which  to  enter  the  alidorainal  cavity.  I  then  iniro<loeed  the 
speculum,  the  patient  being  all  this  time  ehlorornnnod,  and  the  bowel 
having  been  Ihoroiighly  emptied  by  a  purgative  dose  of  castor  oil.  Wi 
a  lijng-li:uidled  teiiaeutmn  I  seizL-d  the  vaginal  mucous  membmne,  m 
examined  carefully  to  determine  the  absence  of  all  pulsating  rcssel 
Being  satisfied  on  this  pitint,  with  a  pair  of  curvcil  scissors  I  rlividetl  ilie 
structuns  endiraced  by  the  tenaculum  longitudinally,  extending  from  » 
few  lines  jinsterior  to  tlie  uterus  to  within  a  few  lines  of  the  rectum.  I 
then  awaited  the  cessation  of  all  oozing  of  blood.  Then  I  carefully  ex- 
plored the  line  of  the  wound,  some  two  inches  in  length,  and  found  myself 
down  upon  the  pfritnneum.  By  making  firm  pressure  in  the  direction 
of  the  boily  of  the  uterus  in  (he  incision,  I  found  that  the  rcetum 
out  of  the  way,  and  with  a  small-iwinted  tenotome  I  punctured  the  pci 
toncum.     This  puncture  I  enlargeil  sufficiently  to  admit  the  index  fm 
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The  o|>ening  into  the  peritoneum  I  tiien  enlarged,  so  as  to  corres()ond 
rith  tlu;  external  cut.  I  tlieii  reiiilily  ititrrxiured  the  index  and  middle 
flngors  of  tiie  right  hand.  I  found  1  could  explore  tlie  pelvic  u:ivity — 
jcoiild  readily  feel  the  fundus  of  the  uterus.  I  embraced  the  tumor  be- 
tiveen  the  two  fingers.  After  pressing  firmly  upuji  the  lower  (lart  of  the 
RUiouien,  and  having  lirouglit  it  down  until  ils>  lower  part  ijresented  at 
the  incision,  it  could  be  distinctly  seen  to  be  a  cyst.  One  of  my  assist- 
ants, Dr.  J.  M.  Collins,  punctured  it  with  a  tenotomy  knife,  and  evncu- 
»ted  its  contents  piiitl}- ;  wiicu  thus  lessened,  it  escajwd  through  ihe  open- 
ing. By  drawing  upon  the  cyst,  I  dragged  out  the  ovar^',  from  which 
lit  grew  by  a  peduncle.  The  ovarj'  contained  a  cyst  the  size  of  a  small 
!|Darble;  and  the  Fallopian  tube,  which  could  be  felt  before  the  abikintiual 
Icavtty  was  openeil,  was  brought  out  with  the  cyst,  its  finibriie  lieing 
spread  over  the  large  cyst.  The  peduncle  of  the  large  cyst  was  about 
ioue  uich  and  a  half  in  length.  With  all  these  structures  well  drawn 
down  into  the  vaginn,  I  proccctled  to  clTect  their  removal,  by  first  using 
Jfott's  rectilinear  clamp.  I  passed  it  up  in  front  of  the  cyst,  and  em- 
liracetl  a  portion  of  the  broad  ligament  and  FalIo])ian  tube.  Afler  screw- 
[iiig  it  tightly  down,  1  removed  it,  and  apjilied  at  the  cruslu-il  point  a 
rwjisetl  silk  ligature;  then  with  a  curved  piiir  of  scissors  I  removed  the 
whole — the  left  ovary,  the  cyst,  and  the  Fallopian  tube — leaving  a  stump 
jsufScient  to  prevent  the  slijtpiiig  of  the  ligature,  which  I  left  hanging  out 
of  the  vulva,  and  to  the  distal  end  of  which  I  tied  a  piece  of  cotton  to 
rercnt  it,  perchance,  from  slipping  into  the  abdomeu.  I  finally  closed 
the  vaginal  opening  with  three  silver  sutures.  I  passed  one  of  the 
sutures  through  the  pedicle,  so  as  to  keep  the  stump  distal  to  the  liga- 
ture in  the  vagina I  found  the  whole  procedure  extremely 

simple  and  easy.     The  whole  operation  was  executed  without  a  change 
of  posture,  and  consumed  only  about  ten  minutes." 

The  operation  was  performed  on  September  6th,  and  the  patient 
dismissed,  cured,  on  October  lat,  the  temperature  never  at  any  time 
rising  above  100°. 

Dr.  Battcy'a  case  is  described  as  follows: 


"On  Monday,  March  30th,  1874,  I  cut  into  the  cul-de-sac  and  removed 
s  c^'st,  the  size  of  a  small  orange,  for  a  lady  from  upper  Georgia.  The  ope- 
ration was  executed  with  the  greatest  facility,  the  opposite  ovary  brought 
down  into  the  vagina,  examined,  and  returned  to  its  place.  My  patient 
has  not  had  an  untoward  syniptt)m;  lier  pulse  has  not  risen  above  'JO, 
and  only  for  twenty-four  hours  has  it  exceeded  SO.  The  ligature  jilaced 
upon  the  i)edicle  came  away  yesterday,  April  Hth,  and  to-day  an  explo- 
ration of  the  vagina  shows  the  wound  quite  healed." 

I  feel  sure  that  this  iirneedure  will,  when  its  merits  have  been 
fairly  tested,  occupy  an  important  place  in  the  treatment  of  ovar 
47 
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rian  cysts.  It  ia  fully  aa  easy  of  performance  as  abdonnfl 
ovariotomy;  is  evidfiitly  iittciiilcd  hy  nmoh  less  datigvr;  holds  ofl 
to  the  luitieiit  tlie  opjiortuiiity  nt"  avoiding  many  weary  months ■ 
suspense  in  anticipation  of  that  more  grave  procoilnre;  b  cqnaH 
apjiliealde  to  iimltilfveular  and  to  unilocular  cysts ;  givi^  ahuudidl 
facility  for  securing  the  pedicle  ;  and  is,  so  far  as  my  experieuro  oifl 
knowledge  go,  defensible  aa  a  surgical  procedure  against  all  bat 
theoretical  ohjections. 

Alxloininal  Ovuriotomi/. — I  have  already  expressed  my-  belief  tliat 
only  a  limited  nund>er  of  cases  will  he  susceptible  of  the  pnx-isiuA' 
just  described.  The  great  resource  in  ovarian  tumore,  is  the  ordi- 
nary operation  of  ovariotomy  by  the  abdomen. 

In  arriving  at  a  just  estimate  of  the  results  of  this  ojteratinn, 
two  facts  should  always  he  borne  in  mind:  first,  that  many  cjums 
of  gastwtomy  have  been  rejwrted  under  tlie  name  of  n\ 
and  second,  that  a  large  numlwr  of  true  ovarian  ojienii 
been  undertaken  in  entirely  inappropriate  cases  in  conseqaenoe  <rf 
erroneous  diagnosis.     By  every  one  who  examines  the  nvonhof 
this  suliject,  even  supertieially,  these  two  facts  must  lie  n.vogiiized 
as  very  markedly  depreciating  the  etatistic-s  of  ovariotomy.    The 
true  and  only  meaning  which  should  attach  to  the  tenn  i" 
tomy  is  tlio  removal  of  one  or  both  ovaries.     Gaatrotomy  is  ;•  mh- 
drod,  Init  not  identical  procedure,  and  should  never  be  eonfoumiwl 
with  it,  either  as  to  its  indications  or  results. 

At  jiresent  no  progressive  gynecologist  will  i]uestioii  the  pnii'riity 
of  iMjrforming  gastrotomy  for  the  removal  of  other  than  ovarian 
tumors  when  they  threaten  life,  and  when  oj)enitive  interference 
promises  a  prolongation  of  existence  and  diminution  of  sufV-   ' 
I  am   not  considering  this  question   now,  however,  hut    in' 
stating  what  all  will  admit,  that  gastrotomy  thus  performed  shoti 
no  more  be  classed  with  ovariotomy  than  should   the 
section. 

Solid  tumors  of  the  ovary  are  comparatively  rare,  and  althotufh  ^ 
ovariotomy  may  he  occasionally  indicated  for  their  n-moval,  ilfl 
may  with  jiropriety  be  stated  that  the  truly  legitimate  field  for'^H 
this  oiK^ration — the  crowning  surgical  achievement  of  our  country 
— is  the  removal  of  one  or  both  ovaries  when  affected  by  cj* 
degeneration. 

The  diseases  which  have  been  most  commonly  confounded  wi) 
ovarian  cyst,  and  induced  a  resort   to  gastrotomy  by  reason 
erroneous  diagnosis,  are  the  following:  fihri"wystic  tumors  of 
uterus;  abdoniituxl  dropsy;  colloid  degeneration,  having  for  i 
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]e  peritoneum,  tlie  mesentery,  the  abdominal  viscera,  or,  as  I  have 
seen  in  two  cases,  tlie  uterus ;  ami  malignant  disease  of  the  ovaries. 
Instances  are  not  wanting  in  whicb  [iregnancy,  phantom  tumors, 
uterine  fibroids,  cystic  degeneration  of  the  kidneys,  and  other  con- 
ditions have  given  rise  to  errors  of  diagnosis ;  but  these  have  rarely 
done  so,  while  those  which  I  have  just  enumerated  have  frofiuently 
misled  ojierators  of  skill  and  cxiKrience.  Instances  of  these  affec- 
tions will  often  present  themselves  in  which  the  most  experienced 
diagnostician  will  be  able  to  arrive  at  a  positive  conclusion  only 
,  by  the  aid  of  paracentesis  or  an  explorative  incision,  and  a  certain 
lumter  will  be  met  with  in  which  even  with  these  means  at  his 
lisjiosal  the  most  cautious  operator  will  be  led  into  error. 
Nothing  will  so  powerfully  tend  to  give  tlie  operation  of  ovarian 
ctirpation  its  pro]>er  and  legitimate  position  among  the  resources 
f  surgery, and  thus  enlarge  its  sphere  of  usefulness,  as  the  acquire- 
ient  of  a  skill  in  diagnosis  on  the  pnrt  of  those  who  are  called 
Ipon  to  jterform  it,  whicb  will  serve  to  point  out  witli  s^'stem  and 
jrtainty  the  cases  to  which  it  is  peculiarly  applicable,  as  well  as 
those  for  the  relief  of  which  it  holds  out  scarcely  a  lif)pc. 

Although  this  ojicration  has  now  so  fully  overcome  the  opposi- 
tion once  arrayed  against  it  as  to  have  assumed  its  position  as  one 
of  the  legitimate  resources  of  surgery,  it  is  yet  too  recent  a  pro- 
cedure, not  to  require  the  light  which  can  lie  thrown  upon  it  by 
lionestly  reported  statistics,  and  by  them  alone.     Amputation  of 
the  thigh  has  been  so  often  performed,  for  so  mnny  years,  and  in 
,  so  wide  an  extent  of  territory,  that  the  surgeon  who  now  performs 
pt  is  excusjible  if  he  does  not  report  every  case  for  the  critical  ex- 
amination of  his  jieers.     AH  questions  as  to  the  value  and  results 
rof  the  operation  are  at  rest;  and,  although  statistics  with  regard 
fto  it  will  always  be  of  value,  the  jvrofession  no  lotiger  demands 
them  as  essential  for  its  ultimate  position  as  a  surgical  resource. 
With  ovariotomy  it  is  otherwise.     Every  case  should  be  carefully 
and  frankly  rcjiorted,  in  order  that  it  ma\'  serve  to  swell  tbe  titun- 
hers  from  which  conclusions,  whether  favorable  or  unfavoraljle  to 
the  procedure,  are  to  be  dniwn. 

There  arc  many  influences  at  work  at  present  which  tend  to 
keej)  up  the  mortality  attendant  upon  this  operation.  Some  of 
these  are  inherent  to  the  ojteration  itself,  and  will  always  exist ; 
others,  as  knowletlge  increases  with  cxjieriencc,  and  tbe  basis 
upon  which  it  rest^  becomes  more  stable  and  assured,  will  greatly 
diminish  or  entirely  disappear.  Fii-st  among  these  nmst  be  men- 
tioned the  necessity  for  cutting  into  the  jieritoneum,  exi^tosmiE, 
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this  delicate  aud  important  structure  for  a  long  time,  and  oftdd^ 
leaving  vessels  open  upon  its  surface,  or  witliin  ita  cavity,  vrhidi 
pour  out  hjood  tluit  strves  as  material  for  ])Utrcfaction.  Sccood, 
the  (liflieulty  ol"  diagnosis  must  not  be  lost  sight  of.  It  iseafcto 
say  that  in  no  pathological  condition  for  which  surgical  roeam 
are  adupted,  is  this  diflifulty  e(|iui!le<l.  But  it  is  not  my  intention 
to  eiiuniurute  all  the  inlluciiccs  to  which  I  have  made  allusion,  ami 
I  shall  content  myself  with  the  mention  of  a  third.  The  obeervft- 
tion  of  othi'i-9  mny  not  agree  with  mine,  and  many  niay  dbsent 
from  what  I  am  about  to  advance,  but  to  me  it  stands  forth  cliarlj 
as  an  influence  which  has  done,  and  is  doing,  mueli  to  injun*  the 
position  of  ovariotomy  aa  a  surgical  resource.  It  is  thi«:  the 
ojieration  of  ovariotomy  is  at  present  in  this  countrj'  often  per- 
formed by  men  inexperienced  in  the  diagnosis  and  treatment  of 
ovarian  tumora.  The  statistics  of  some  of  the  best  o|ieraton»  prove 
that  they  have  been  progressively  successful,  as  they  have  advanced 
in  experience,  and  learned  to  avoid  the  dangers  attendant  ujoo 
the  procedure,  and  we  must  conclude  that  they  wljo  ojicrate  lor 
the  first  or  second  time,  must  damage  the  array  of  rep<irtc-d  caam 
and  increase  the  rate  of  nu)rtsility.  I  know  full  well  that  it  may 
be  asked  in  reference  to  this  statement,  if  inexjierienecd  men  wver 
ojM'ratL'd.  where  would  our  supply  of  new  surgeons  come  from?  In 
reply  to  this  I  would  remark,  that  if  the  proft«sional  relations  of 
any  man  make  it  likely  that  he  will  be  frequently  called  upon  to 
perfonii  this  or  any  other  operation,  he  shouM  prefiare  himself  tn 
meet  the  demand  upon  him;  but  I  cannot  think  it  incumbent  on 
anj'  jiractitioner,  upon  wliom  no  such  demand  is  likely  to  be  made, 
to  undertake  so  formidable  an  ojx;ration  if  the  services  of  skilful 
and  experienced  men  be  attainable  for  its  performance.  I  sincerwly 
believe,  as  the  result  of  observation,  that  the  third  influence  which 
I  have  stated  as  marring  the  statistics  of  the  suVyect,  is  by  no  tneun 
an  insignificant  one,  at  least  in  the  United  States.     My  i'  '  n 

is  that  if  the  histories  of  all  the  single  oi)erations  |>erl"  y 

difterent  practitioners  in  this  country  were  published,  they  would 
present  a  letigtliy,  and  by  no  means  pleasing,  exhibit. 

PrfparatioH  /or  (he  Operation. — We  know  that  the  septic  end^ 
metritis,  which   is  the  starting-point  of  those  symptoms  wbic 
groujied  together  constitute  jnieryicnil  fever,  is  often  excited 
the  miasm  attaching  to  the  medical  attendant  from  an  antoiwr, 
case  of  erysi[H?la8,  tyf)hus  fever,  or  hospital  gangrene.     Althongl 
the  fact  that  these  miasms  will  exert  an  equally  baneful  intb 
on  the  parts  exposed  iu  this  o^ieration  is  not  proved,  it  is  at 
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BO  probable  that  no  opemtor  should  expose  a  jiatient  to  the  test. 
It  is  true  that  iu  the  one  atse  a  mucous  inoiiibriUic  altered  by 
j>regnancy  and  parturition  is  involved,  and  in  the  other  a  serous 
Sae;  nevertheless  there  is  sufficient  probuiiilitj  that  evil  might 
accrue,  to  make  us  careful  to  avoid  these  sources  of  disease. 
rrevious  to  the  operation  the  patient  should  he  ])Ut  upon  a  tonic 
course.  Generous  diet,  iron,  quinine,  fi-esh  air,  cheerful  surrouixl- 
iu£^,  and  gentle  exercise  should,  unless  impracticable  from  some 
peculiarity  ot  the  case,  bo  prescrilK'd.  A  visit  to  the  country  or 
[Bonie  quiet  watcr:n<f  place  will  prove  of  great  advantage.  Above 
all  things,  the  mind  of  the  patient  should  be  made  calm  and  cheer- 
ful, and  every  luqie  as  to  the  result  of  the  ojieration  encouraged. 
After  a  candid  statement  of  the  chances  of  success  lias  been 
rendered  her  as  material  upon  which  to  base  her  determination  to 
acce|it  or  reject  the  operation,  no  doubt  ought  thenceforth  to  be 
expressed  as  to  the  result  liy  pbj-sieian  or  friends. 

Tlie  opc-ration  should  be  jierfonncd  in  a  locality  where  the  air 
is  pure  and  salubrious — never  in  the  wards  of  a  crowded  hospital, 
and  if  a  choice  be  olicrcd,  in  the  countr}'  rather  than  the  city. 
The  day  selected  should  be  clear,  and  neitlier  very  hot  nor  very 
cold.  If  the  weather  be  cool,  the  temjicrature  of  the  aiiartmont 
ehould  be  kejit  at  from  seventy-eight  to  eighty,  and  the  atmos- 
phere moistened  by  evaporation  of  water.  A  thoroughly  ex|H,'ri- 
enced  nurse  should  be  in  readiness  to  take  charge  of  the  patient. 

After  the  operation  it  is  essential  that  the  bowels  should  bo  kept 
constipated  for  a  week  or  ten  da3'fl.  That  this  may  be  done  with- 
out inconvenience  they  should  be  empty  at  the  time  of  operation. 
To  effect  this,  during  the  week  preceding  it  they  should  l»e  acted 
uptui  by  a  gentle  laxative  every  second  day,  and  the  patient  kept 
for  two  days  previous  to  the  ojieration  upion  animal  broths,  beef-tea, 
milk,  and  gruels  like  those  of  farina  or  Indian  meal. 

It  i3  certainly  demonstrated  that  the  intlnenee  of  opium  upon 
the  nervous  system  is  antagonistic  to  the  spread  and  progress  of 
peritonitis  when  once  aroused  ;  why  should  it  not  be  so  likewise 
to  its  establishment?  During  the  last  two  daj's  before  the  openv- 
tion  one  grain  of  opium,  or  tlie  equivalent  of  some  of  its  prepara- 
tions, should  be  given  as  often  as  every  eight  hours.  This  not  only 
quiets  the  nervous  system,  but  tests  tlie  pitient's  capability  of 
tolerating  the  medicine.  One  hour  before  operating,  Dr.  Atlee 
gives  a  dose  of  o[)ium.  The  skin  ehould  be  put  into  good  condi- 
tion liy  warm  baths  employed  daily  for  a  week  or  more,  and  its 
temjierature  kept  equable  during  tho  operation  by  a  flannel  wrapper 
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and  drawers.     As  the  time  for  oi)eration  arrives,  the  bladder  shoe 
be  cnri!t"ul!y  cvacuiitod,  tlio  jiidimit  ansestlietized,  and  Uiid  ti|ioii  I 
Imck  updii  it  tabic  of  siiitulik'  liuight  and  strength,  wliieh  is  cow 
by  fohleil  couiiteriiaiies  or  blimkets,  and  placed  before  a  window 
affonliiig  a  good  light. 

The  ojx-rator  will  require  five  assifitants,  one  to  administtrr  tl 
ansesthetic,  one  to  stand  opposite  to  him  and  aid  in  m»nipuluttj 
the  tumor  and  abdominal  wall,  one  to  take  charge  of  the  \nau 
ments,  one  to  apply  ligatures,  the  actual  cautery,  etc.,  and  a  fiAE 
to  cleanse  and  supply  sponges. 

77(1'  Operation. — Although  this  operation  hsis  of  late  yean*  htva 
80  fully  discusi^cd  and  so  free  an  interchange  of  seiitiinoiif  con- 
cerning  it  has  been  aflordi-d,  tiiere  is  not  one  point  fonnrt'tt-d 
with  it  upon  which  ojiorators  are  agreed,  llie  extent  of  inci.'*ion, 
management  of  fK'dicle,  closure  of  wound,  and  the  other  t*t«'p* 
which  will  be  alluded  to,  are  still  sulyects  ufKin  which  grva 
variety  of  opinion  exist*.  I  shall  avoid  discussion,  and  hoping  I 
be  pardoned  for  any  a]>])earance  of  dogmatism  which  may 
from  so  doing,  give  such  a  description  as  will,  according  to 
view,  best  meet  the  requirements  of  practice. 

The  stejis  of  the  operation  are  these : — 

Ist.  Incision; 

2d.   Examination  for  and  rupture  of  adhosiona ; 

3d.    Tapping; 

4th.  Removal  of  the  sac; 

5th.  Securing  the  pedicle; 

6th.  Clejinsing  the  peritoneum ; 

7th.  Establishing  drainage; 

8tli.  Closing  abdnminn!  wound. 

Tlic  incision  is  made  by  a  l»istoury  held  by  the  operator, 
stands  at  the  right  side  of  the  jiatient.  It  shouhl  |>aiw  directlj 
through  the  linea  alba,  and  should  extend  fron»  a  point  at  a  vary- 
ing distjmcc  below  the  navel  to  one  a  little  al>ove  the  syinphy* 
pubis.  Passing  through  the  skin  and  adijiose  tissue,  layer  by  ltty< 
it  is  continued  until  the  operator  sees  the  fibn>us  sheath  of 
recti  muscles.  An  inexf»erienced  operator  may  take  this  for 
peritoneum.  If  any  doubt  exist,  it  should  not  be  incised  tint 
exjiosure  to  the  air  and  pressui-e  by  force]«,  fingers,  or  »poiij 
have  checked  the  venotis  flow  occurring  from  the  vesseltt  cxptv 
by  the  abdominal  incision.  Then  the  fibrous  structure  ahoald 
caught   by  a   tenaculum,   snipfied  with   scissors,  and   a   groot 
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director  passed  iiniler  it,  upon  whicli  it  may  be  slit.  If  this 
exf)08e  tlie  lielly  of  one  of  tlie  recti,  it  will  be  evident  that  the 
linca  alba  ha.H  not  betn  struck  by  the  incision.  To  reach  it,  the 
director  should  be  pushed  under  tlie  Bheath  across  the  niuticle,  and 
it  will  be  arrested  at  the  linea,  where  the  incision  may  bo  made. 
All  hemorrhage  having  ceased,  the  parietal  pcritnneum  should  be 
lifted  by  the  teuaculuni,  snijiixjd,  and  slit  uix)n  the  director  for  the 
length  of  the  incision. 

It  may  bo  sujijiosed  that  no  difficulty  could  arise  in  cutting 
through  the  abdominal  wails,  but  this  is  not  so.  Oi)eratoi-s  will 
sometimes  commit  most  serious  errors  even  here.  In  two  cases,  one 
of  which  oe<'urr<.'d  to  myself,  and  the  other  to  a  very  skilful  oper- 
ator of  this  city,  the  ineisiun  was  carried  only  down  to  the  jiarietal 
fK?ritoneum,  wlien  this  was  stripped  away  fmm  the  muscles  under 
tlie  impression  that  it  was  an  attaclied  cyst  wall.  In  otlier  cases 
operators  have  become  confused  in  searching  for  the  linea  alba,  and 
in  otliere  still,  the  incision  which  should  open  only  the  abdomen 
lays  open  the  cyst  itself,  and  allows  its  contents  to  flow  away  pre- 
maturely. By  cutting  at  first  only  througli  skin  and  areolar  tissue, 
and  then  ajiplying  tlie  tenaculum  to  all  doubtful  tissues,  these  diffi- 
culties may  be  to  a  great  extent  avoided. 

As  the  ]>eritoneura  is  slit  a  slight  flow  of  straw-colored  serum 
will  usually  take  jilace,  after  which  either  the  shining  wall  of  the 
sac  will  be  exposed  to  view,  or,  as  will  sometimes  be  the  case,  a 
thin  layer  of  omentum  will  l>e  found  spread  out  over  its  surface. 
This  shoold  not  be  cut,  but  lifted  like  an  apron  and  put  aside. 
Sometimes,  in  addition  to  omentum,  a  loop  of  intestine  may  be 
found  over  the  anterior  face  of  the  tumor,  as  ha]if>oncd  in  one  of 
Mr.  Baker  Brown's  cases,  where  it  would  have  been  incised  had 
the  operator  not  slit  the  iK-ritoneum  upon  a  director  with  scissors. 

Mr.  Brown  has  laid  down,  in  reference  to  the  abdominal  section, 
tins  im|iortant  rule:  it  should  always  be  regarded  originally  as  an 
explorative  incision.  If  any  condition  contraindicatiug  the  removal 
of  the  sac  be  found  to  exist,  it  may  then  be  closed  without  exjKisure 
of  the  patient  to  great  danger,  while  if  it  be  found  advisable  to 
enlarge  it  to  proceed,  this  may  be  done  to  any  necessary  extent. 
Mr.  Wells  has  removed  one  sac  by  an  incision  of  one  inch  and  a 
half,  and  rarely  resorts  to  one  of  over  five  inches.  On  the  other 
hand.  Dr.  Clay,  whose  favorable  statistics  have  been  alluded  to, 
prefers  the  long  incision.  Tlie  great  dread  which  has  always  l>een 
entertained  of  cutting  into  and  exposing  the  peritoneum,  lends  a 
desrree  of  fascination  to  the  short  incision.     When  it  is  borne  in 
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mintl  that  it  is  to  putrefaction  of  retained  fluids  tliat  i>eritonii 
and  soptieiemia  aro  diiefly  due,  this  fooling  will  diminish  in  {otvt 
for  it  is  evident  that  the  smaller  the  ojioning  the  moif  difficult  wi| 
it  be  to  discover  and  close  bleeding  vessels,  and  to  cleanse  i 
abdominal  cavity. 

The  result*  of  Mr.  Wells  as  embodied  in  the  following  table  pr 
however,  that  short  incisions  are  greatly  to  be  preferred  to  long  on 


No.  of  OAM*. 

Recoveries. 

Dentht. 

MortaUCjr. 

Not  exceeding  6  in., 

440 

33" 

103 

23.4  [.or  cfnL 

Exceeding  6  in., 

60 

36 

24 

40. 

It  is  equally  worthy  of  note  that  the  same  surgeon  operated 
17  cases  hy  an  inci.sion  of  3  inches,  and  lost  23.53  jMjr  ct^nt,  and  i 
203  cases  by  an  incision  of  5  iiiehes  and  lost  19.7  jior  cent. 

The  most  rational  deduction  to  bo  dra\VTi  from  these  fiU'ts  ia  thi 
that  the  shorter  the  inei.sion  hy  which  the  sac  can  l»e   remov 
"tuto,  eito,  et  jueunde,"  the  better  for  prognosis.     The  effort 
remove  the  sac,  however,  through  an  opening  so  small  as  to  tnvoh 
delay,  uncertainty,  and  iTiofficient  manipulation  gives  the  patic 
a  poorer  prospect  for  recovery  than  the  i>ractice  of  a  freer 
would  offer. 

The  shining  wall  of  the  cyst,  covered  by  visceral  jioritone 
being  now  under  the  fingei-s  and  eyes  of  the  ojierator,  be  hn.i 
opix>rtunity  of  verifying  his  diagnosis  by  palpation,  visual  examit 
tion,  and  removal  of  fluid  by  a  very  small  trocar  ami  canula  or  1 
the  necrllo  of  the  hyi>ndiTmic  syringe.    Should  connection  with  tl 
uterus  ho  8usj)ecte<l,  Iteforo  jtroceoding  further  its  relatioft>*  to  tlii 
orgau  should  be  determined  by  passing  the  uterine  sound,  an 
rotating  the  uterus  wlitlo  two  fingers  are  passed  through  the  i 
doniinal  wound  down  to  the  fundus  uteri. 

At  this  moment  the  oijerator  may  be  checked  in  bis  progress 
discovering  that  lie  is  not  in  contact  with  the  cyst-wall,  althou*! 
the  peritoneum  be  opened.     In  place  of  the  smooth  shining  wall 
the  cyst  he  discovers  a  vascular  membrane  containing  large  ^"wwsli 
which  sjaTads  over  the  tumor  like  an  apron.    To  one  who  hits  ne^ 
seen  thi.s  covering  it  will  prove  very  perplexing.     It  consisti*  of  1 
peritoneal  walls  or  roof  of  the  broad  liganjonts  which  have  b 
spread  out  by  the  growing  tumor  and  have  undergone  great  hy[i«N 
trophy.    Tumors  thus  surrounded  have,  according  to  my  experiend 
broad  and  .^hnrt  pedicles,  and  their  extirpation  will  be  very  diffict 
unless  the  valuable  method  advised  by  Dr.  Miner,  of  Buffalo,  N. 
be  adopted.    It  consists  in  cutting  through  the  envelope  of ''     - 
avoiding,  as  far  aa  possihle,  the  o{)ening  of  large  vessels,  inr . 
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'the  fingers,  and  enucleating  the  tumor.*  The  sac  -which  is  left 
Bfaould  then  be  oiK-iicd,  thoroughly  eleanseil,  touclied  all  over  its 
oozing  surface  with  snlution  of  ixTsulphatt"  of  iron,  and,  if  large, 
tied  around  a  catheter  %vliic-h  should  act  as  a  drainage  tulic. 

JErnmination  for  and  Rupture  of  Adhesiovs. — Tlie  hands,  lieing 
mpidly  cleansed  of  Mood  which  has  collected  on  them  during  the 
incision,  shoulil  he  dipjicd  in  a  basin  of  warm  water,  to  which  has 
been  added  one  druclim  of  the  chloride  of  sodium  to  the  pint,  or 
sixteen  grains  of  the  crystals  of  carbolic  acid,  and  two  or  three 
fingers  passed  around  the  tumor  between  the  parietal  and  visceral 
peritoneum.  Should  they  meet  with  slight  adhesions,  those  should 
L  be  gently  liroken;  if  none  be  reached,  a  large  steel  sound,  prcvi- 

■  ously  dip[K'd  in  warm  water,  may  be  swept  around  the  tumor  as 
far  as  the  ]ic(iic!e.     Special  attention  should  be  given  to  attach- 

■  tnents  to  the  liver,  large  intestines,  uterus,  and  bladder,  which  are 
of  far  greater  moment  than  those  to  the  abdominal  walls.  This 
exploration,  like  that  liy  the  fingers,  may  be  niiide  to  rufitnre  slight 
adheJiions,  hut  those  which  are  strong  and  well  organized  should 
be  left  for  careful  examination  and  section  after  the  incision  has 
been  jirolonged.  If  such  he  found,  the  short  incision  of  two  to 
three  inciiea  sliould  be  prolonged  upwards  into  the  medium  incision 
of  five  to  seven,  or  the  long  incision  often  to  twelve,  the  judgment 
of  the  oiK'rator  deciding  as  to  which  is  needful.  If  by  a  short 
incision,  and   tlie  means  of  exploration   already  mentioned,  the 

U  absence  of  adhesions  can  be  decided  on,  nothing  more  is  neceasary, 
I"  for  this  step  of  the  ojpcration  is  complete;  l)ut  if  it  be  found  neces- 
sary, the  incision  should  be  jirolonged,  and  the  wbolu  hand  pa.ssed 
into  the  peritoneal  cavity,  in  order  that  all   the  relations  of  the 
tumor  may  be  clearly  ascertained. 

The  re^piisite  incision  having  been  made,  aa  soon  as  all  flow  from 
the  severed  vessels  has  ceased,  the  o]ierator  should  break  all  adhe- 
sions within  reach  by  carefully  peeling  off  their  attachment  to  the 
tumor.  Great  cai-e  must  lie  observed  not  to  tear  the  cyst-wall,  lest 
escape  of  its  contents  or  hemorrhage  should  occur  into  the  peri- 
toneum. In  this  way  only  moderate  ndhesions  should  be  broken. 
Those  of  very  firm  and  vascular  character  should  Ijc  dealt  with 
after  tapping.  The  patient  may  then,  according  to  the  suggestion 
of  Dr.  Hutchinson,  be  turned  on  one  side,  in  order  to  cause  tlie  tumor 


'  I  have  resorted  to  ttiia  method  a  namber  of  times,  with  ^ond  results,  in  eases 
which  woulii  have  proved  iinmiinageuble  by  other  nicang.  It  oppenrs  to  me  to  ho 
cue  of  the  most  valiiubluui'ull  Iticcuutributloris  to  uvariotoiny  which  huve  einuimted 
from  this  country. 
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to  protrude  through  the  incision,  and  the  fluid  removed  bjr  tapping] 
to  pour  out  c't'and  not  into  tlie  iibdomeu.     I  have,  however,  give 
up  tliis  phui,  for  tlie  rt-asons  that  it  couiplicatea  the  ofiemt-   -      ■  -J^ 
reuders  ej!ai[ie  of  intestines  with  the  Huid  and  tumor  exi 
probable.     A  little  care  in  drawing  ott"  the  fluid,  and  pmjier  com- 
pression  of  the  ubdoniinal  walln  by  assistants,  will  usually  serve  to 
prevent  entrant'e  of  fluid  into  the  peritoneal  sac. 

Tiippiiiff. — If  doubt  exist  as  to  the  character  of  the  tumor,  it 
should  now  bo  titpfn-d  with  an  exploring  trocar,  for  a  tumor  snf>- 
posed  to  be  iluid  may  thus  be  provetl  to  be  solid,  without  involving 
flow  of  blood  into  the  peritoneum.  If  this  explorative  puactuf* 
prove  the  tumor  to  contain  fluid,  a  large  trix-ar  like  that  of  SjietKfr 
Wells,  represented  in  Fig.  181,  may  be  plunged  in,  fixed  to  the 

Fig.  181. 


BpeDcer  Wells's  trocar  and  cannla. 


wall  of  the  cyst  by  its  wings,  and  the  fluid  allowed  to  poor  out  into 
on  appropriate  vessel  through  a  caoutchouc  tulie  attnclted  to  th« 
mouth  of  t!ie  canula.  A  large  trocar  should  never  be  employwj 
until  it  is  absolutely  certain  that  the  tumor  is  aa  ovarian  cyat.aod 
that  the  proflj)ects  are  decidedly  in  favor  of  its  susceptibility  of 
removal.  After  the  insertion  of  a  small  trocar,  retreat  from  exti 
pation  is  much  easier  and  safer  than  after  that  of  a  large  one, 

While  the  fluid  is  ]>ounng  out,  coni))res8ion  of  tlie  iibtlominol'j 
walls  against  the  tumor  shovild  lie  made  by  an  assistjint,  who  place 
one  baud  on  each  side  of  the  abdominal  incision,  and  the  sac  !<houIi 
be  kept  from  elijjping  into  the  abdomen  by  strong  force|w  made  lo.; 
grasp  its  lips,  if  an  ordinaiy  canula  be  employed. 

When  the  cyst  is  nearly  or  quite  empty,  and  before  seorch  istj 
made  for  remaining  sacs,  the  fingers  or  a  pair  of  Pinkhara's  wir 
retractors  should  la'  fixed  in  the  up[>er  comnussure  of  the  abda 
minal  incision,  and  the  abdominal  walls  be  held  up  and  open  ao  a 
to  allow  a  large  sjmce  to  exist  between  them  and  the  wall  of  iht] 
halfn-nipty  sac.     Looking  into  this  the  operator  will  now  reatlil^j 
see  any  existing  adhesions,  and  break  them  with  his  fingers  or  thai 
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handle  of  a  8cal[>el.  By  this  means  he  may  avoid  the  necessity  of 
enlarging  his  inciHion,  and  succeed  in  breaking  adliesions  for  a 
considcnible  distiince  u|i  the  siif-wall.  This  being  danc,  the  main 
sac,  the  flow  from  which  has  been  mcniitiuie  controlled  bj  the 
fingers  of  an  assistant  or  by  forcejis,  should  be  com|)letely  enijiticd, 
the  canula  removed,  and  the  index  linger  introduced  in  order  to 
ascertain  t)ie  existence  of  other  cysts.  A  good  deal  of  time  is 
often  lost  in  an  attempt  to  plunge  the  trocar  into  these,  and  some- 
times the  liand  is  introiluced  into  the  iieritoneum  to  seize  and 
steady  them.  The  following  method  I  have  always  found  very 
useful,  exiieditious,  and  safe.  Tbc  sac  being  seized  by  strong 
tenacula  or  forceps,  one  on  esich  side  of  the  opening  made  by  the 
trocar,  it  is  cut  into  so  as  to  admit  the  hand,  which  finds  the 
remaining  sacs  and  readily  guides  the  trocar  to  tlieiu.    All  the  large 

'  cysts  being  emptied,  the  ojierator  should  at  once  proceed  to  the 
removal  of  the  sac. 

Removal  of  the  Sac. — The  sac,  being  now  drawn  out  by  the  tooth 

t;forcei)8,  tenacula,  or  pincers,  which  have  been  fixed  in  it  to  prevent 
its  escape  into  tlie  ahdoTnen,  is  seized  by  the  fingers  of  the  operator 
or  assistant,  and  gently  drawn  forth  tb  rough  the  incision.  If  an 
adhesion  which  has  resisted  the  manual  efforts  already  made  to 
rupture  the  attachments,  hold  it  in  the  abdomen,  this  should  be 
fully  exposed,  and  severed  liy  detaching  it  from  the  cyst-wall  by 
tlie  fingers,  which  wil!  now  reacJi  it  readily;  by  the  actual  cautery, 
as  suggested  by  Mr.  Brown,  if  it  be  long  enough  to  avoid  cauteri- 
zation of  the  abdominal  wall;  by  seissoi-s,  if  a  cutting  instrument 
must  be  used;  or  by  a  small  eeraseur,  if  it  can  he  applied.  No  rule 
can  be  given  as  to  the  Ijest  method,  for  each  case  will  require  the 
plan  speciidly  adapted  to  its  fieculiar  features.  Tliis  maxim  Tuust 
be  constantly  borne  in  mind — that  plan  is  best  which  severs  attach- 
ments without  injuring  viscera  or  leaving  bloodvessels  o](en,  for 
these  are  the  two  evils  to  be  feared.  If  a  flow  of  lilood  follow  the 
severance  of  an  adhesion,  the  bleeding  vessel  should  be  ex]iosed  and 
iigated  or  freely  touched  with  persulphate  of  iron,  or  with  the 
actual  cautery  so  lightly  as  not  to  create  a  slough. 

By  the  means  recommended,  adhesions  may  generally  be  severed 
without  the  ap]>lic!ition  of  ligatures,  but  now  and  tben  this  is 
necessary.  If  it  be  so,  silk  should  be  unhesitatingly  employed  as  a 
method  of  ligation.  iK'tallic  ligatures  are  unwieldy  an<l  unreliable, 
and  none  of  the  otiier  animal  ligatures  compare  fiivoral)ly  witli  silk. 
In  some  cases  the  cyst  adlieres  so  strongly  to  some  viscus  that  it 
cannot  be  separated.     Under  these  circumstances  a  ^irtvoxi  ^1  Xlofc 
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cyst-wall  should  bo  cut  out  and  allowed  to  remain  ufon  the  surfaoal 

to  which  it  so  fifrtiimciously  elings.     M.  Boinet'  ]>oiut8  out  the 
projjriety  of  removing  the  secreting  surface  of  such  a  piece  bcfor 
leaving  it.    Tlie  tumor  heing  freed  from  attachments  is  now  dra«-^ 
forth,  and  the  pedicle  seized  in  the  fingers.     At  this  point  there  ill 

usuiiJly  n  delay  caused  hy  the  lajise  of  time  required  by  tlie  ■■■:    rj 

for  deterininiitiou  as  to  the  ]»lan  which  will  be  best  a«i.. 
securing  the  jieiliclo.  There  is  often,  too,  some  time  spent  in  dn 
cusHioii  ujion  tilts  ]ioint,  for  no  operator  should  be  wetliK'd  f o  nnj 
single  plan  which  he  adopts  in  all  eases.  If  the  sac  be  left  uttnciii^' 
to  the  pedicle  during  this  time,  it  is  greatly  in  the  way,  dnft 
heavily,  soils  the  clothing,  and  usually  forces  entrance  of  its  c<ii 
tents  into  the  abilomcn.  I  have  been  in  the  habit  of  rapidly  encif 
cling  the  mass  some  inches  from  the  ficdicle  with  a  bit  of  (uiiinj^ 
cord,  cutting  oft' the  sac,  and  then  at  leisure  examining  the  i>c<licl« 
Dr.  B.  F.  Daw.-ion  has  devised  for  this  purjiose  the  temiiomry  cla]n| 
shown  in  Fig.  182.     By  this  the  vessels  of  tVie  ix^dicle  are  socu 


Fig.  182. 
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OnwRon'a  temporary  clamp. 


and  this  part  compressed  circularly  instead  of  laterally,  while  it  id 
secured  by  the  means  which  are  to  be  permanent. 

Securing  the  Ptdii-U: — This,  which  constitutes  one  of  the  hkk 
imjiortant  steps  of  the  opration,  is  at  times  easily  and  sutisf 
torily  accomplished,  while  at  others  it  is  investcfl  with  greiit  diffi- 
culties. Unless  the  jiediele  be  excessively  sliort,  tlie  sac  nmy  W 
drawn  outside  of  the  abdomen  and  ita  jiedicle  grasjX'd  by  the 


*  15cNi'?OTV.Uta."Rccot4,5M\<j\,\SW. 


SECUBINO   THE    PEDICLE.  749 

fingers.  When  very  short  it  has  to  be  manipulated  in  the  abdomen. 
It  may  be  managed  after  one  of  the  following  methods,  that  one 
being  selected  which  best  meets  the  requirements  of  the  particular 
case. 

1st.  The  pedicle  may  be  constricted  by  a  clamp  and  held  outside 
of  the  abdominal  cavity. 

2d.  The  pedicle  may  be  securely  ligated  and  held  between  the 
lips  of  the  wound  by  pins  or  sutures. 

8d.  The  pedicle  may  be  transfixed  by  double  ligatures,  which 
being  cut  short,  it  is  dropped  into  the  pelvic  cavity. 

4th.  The  tumor  may  be  enucleated. 

5th.  The  pedicle  may  be  constricted  by  a  temporary  clamp  and 
severed  by  the  actual  cautery. 

A  large  number  of  other  methods  have  been  advised  and  practised, 
and  to  those  interested  in  the  matter,  I  would  recommend  the  work 
of  Dr.  Peaslee  on  Ovarian  Tumors  where  they  are  considered  at 
length.  I  mention  here  only  those  which  appear  to  me  deserving 
of  special  consideration  and  unquestionable  reliance. 

The  prevention  of  hemorrhage  by  the  ligature  and  clamp  is 
evidently  identical  in  principle.  The  clamp,  however,  has  the 
advantage  of  being  simpler  and  more  easily  applied.  The  clamp 
most  commonly  used  is  that  of  Mr.  Wells,  though  many  others  are 
equally  applicable.  It  is  thus  employed :  the  pedicle  or  neck  of  the 
tumor  being  held  in  the  fingers,  the  clamp,'  Fig.  183,  is  adjusted  so 

Pig.  183. 
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Spencer  WelU's  clamp. 


that  one  limb  passes  over  one,  and  the  other  over  the  other  side  of 
it;  the  two  branches  are  then  closely  approximated  so  as  to  oblite- 

'  Mr.  'Wells  has  devised  another  clamp  since  the  introdnction  of  this,  bat,  as  ex- 
perience with  both  leads  me  to  regard  the  later  one  as  the  more  imperfect  of  the 
two,  I  do  not  delineate  or  describe  it. 
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rate  the  vessels,  and  the  sac  is  amputated  above  this  by  a  bistoury. 
The  clamp  is  then  laid  flat  upon  the  abdomen  and  the  incision 
closed. 

Altliough  this  clamp  in  the  hands  of  its  eminent  originator,  and 
in  those  of  otliers,  lias  accomplished  grand  results,  it  has  certain 
inherent  disadviintairi's  connoctod  with  it.  The  chief  of  tlii'se  con- 
sists in  spreading  out  the  jxHlicle  instead  of  consolidating  it  or 
rendering  it  circular.  Attempts  have  been  made  to  overcome  this 
objection,  by  first  ligatitig  the  pedicle  and  then  applying  the 
instrument,  and  hy  the  construction  of  other  clampe,  such  as  thooe 

Fig.  184. 


French  clamp. 


of  Koaberl^  and  Atlee,  a  French  instrument.  Fig.  184,  wboee  in- 
ventor I  cannot  learn,  and  the  clamp  of  Dawson,  Fig.  185. 


Fig-.  18.V 
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Dawson's  permanent  clamp. 

When  the  ligature  is  employed  in  the  extra-peritoneal  method, 
the  sac  is  amputated  and  the  stump  placed  between  the  lii»  of  the 
wound  and  transfixed  by  large  pins,  or  the  sutures  which  cloee 
this  part  of  the  incision. 

Dr.  Tylor  Smith  was  instrumental  in  rendering  popular  • 
method  which  was  jiractised,  according  to  Dr.  Peaslee,  as  long  ago 
as  1829,  by  Dr.  Rogers,  and  afterwards  by  Dr.  Billington,  of  this 
city.     It  consists  in  ligating  the  stump,  cutting  both  ligature  and 
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pedicle  as  short  as  possible,  returning  tbem  to  the  abdomen,  and 
closing  the  abdominal  incision.  In  this  way  Dr.  Smith'  operated 
upon  seventeen  cases,  and  lost  only  three  patients.  Dr.  Pcaslee, 
whose  success  as  an  ovariotomist  has  been  excellent,  says  of  the 
method :  "  I  now  again  refer  to  Br.  Tyler  Smith's  method  of  treat- 
ing the  pedicle  as  the  best  of  all  methods,  and  the  one  to  wliich 
all  others  will,  in  my  opinion,  ere  long  give  place."  At  the  same 
time  that  I  do  not  agree  with  Dr.  Peaslee  in  his  high  estimate  of 
this  plan,  I  do  so  still  less  with  those  who  entirely  repudiate  it 
and  rate  as  excessive  the  dangers  of  leaving  silk  in  the  jieritoneal 
cavity.  By  theoretical  reasoning  it  is  true  that  the  practice  can 
be  made  to  appear  very  objectionable,  but  it  is  not  theory  which 
should  decide  us  in  reference  to  so  grave  a  matter.  The  results  of 
practice  should  outweigh  all  theory,  and  no  one  should  yield  aught 
to  prejudice.  This  unwarrantable  prejudice  against  the  leaving 
of  silk  in  the  peritoneum,  for  so  I  regard  it,  has  been  strengthened 
by  the  report  of  34  cases  of  ovariotomy  by  Spencer  Wells ;'  of 
these,  4  were  treated  by  return  of  ligature  to  the  abdomen,  and 
all  died ;  30  were  treated  by  clamp,  and  all  recovered.  Peaslee, 
whose  statistics  are  17  recoveries  out  of  26  operations;  Tyler  Smith, 
who  reports  14  successes  in  17  operations ;  and  Bradford,  who  has 
saved  28  out  of  81  cases,  all  employ  this  plan  universally.  I 
confess  that  I  once  shared  in  the  prejudice  to  which  I  have  made 
allusion,  but  experience  has  caused  me  to  change  my  mind  with 
regard  to  it.  In  five  cases  in  which  I  performed  double  ovariot- 
omy, eight  of  the  pedicles  were  tied  with  silk  and  returned  to  the 
abdomen,  while  in  one  case  six  bleeding  vessels  of  the  omentum 
were  ligated  by  it,  yet  all  recovered.  I  do  not  regard  ligation  and 
return  as  being  as-  safe  as  external  treatment  of  the  pedicle,  but  do 
not  facts  prove  conclusively  that  the  prejudice  against  the  method 
is  in  the  minds  of  many  operators  unjustifiably  great? 

Koeberl^,  of  Strasbourg,  employs  the  clamp  when  the  pedicle 
is  long,  but  when  short,  he  compresses  the  stump  by  a  species  of 
constrictor  which  tightens  a  metallic  wire  that  surrounds  the  pedicle. 
Enucleation  will  never  prove  applicable  to  a  large  number  of  cases, 
for  where  a  pedicle  can  be  treated  by  any  of  the  methods  thus  far 
mentioned,  it  will  oflfer  no  advantages.  Where,  however,  there  is 
no  pedicle,  it  presents  itself  as  a  most  valuable  resource,  and  comes 
into  use  in  a  class  of  cases  to  which  no  other  plan  is  applicable. 

'  His  etatigticB  are  brought  only  np  to  1866. 
'  Lend.  Med.  Times  and  Oaz.,  Not.  28,  1868. 
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No  rule  can  be  given  with  reference  to  a  cLoice  between  ill 

those  methods  other  than  tiiis:   when  the  pedicle   is   long 
slender  it  does  nut  appear  t^)  matter  very  much  which   plHii 
selected,  for   all   have  yielded   and   are  daily  yielding  cxcvl 
results;  but  when  it  is  very  short  the  external  does  not  promii 
nearly  bo  well  as  tlie  internal  metluKl  of  nitinaging  the  stuufv 

As  to  the  sf»ecial  cases  for  applying  the  ditferent  |)laiit;,  the  fd 
lowing  suggestions,  not  rules,  may  be  of  service: 

(t.  The  clamp  is  n[iplical)le  to  long  pedicles,  requiring  jfOWHrfa 
ligation,  and  presenting  a  large  amount  of  tissue  for  Buppurutiu 
and  decay. 

b.  The  third  method  is  ai^plicable  to  tumors  with  pediclee  too 
short  for  treatment  by  the  clamp. 

c.  Enucleation  gives  a  nicthod  of  removal  of  tumors  which  hare 
no  pedicles. 

d.  Baker  lirown  introduced   the  plan'  of  amputating  the 
by  means  of  the  actual  cautery,  and  claimed  the  astonishing 

Fig  186. 


^m        of  twenty-nine  cures   in  thirty-two  operations.     The  insecurity^ 
^E        against  hemorrhage  attendant  upon  the  method  will  probably  pr 
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I  rare  eases  in  which  the  part,  to  he  anifnitiitod  is  deep  within  the 
pelvirt,  it  oft'cra  great  advantages.  In  doing  this,  Storer's  chtnip- 
8hield,Fig.  186,  answers  a  good  purpose  iu  controlling  hemorrhage, 
and  ]irotocting  snrnmiiding  pacts. 

When  it  is  decided  to  rL-turn  the  ligated  pedicle  to  the  uhdoininal 
cavity  aeveral  animal  substances  may  be  selected  for  constricting 
material.  Among  these  ai-e  horsehair,  ciitgut,  and  silk.  Of  those 
I  greatly  prefer  the  last,  as  being  much  mure  manageahic  and 
efficient,  and  equally  innocuous. 

An  ohjtrtion  to  the  use  of  the  ligature  cut  short  and  re- 
turned to  the  jreritoncal  cavity  has  been  raised  upon  theoretical 
grounds — namely,  that  gangrene  uf  the  portion  of  the  stump  distal 
to  the  ligature  was  likely  to  occur,  and  prove  a  source  of  septicre- 
mia.  Spiegeiherg  and  Waldeyer  have  proved  that  after  the  appli- 
cation of  a  ligature  upon  the  horns  of  the  uterus  the  jwirtions  of 
tissue  distal  to  them  do  uot  become  gangrenous,  but  arc  encapsulated 

^by  efi'used  lymidi. 
The  statement  just  made  as  to  its  being  immaterial  whether  the 
pedicle  is  returne<l  or  not,  in  ordinary  cases,  is  based  upon  the 
compiinitive  results  of  those  who  do  not  return  it,  with  those  of 
,  other  oiter.itors  who  do. 

JL      The  following  analysis  of  a  large  number  of  cases  is  given  with 
reference  to  this  jioint  by  Dr.  .1.  Clay: 


ClMii  of  eun. 

Stitted  Irrt 
witblnttii- 
iilitloaen. 

InTerreil 

left  with- 
in the 
■btlomrn. 

Krjit          Tlvil  la 
without        two  or 
by  vnrloui       more 
meiliotlg.  ,  porllona. 

simply 
llgsturcd. 

Stitcbril 

lo 
wound. 

ficraseur 

usf<d  to 

divide  tt. 

Succeisfal  . 
Unsuccessful 

Tot»l  ,     . 

113 
58 

76 

97 

20 
25 

122 

57 

22 
26 

3 
3 

2 
1 

171 

173 

45 

179 

48 

6 

3 

Obstacles  to  Removal  of  Sac  which  may  be  discovered  as  the  Opera- 
tion proceed.*!. — There  may  lie  no  jicdielo,  esjiecially  in  cases  of  solid 
or  semi-solid  tumors,  an  indissohihle  union  existing  with  the  body 
of  the  uterus.  At  other  times  the  sac  is  in  part  bound  <lown  so 
that  it  cannot  he  removed,  while  part  of  it  can  be  drawn  out  of 
the  abdominal  incision.  Under  these  circumstances  I  have  fmind 
the  following  plan  of  great  service.  The  of>erator  cutting  through 
the  sac  passes  his  hand  and  arm  in  and  discovers  the  lowest  jiortion 
of  the  sac.  Then  near  the  base  of  the  sac  he  picks  up  the  perito- 
neal covering,  cuts  through  it,  glasses  in  his  linger,  and  removes 
48 
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the  tumor  by  enuoleation,  after  the  method  of  Miner  already  M 
liidi'd  to.  The  poufli  tluis  left  w)Tnetiiiie8  fills  with  hUxxl,  whiA 
being  (.•uiifined  to  it  un<l  not  entering  the  i)eritoueum  I>re3eijt5  an 
odd  and  jiuzaling  aiii>oarance.  By  suoh  a  tumor  I  was  once  roncfa 
puzzk'd  ami  deluyed  until  one  of  my  assiatantts  8Ugg«*8to<J  ihe  Iroe 
exjilanationof  it.  In  aiiotlier  ease  in  which  Ijiractisn-d  this  mot  hod  i 
fatal  i.ssuL'  oeeurred  in  the  following  wa}- :  the  patient  did  well  iiDtil 
the  fourteenth  day,  wlieii  beeouiing  angry,  she  jumped  from  herM, 
struck  violently  at  an  attendiint,  fell  back  and  was  dead  in  an  boar 
and  a  half  An  autoiusy  revtraled  the  fact  that  tlie  jioueh  WW  lir 
enucleation  was  filled  with  a  fetid,  grumous  mass  of  bhKHl.  The 
eft'ort  made  by  the  [ladent  caused  a  nijiturc  of  this  sac  and  e«<.<a[< 
of  it.s  contents  into  tlic  jiei'itonenm,  which  produced  death  from 
collapse.  This  danger  couhl  he  avoided  Ity  thorough  checking  of 
all  oozing  of  blood  l>y  porsnl|)liate  of  iron  before  ligatiiiff  the  mou 
of  the  Hac,  or  by  leaving  within  it  a  dniinage  tube  and  ligutii 
the  neck  around  this,  and  securing  it  by  \nns  iu  the  wound, 
this  means  antiseptic  injection  could  be  reguhirl^-  practis*"*!. 

I  am  very  confident  that  I  have  succeeded  by  this  pls»n  of  vi 
eleation  in  extirjiating  cysts,  wliich  could  by  no  other  nu-jiu).  hal 
been  completely  and  safely  removed.    I  urge  its  merits  ujkjh 
attention  of  operator,  for  there  is  a  class  of  eases  in  which 
pedicle  is  short,  where  it  will  prove  of  great  value. 

Bonietimea  the  whole  sac,  in  consequence  of  strong  adhesions 
the  alidomimd  viscera,  cannot  be  removed.     "WHien  this  is  so,  tin 
portion  which  is  drawn  out  should  be  removed,  the  lips  of  the 
remaining  be  stitched  carefully  to  the  abdominal  walls,  and 
incision  closed  exccjit  at  its  lower  angle,  which  sliould  Ik*  k« 
free  by  the  insertion  of  lint,  or  a  glass  tube  by  which  di.sinfectl 
fluids  may  be  thrown  in  to  prevent  septictemia,  as   in  ortlic 
drainage.      This  jiroccdure  is  a  modification  of  the  op«.T«tion 
incision  already  alluded  to.     The  omentum  may  ho  ndhcrent 
such  an  extent  that  its  n^moval  becomes  necessary.     Wlit-n  tl 
involves  eonsidend)Ie   rupture  of  its  hlooilvessels,  it  may  b* 
off  by  the  <?cniseur  and  its  bleeding  extrenuty  touched  with  ]* 
sulphate  of  ii'on  or  the  actual  cauterj* ;  or  it  may  lie  um|>utat4 
and  brought  outside  the  wound,  as  is  done  in  the  wise  of  tb* 
jtedicle. 

Before  proceeding  to  the  next  step  of  the  operation  tbo  remai 
ing  ovary  should  always  be  carefully  examined  as  to  the  existcn 
of  disease,  for  if  cystic  degencnition  exist,  it  ought  at  oniv  to 
removed.     If  very  minute  cysts  exist,  not   larger  than  marble 
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hfor  example,  they  sliould  la-  iiiciscd,  but  il'  lurge  ones  are  found, 
pBecretion  from  the  walla  of  wliiob  might  cause  sufficient  flow  into 
the  iKTifduenin  to  excite  juTitoniUH  or  wpticnMuia,  tliev  should  be 
n>inc)Vi'il,  for  the  great  (Jiirigei-s  of  tlio  ojionition  have  ahvjuly  been 
ineurit'il,  )ind  it  would  be  unwise  to  Icuve  the  seeds  of  another 
tumor  to  develop. 

VleiiTisivg  the  Peritonatm. — The  sac  having  been  removed  and 
hemorrhage  checked,  all  fluids  contained  in  the  peritoneal  cavity 
should  be  carefully  removed  by  soft  sponges  sfjueezed  out  of  warm 
water.  Not  onlj-  the  intestines  and  abdominal  walls,  but.  espe- 
cially the  pelvis  should  be  completely  and  tliorougbly  cleansed. 
This  is  a  point  of  great  importance,  and  may  decide  the  issue  of 
the  ease.  Every  particle  of  fluid  left  will  undergo  dccnniiiosition, 
and  expose  to  the  great  dangers  of  septicfeniiii  ami  pcritunitis. 

Estii(i/ishiii>i  Drainnge. — No  one  familiar  with  ovariotomy  will 
tf>-day  (bnilif  the  assertion  that  the  two  factors  vvbii-b  ]<rovc  most 
fatal  after  it,  sejiticieuiia  and  jieritonitis,  are  both  in  great  degree 
due  to  the  retention  of  putrescent  materials  within  the  jieritoneal 
cavity.  These  materials  may  have  escaped  from  the  cyst  during 
or  before  the  operation,  may  consist  of  blmid  or  serum  oozing  from 
Teasels  while  the  openition  proceeds,  or  some  hours  after  it  lias 
ended,  or  arise  from  emptying  of  pus  into  the  j>eritoneum  from  in- 
flammatory action.  The  inijiortanoe  of  not  only  jireventing  the 
entrance  of  such  ck-mcnts  into  the  peritoneum,  and  of  removing 
them  before  closing  tlie  abdominal  opening,  but  also  of  giving  them 
free  vent  durim;  tlie  (lerjod  of  eonvalesci-nce  has  attracted  the  atten- 
tion of  many  ovariotoniists.  I'easlee  inf  roduci'd  tlie  plan  of  leaving 
a  cloth  tent  in  the  lower  angle  of  the  wound  in  order  to  facilitate 
drainage  in  case  of  the  development  of  sei>{iea'niia.  Kreberlc  not 
only  inserted  channels  of  metal  through  the  abdojiien,  but  even 
opened  through  the  eul-de-sae  of  Douglas  and  inserte<l  tul)ea,  so  as 
to  drain  per  vaginam,  and  Sims  more  recently  has  urged  this  plan 
as  one  very  greatly  calculated  (o  diminish  the  liability  to  these  con- 
ditions. 

The  removal  of  tlie  cloth  tent,  fixed  between  the  lijw  of  the 
wound  by  congealed  bloorl,  is  often  difficnlt  and  puinful.  and  the 
jiassage  of  u  catheter  or  other  tube  down  info  Douglas's  ctil-de-sac, 
the  most  dejiendent  part  f>f  the  peritoneum,  is  not  rarely  impossi- 
ble after  a  sliirbt  ett'usion  of  lyntjib  has  occurred. 

Drainage  jK'r  vaginrtm  by  means  of  tubes  passed  up  into  the  jieri- 
toneum  is,  I  think,  calculated  to  increase  the  dangers  of  ovariotomy, 
by  oftening  a  way  for  putrid  fluids  fi-onv  t\\e  T;>eT\lov\cvL\\\  \\5.\»  ^CJwt 
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Pig.  187. 


pelvic  cellular  tissue.    I  have  lu-actiseJ  it  twice  and  seen  it  adopt 
many  times,  ami  it  is  U]ioii  tin-  evil  ri'sults  thus  far  observed 
the  bedside  that  I  hase  my  estimate  of  its  value. 

It  IK  my  uniform  habit  to  insert  a  glass  drainage  tube  c\e 
inches  long,  and  varying  in  diameter  from  half  to  tliree-quarted 
of  an  inch,  just  above  the  jiedicle  and  into  tl 
<h']itlis  of  Douglas's  jioueh,  in  every  eas*.'  excel 
will  re  there  is  absolutely  no  fluid  left  in  the  jierit 
neum.     Fiof.  187  shows  the  tube  employed. 

Should  no  iluid  be  left  in  the  abdominal  rari^ 
this  tul)e  should  not  be  jnserted,  or  if  the  o]<i*ratc 
be  in  doubt  it  should  be  placed  in  jiosition  and  ke 
tightly  corked.  If  fluid  accumulation  exist,  or 
oceurrence  be  rendered  probable  by  slight  ouzii 
from  broken  adhesions,  the  tube  should  be  loft  an 
corked,  that  serum  and  blood  may  drain  away. 
no  increase  of  tomperatmx'  mark  the  occurrcucc  ( 
Beptic  absorjition,  nothing  more  is  necessary  than  ' 
keep  this  in  jdiu-e  vuitil  idl  danger  has  paswil  awa^ 
Should  Beptica-niiasbow  itself  a  gU!n-t^lastico«thet< 
cut  otr  near  its  end  should  be  inserted  a*  far  ««  \n 
sible,  the  glas•^  tube  drawn  up  for  an  inch,  and 
stream  of  vvarra  water  containing  one  drachm 
chloride  of  sodium  and  sixteen  grains  of  the  crystn 
of  carbolic  acid  to  the  pint,  gently  injected  by  means  of  a  IJavidwiali 
or  fountain  syringe.  No  force  whatever  should  be  eniployiKl,  bfl 
a  free  supply  of  water  should  Ikj  thrown  in  until  the  n'turn  curreB 
comes  forth  clear.  I  use  this  method  in  all  cases,  exi-ept  in  the 
ratlter  rare  ones  in  whieb  tlie  i>eritoneuni  is  left  fre«'  of  fluidii  i 
all  kinds.  In  no  instanee  have  I  known  this  tube  to  exi^ito  indar 
mation.  It  is  usually  left  in  place,  being  withdrawn  and  reiusert* 
occasionally,  for  eight  or  ten  days,  although  I  have  kept  it  in  uiudl' 
lousier  in  some  cases. 

Closinff  the  Wou7ul. — Tliis  is  accomplished  by  two  sots  of  sutur 
the  deep  and  sn[ierfH-iiil.     The  fii-st,  composed  of  silver,  are  f« 
in  the  lollowing  manner:  a  thread  of  silver  wii-e  is  (mssed  at 
of  its  extremities  through  a  long  and  stout  straight  ne«Hlk>.    Oi 
of  the  needles,  being  gnisjKHl  by  strong  needh»-forcefis,  is 
through  the  jicritoneum  of  one  abdoininal  flap  nenr  the  edge  of  til 
incision  and  made  to  emerge  through  the  skin  about  an  inch  froij 
the  eilge.     Then  the  other  needle  is  seized  and  passjKl  through  tl 
other  side.     The  sulurc  \*  Uvcu  secvired  by  twisting.      If  it 
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desired  to  use  quilled  sutures,  it  can  be  accoinplisbod  by  passing  a 
doubled  silver  throjtd  after  the  wuiiio  method.  Those  deep  sutures, 
placed  at  tlie  distiiiu-e  of  hiilf  lui  ineli  apart,  will  bring  the  whole 
iucisioti  into  coutaet  from  the  peritoneum  to  the  skin,  and  favor 
healing  by  lin*t  intention. 

Another  exeellent  method  is  to  pass  through  both  walls  of  the 
abdomen  a  long  needle  with  fixed  handle  and  an  eye  near  its  point 
armed  witli  a  short  loop  of  silk  aa  reeonimended  by  I'easlee.  Into 
this  loo[ior  into  the  eye  of  the  needle  a  bit  of  metallic  wire  is  fitted 
antl  iinnie<liately  drawn  into  pluce. 

Besides  these,  superfieial  sutures  or  pins  like  those  employed  for 
harelip  should  bo  used,  which  pass  tlirnngh  the  skin  and  iiroolar 
tissue,  but  do  not  involve  the  peritoneum.  Around  them  threail  is 
wrajjjied  in  figure  of  8. 

After  this  the  abdomen  should  be  swathed  in  broad,  long  bands 
of  adhe,sive  plaster  to  oppose  tiie  suecussion  of  vomiting.  iShould 
hemorrhage  luive  existed  when  the  abdominal  wound  was  closed, 
folded  towels  should  be  placed  under  these  over  the  abdominal 
muscles  to  act  as  compresses. 

Then  a  shc't  of  soft,  dry  cotton  should  be  laid  over  the  whole, 
the  patient  given  a  dose  of  opium  or  one  of  its  salts,  and  covered  up 
warndy  in  bed  with  warmth  to  tlie  feet  even  in  liot  weather. 

AfliT-M<i)i<iijt'innil. — The  ajiartment  should  l»e  kujit  at  a  temjiera- 
ture  of  tio°  to  (38'^  Fabr.,  ami  thorough  ventilation  secured,  not  by 
the  un[ileiisant  metlmd  of  adtnittiiig  eiild,  damp,  and  chilling  air, 
but  by  the  more  philosophicai  one  of  causing  the  rajtid  cseajie  of 
foul  air.  This  can  best  be  done  by  lighting  a  fire  in  the  chimney, 
by  iTntncdiatc  rctnuval  of  oflensive  substances,  and  by  general 
cleanliness. 

A  quiet,  attentive  nurse  who  understands  the  use  of  the  catheter 
should  be  in  attendance  da}'  and  night. 

The  ettect  of  the  ojx'nition  upon  the  nervous  system  should  be 
guarded  against  by  the  means  just  enumerated  as  general  rules  of 
management,  and  liy  adndnistration  of  stimulants,  as  wine,  brandy, 
or  champagne,  if  tlie  strength  appear  to  be  failing.  In  addition, 
the  most  coiiiiilete  quietude  of  mind  and  body  should  beaHbrde<l. 
All  conversation  and  noise  sliould  be  interdicted,  the  jiat.ient's 
hoi>efulness  excited  and  fostered,  and  nil  muscular  effort  avoided. 
For  four  or  five  days  the  catheter  shouhl  be  enqilnyed  for  evacuat- 
ing the  bladder,  and  the  bowels  bo  kept  constipated  by  opium  for 
ten  days  or  a  fnrtnight.  The  avr>idaiice  of  cathartics  during  this 
time  is  essential  to  safety,  a  neglect  of  tins  precaution  often  pro- 
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ducing  a  fatal  issue.  Some  years  ago  I  was  present  at  the  re^^H 
of  an  iiumeuge  cystic  sarcouia  by  Dr.  John  O'Hcilly,  who  mw^l 
incision  extending  from  the  sciphoid  cartilage  to  tlie  ij  mjiliji  jM 
and  after  detaching  many  adhesions  extirpated  the  uuub.  TH 
patient  did  fierfectly  well  for  a  week,  and  was  in  a  fair  way  ■ 
recover.  She  was,  however,  very  urgent  that  her  bowela  elioall 
be  moved,  and  tbe  doctor  refusing  to  comply  with  her  solieitationfl 
she  took  Burrei>titiously  a  full  dose  of  bitartrate  of  {>otasb.  Thfl 
acted  as  a  hydragogue  cathartic,  but  its  action  was  not  limited  ■■ 
it  usually  is.  Diarrhoea,  and  Boon  dysentery,  supervened  and 
destroyed  tlie  patient's  life. 

After  the  seventh  or  eighth  day,  tympanites  may  call  for 
alvine  evacuation,  which  may  be  eii'ectcd  by  an  ordinary  injeetia 
of  soapsuds  or  an  infusion  of  linseed,  chamomile,  or  fennel. 

The  patient  should  be  kept  quiet  and  free  from  pain  by  opiui 
given  either  by  the  mouth  or  rectum,  so  soon  as  she  has  raHi« 
from  the  antesthefic;  or,  in  case  of  great  suffering,  by  the  hy| 
dermic  metliod.     Her  nourishment  should  consist  of  milk,  Im 
tea,  or  gruel  with  milk.     Even  these  digestible  siibstanccs  shoo 
be  given  in  small  amouuta  and  with  caution.     Should  there  be 
tendency  to  nausea  and  vomiting,  pieces  of  ice  may  Ix;  licld  in 
mouth  or  swallowed,  and  if  these  symptoms  Ik?  so  seven-  as 
threaten  rujiture  of  the  sutures,  the  hypodermic  use  of  morphil 
shnuld  be  resorted  to. 

The  evils  wliich  are  chiefly  to  be  feared  as  sequels  of  tbe  opei 
tion  arc,  within  the  first  twenty-four  hours,  hemorrhago;   fi 
second  to  fourth  day,  jK^ritonitis;  from  completion  of  operation 
third  or  fourth  day,  nervous  prostration  ;  and  from  fourth  to  foui 
tei-iitli  chiy,  se[iti».'ii'inia. 

Should  hemorrhage  be  ascertained  to  l>c  taking  place,  all  dressii^ 
should  1)0  at  once  removed,  and  the  stump,  if  out  of  tbe  alxlomen, 
securely  liguted  or  touched  witli  the  actual  cautery.  If  it  bav 
been  retnrne«l  to  the  abdominal  cavity,  there  is  but  one  coi 
availjibie,  that  is,  ojicning  the  wound,  ligating  the  hlecfling  vi 
and  cleansing  the  ]K?ritoucal  cavity.  Such  a  necessity  is  re 
unfortunate,  yet  this  course  holds  out  the  only  prospect  of  sue*' 

Septiciemia,  whidi  I  believe  will  in  time  be  admitteil  to  be  il 
most  frequent  cause  of  death  at"tcr  ovariotomy,  is,  when  once  fu 
established,  a  most  dangerous  state.     It  is  ushered  in  by  dizzit 
excessive  muscular  prostration;  anorexia;  great  pallor;  high  tc 
peraturc;  small,  rapid,  and  very  weak  pulse;  sometimes  a  low  del 
rium ;  <lry  tongue;  and  a  sweetish  odor  of  the  breath.    It  is  prohaL 


thiscomlitiou  wliicli  is  so  often  alluded  to  ns  a " typhoid  state"  after 
operations,  and  one  cannot  but  siisf>ect  tliat  many,  if  not  most,  of 
those  cases  quoted  in  Dr.  Clay's  tsibloa  as  shook  or  collapse,  occur- 
ring as  late  us  the  til'tli,  sixtii,  seventh,  and  tenth  days,  were  ivjilly 
instanced  of  tliis  att'ection.  In  one  of  my  fatal  cases,  already  alUnled 
to,  the  patient  was  doini;  quite  wt'll  f»n  tlic  evening  of  the  Hcvcnth 
day.  On  tlie  niornitig  of  the  cightli  I  was  struck  hy  her  wild, 
maniacal  expression  and  cadaverous  countenance;  upon  examina- 
tion I  fnutul  all  the  symptoms  of  scpticsemia  present,  and  she  very 
soon  succumbed  to  them. 

The  gravity  of  this  sequel  has  rendered  all  operators  anxious  to 
possess  the  means  to  avoid  or  remedy  it.  Most  of  tlie  methods  of 
avoidance  have  been  already  8tate<l,  the  importance  of  the  subject 
will,  liowever,  excuse  my  again  referring  to  them  as — 

Ist.  Completely  cleansing  the  peritoneum; 

2d.  Checking  hemorrhage  before  dosing  the  abdominal  wound; 

3d.  KHtablishing  drainage,  whenever  fluids  arc  likely  to  collect 

in  the  jieritoneum; 
4tb.  Mummifying  the  stiunp  by  persulphate  of  iron. 

Septicifmia  being  the  result,  first,  of  the  decomposition,  and 
second,  of  the  alisoriitinn,  of  fluids  in  the  jx'ritnneuin,  is  not  likely 
to  occur  for  several  days,  but  it  may  take  jdace  in  two  or  three 
weeks  atYer  the  ojieration. 

The  development  of  jicritonitis  and  septictemia  should  be  care- 
fully looketl  for.  AU  the  vital  and  physical  signs  which  mark 
them  should  bo  constantly  investigated,  and  their  incej>tion  bo 
met  by  appropriate  therapeutic  means.  A  written  record  of  pulse 
rate,  tcmiienifurc,  and  number  of  respirations  should  be  system- 
atically kejit,  an  entry  being  made  as  to  tbo  three  conditions  at 
lea.st  as  often  as  every  six  or  eight  bours.  In  case  a  competent 
assistant  remain  at  tbe  bedside,  it  may  bo  diMio  more  frequently, 
but  never  ^^f1en  enough  to  annoy  or  Jiarass  tbe  patient. 

After  the  hqwe  of  twelve  hours,  in  consequence  of  the  aniesthetio, 
the  vomiting  vvbich  this  commonly  induces,  and  the  effect  of  a 
capital  snrgical  ojieration  upon  tbo  nervous  system,  the  pulse 
usually  runs  up  to  110  or  even  120,  and  the  temperature  to  102°  or 
10-3°,  but  as  the  irritative  influence  of  these  agencies  passes  otf  a 
8ubsidcn<'e  ordinarily  occui-s,  tbe  i>ulse  ranging  from  90  to  105,  and 
the  temperature  from  90'^  to  101°  as  convalescence  proceeds. 

If  at  any  time  the  temperature  should  gradually  or  suddenly 
advance  to  103°,  104°,  or  105°,  except  just  as  the  patient  rallies  from 
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the  immediate  eft'ects  of  amesthcsia  and  operation,  fears  ehoald 
entertained   tliitt  pfritonitirt  or  septicaemia  ia  developinw.      If 
occur  within  tour  days  afttr  (i]X!ration,  it  ia  likely  to  be  tho  formei 
If  after  tliat  time,  the  probubilities  are  greatly  in  favor  of  the  UtM 
The  pulse  will  usually  become  mpid  at  the  same  time  w}iich-*'vi 
morbid  condition  i«  developing,  and  it  must  not  be  forgotten  tin 
the  two  are  often  (combined. 

I  have  already  stated  that  in  all  cases  in  which  fluid  reiunin«i  i| 
the  jicritoneal  ciivity  or  collects  there  sul>sequent  to  ofK^rafion,  it 
my  invariable  practice  to  pass  to  the  very  bottom  of  Dimglas's  ei 
de-eae  the  glasa  tube  elsewhei-e  shown,  and  through  thi*,  sIhib 
the  tomjHTatnre  run  uji,  to  inject  warm  water  eontainin?  enoag 
carbolic  acid    to   ini[iurt  a  tante  to  it,  and  about  one  druehm 
chloride  of  Hodium  to  the  pint,  once  or  twice  in  every  twenty-foB 
liours.     In  no  iustjince  have  I  seen  evil   result  from  thi(«  courH 
Even  where  a  tube  has  not  tbua  been  left  in  jilace,  when  llie  tem|M 
raturc  or  pulse  rises  and  the  other  symptoms  of  septicaemia  develop 
such  an  injection  should  be  jiractised  once  in  every  eight  hour 
But  without  the  tube  left  from  the  time  of  Of)eration,  it  is  dilKeul 
and  sometimes  impossible  to  reach  the  most  dciiendeut  jiart  of 
peritoneum,  and  hence  I  urge  its  cmjdoyment. 

The  following  tabulated  record  of  temperature  taken  hy 
Kuentzler,  in  a  desjierately  l)ad  case  of  double  ovariotomy  occu 
ring  in  my  practice,  will  show  what  marked  variations  may  occu 
what  elevations  may  be  rcaehod  and  yet  the  |«atieiit  recover,  at 
how  decided  is  scmietimcs  tlic  etlcct  of  antiseptic  injections  into  I 
peritoneal  cavity  in  rapidly  lowering  the  animal  heat. 
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Fig.  189. 
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Let  no  one  aoppaio  that  septicieniia  once  established  bccomea 
irremi'diiihle.  Exjicrit'iice  flisi)n>%'cs  tliis;  it  is  tlio  proloiijration  of 
exjiDsure  to  alworptioii  of  septic  elements  that  constitutes  the  great 
danger  <»f  the  foiidition.  "The  two  greatest  discoveries,"  says  Dr. 
Carl  Both,' "which  science  owes  to  Virchow  are,  in  my  opinion, 
the  estnhlished  independent  life  of  the  animal  cell,  and  the  im))ortaiit 
fact  that  the  living  blood  cannot  hold  or  retain  septic  fir  ptitri<l 
liquids,  unless  it  is  constantly  nourished  with  such  substaucea  from 
R  nidus  of  degeneration  and  decay." 

This  method  of  meeting  in  an  cfHcient  and  satisfactory  manner 
the  most  fruitful  source  of  danger  after  ovariotomy,  I  regard  as 
second  in  importance  to  no  other  improvenient  which  has  been 
introduced  since  the  discovery  of  tlie  0[)eration  itself.  It  emanated 
from  Pr.  E.  R.  Peaslee,  and  baa  even  now,  I  think,  not  assumed  its 
legitimate  position  in  the  scale  of  importance. 

'  Boston  GyuEecological  Jounml  tot  \ft^^,  ^.^iE>%. 
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It  is  a  matter  of  moraent,  in  reference  to  this  method,  to  knon 
l»o\v  nil  ex|5erionce  of  fifteen  yeai-a  in  its  use  slioultl  havi-  afti^-tiilj 
its  originator  towards  it.  In  an  article  written  in  1870,  ho  arrive* I 
at  the  following  coiK-lusions.  I 

"  1.  Iiitra-peritonciil  injections  of  water,  with  the  addition  of  liq.  80<1»] 
chloiiniit.  ()r  ctirliolic  ucid,  as  before  explained,  are  entirely  safe  after] 
ov;iri(tU>uiy  in  tlio  coniiitions  rucjutring  thein.  " 

"2,  They  shoiiUl  be  used  with  a  curative  intention  in  all  ca»e»  of  scp- 
lioaMiiia  alreaity  (lvvt'h>|R'(l,  and  in  all  cases  for  pr'eoenlion  where  it  is 
fcai'i-d,  IVoni  llic  [(rcsuiice  ah'uad}'  of  a  fluid  in  tlie  jieritoueal  cavitj",  wixit 
decomposition  will  produce  it. 

"3.  Thus  UHt'd,  they  will  iliinirnsh  the  percentage  of  deaths  frofn 
tic4euiia  after  ovariotomy   IVoin   one-sixth  (seventL'en   and   elovcu-i 
teeutha  per  cent.)  of  all  who  die  after  it,  to  one-thirty-siacth  (two  and 
Bixtwn-seventeenthrt  per  cent.);  ami  increase  the  average  sueceas  of  oTarirj 
otomy  fiom  sovciitv  to  seventy-four  or  sevent^'-fivc  per  cent. 

"4.  Intra- peritoneal  injections  are  never  to  be  tliought  of  excrpt 
tlie  purjioso  of  removing  a  fluid  already  in  tiie  peritoneal  cavity,  whic 
eitlier  already  has,  or  assnreilly  will  have,  produced  septicwinla. 

"  5.  A  tent  may  bo  inserted  for  two  to  four  daj's  at  the  lower  end 
the  incision,  with  entire  safely,  in  any  case  of  ovariotomy  where  the 
curaidatiim  of  such  fluid  is  apiirehemled. 

"(i.  Fiuidly,  septicannia  would  more  rarely  occur  after  ovnriotoiny  ' 
all  fluid  Were  removed  from  the  peritoneal  canty  by  the  must  caref 
sponging  before  closing  the  incision." 

Peritonitis,  which  proves  the  cause  of  death  in  about  OM(<^tiarte 
of  all  wliii  die  from  this  o]icratinii,  is  hest  avoided  by  h-nving 
few  ligatures  as  possilile  in  the  jperitoiioal  cavity,  by  removal  of  i 
putrofaetive  matters,  and  liy  keeping  the  abdominal  viscera  nt 
by  jircvi'iiting  vesical  and  rectal  action  and  applying  a  ban<lage. 

Sluiuld  peritonitis  develop  early,  and  be  evidently  a  nsult 
oi)orutivo  intcrferenee  with  the  j)eritoncnm,  and  not  of  putrefactio 
of  tluids  left  within  its  cavity,  it  should  be  at  once  treated  by 
and  steadily  cnntiiined  use  of  0[iium,  after  the  f>hin  of  Atom 
Clark.  Tlie  bowels  should  he  ke)(t  strictly  constipated,  the  ]iatieo 
perfci'tly  quiet  upon  tlie  back,  the  diet  be  restricted  to  milk,  i 
no  other  niedicine  than  opium  be  administered.  A  ditfereuce 
opinion  exists  as  to  the  benefit  arising  from  applications  over 
abflomen.  Mine  is,  that,  as  a  rule,  stupes  of  turpentine,  bladdei 
of  ice,  and  warm  poultices,  alike  do  barm.  In  ca.see  where  the  d\a 
ease  is  limited  to  the  jieivis  the  last  often  do  good,  but  in  gener 
poritonitie  the  comfort  of  the  patient  appears  to  be  favored  by 
ftvoidanco  of  t\iercv. 
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Should  peritonitis  arise  after  the  lapse  of  four  or  five  days,  it 
eliould,  I  tltiiik,  iilthough  1  oxprcs.s  the  opinion  with  groat  reserva- 
tion, bo  looked  upon  as  probably  <lue  to  jmt refaction  of  eontained 
fluids,  and  be  treated  in  its  very  int-eption  by  jK-rifoiieii!  injections. 
Should  it  arise  still  later,  for  instanee,  about  the  tenth  or  twelfth 
day,  it  should  be  looked  upon  as  a  result  of  disclmree  into  the 
jieritonenin  of  eneapsulated  Huiel  material,  and  should  likewise  be 
met  in  this  way  if  injection  can  be  accomplished  without  reopen- 
ing the  abdominal  wiiund.  It  is  to  avoid  this  necessity  that  I  bo 
commonly  employ  a  drainage  tube. 

As  to  the  time  at  which  the  sutures  should  bo  removed  no  fixed 
rule  can  be  given,  for  it  will  depend  ii]>nn  the  rajiidity  and  cnm- 
pleteness  of  union,  tihould  union  by  first  intention  occur,  some 
of  them  may  be  removed  on  the  sixth,  seventh,  or  eighth  day. 
But  great  care  should  always  be  observed,  aiid  only  those  at  jioints 
where  the  union  is  strong  shoukl  be  withdrawn.  After  with- 
drawal the  abdomen  should  be  firmly  supported  by  adhesive  plaster. 
Tlie  clamp,  if  employed,  or  the  ligature,  if  passed  out  through  the 
wound,  should  be  removed  when  they  lose  their  hold  by  reason  of 
sloughing,  an<l  drop  away.  No  traction  should  be  aiiplied  u>  them. 
A  case  wsw  recently  reported  before  a  society  in  London  in  which 
too  early  removal  of  the  clamp  had  i-esulted  in  obstinate  protrusion 
of  a  knuckle  of  intestine,  which  prodm'cd  fatal  i>eritiinitis.  Mr. 
Wells  used  it  as  a  text  by  which  to  urge  that  the  clauij)  should 
always  be  left  in  jilace  until  it  was  ready  to  drop  off.  This  will 
usually  be  about  the  eighth  or  tenth  day. 

The  patient  should  be  cautioned  against  rising  too  earlj'  after 
convalescence.  Even  after  she  is  able  to  go  about  she  should  be 
very  careful  not  to  make  any  violent  etforts,  and  for  a  year  or  two 
she  should  wear  a  well-fitting  al)dominal  corset  to  guard  against 
ventral  hernia.  I  have  had  this  occur  in  two  cases.  The  alv 
dominal  walls  were  separated  over  a  space  measuring  nb«iut  four 
inches,  and  the  intestines  were  supported  only  by  skin,  areolar 
tissue,  and  peritoneum.  In  one  case  these  yielded  to  pressure,  and 
one  year  after  ovariotomy  a  tumor  aliout  the  size  of  a  kidney,  with 
a  mass  of  attaclied  omeutum,  escaped. 
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CnAPTER    XLVII. 


DISEASES  OF  THS  FALLOPIAN  TUBES. 


Anaiomj/. — The  identity  of  structure  of  the  Fallopian  tulic«i 
uterus  will  Ije  ap[ireeiated  by  the  study  of  the  formation  of  Uw 
organs  in  tlie  eiiihryo,  m*  dcscrilied  1>y  recent  observers,  more  < 
ciaily  liy  Lfiikart,  Tliiei-scb,  and  Kdlliker. 

In  the  walls  of  the  WoltKaii  body,  situated  near  the  kidncj-8,  i 
each  side,  in  the  female  embryo,  a  narrow  canal  develoj**  uhi* 
ends  below  in   tlie  two  horns  of  tiie  uterus,  while  the  tlistal  eJ 
treraity  jierforn is  "a  movement  of  rotntion  from  before  haekwur 
and   from  alxive  downward;  the  wholi-,  togi-ther  with   the  Via 
ments  of  the  ovaries  and  the  round  ligaments,  being  envelojxHi 
double  folds  of  the  i)eritoneuni,  which  enlarge  with  the  growth  ' 
the  parts  themselves,  and  eonstitnte  finally  the  broad  ligaments  i 
the  uterus."'     Coming  together  at  the  median   line  these  cana 
coalesce,  or  uiulergo  fusion,  forming   the   lower  portion    of  ti 
uterus,  and  the  entire  vagina  down  to  the  hymcTi.     The  fuml 
arch  is  new  formed  in  all  probability  from  fusion  pro?ressing  froJI 
below  upwj.nls,  ultliongh  this  is  somewhat  ilonbtful.      Tliiersel 
thinks  from  observations  on  the  embryos  of  sheep  that  it  occai 
froiii  Ir'Iuw  upwards;  while  Kulliker,  who  exjierinn>ntiNl  on  the 
of  cattle,  believes  tliat   it  occurs  from   the  centre.     I'njf.  l)o|ii 
who  e.\i)erimented  ujion  embryonic  foxes,  sheep,  pigs,  and  cattlj 
conchides  that  it  begins  bctwcfn  the  middle  and  lower  tliinl,  aiM 
extends  njiwards  and  downwards.     All  this  Kccura  very  early 
embryonii-  life;  acconling  to  Dohm  it  is  completed  by  the  end 
the  second  month.     From  the  fact  of  this  identity  of  sfructuf 
there  naturally  exists  between  those  organs  a  close  eymiwthv  il 
health  and  in  disease. 

In  the  adult  woman,  according  to  Carl  Honnig,'  the  right  tol 
is  nine  and  a  half  eeutimcters,  (three  centiroetcre  make  un  incli 


'  Trpnti-ip  on  Iliimsin  riiysiolofry.  by  J.  C.  Pnltim,  p.  64.1. 

•  Prof.  Dohui,  of  Miirlmrp.     Trnnsac.  lusbruck  Conreiitioii,  Obstct  Jonrn.,  to 
iii.  p.  167. 

•  Ut«rinc  Catarrb.    TTaus^Vvott  \i\  Ob»tet.  Journ.,  vol.  iii,  p.  468. 
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while  the  left  measures  only  eight  and  a  half.  The  abdominal 
extremity  has  attached  to  it  five  large  and  ten  small  fimbrite.  The 
walls  of  thfi^u  tubes  consist:  1st.  Of  jKritoiieiini,  wliifh  cuVfre  them 
to  the  timbriated  extremities.  2d.  Of  eonueetive  tissue,  in  wliieh 
are  inter8{>ei'8ed  two  sets  of  muscular  fibres,  external  or  lontjitudinal, 
and  internal  or  transverse,  which  are  eontinuatiuns  uf  the  muscular 
tissue  of  the  uterus  and  bi-oad  ligaments.  At  the  jioint  where 
these  tubes  enter  the  uterus,  Ilennig  declares  tliat  the  longitudinal 
and  trans\-ei"se  layers  of  fibres  both  become  greatly  develojied,  and 
that  the  latter  forms  bore  a  distinct  .vp/iiiirlfr  tuha:  3d.  We  tind 
within  ami  lining  the  tube  a  mucous  membrane,  which  is  thrown 
into  large  and  small  folds,  which  are  very  evident  near  tlie  fimbri- 
ated extremity,  and  gradually  become  insignificant  as  wc  advance 
towards  the  uterus.  Within  this  membrane  Mr.  Downuiii  diseov- 
erefl  tubal  glands,  which  consist  of  grajie-like  structures,  extending 
ownwai'ds  towards  the  subjaeciit  muscular  fibre.  They  difl'er 
torn  the  mueiiiarous  follicles  of  the  vagina,  the  Is'abothian  glands 

the  cervix,  and  from  the  utricular  follicles  of  the  uterine  cavity. 
IToHiker  denies  the  existence  of  these,  but  lleitnig'  describes  them 
very  fully.  These  comiHiund  ghinds  of  the  Fallojiian  tubes  are  lined 
with  an  eiiithelium  of  basement  form.      The  mucous  membrane 

vering  over  the  tubes,  and  not  dipping  down  into  these  glands, 
is  covered  by  a  ciliated  epithelium,  the  broom-like  action  of  which 
is  exerted  towards  tlie  uterus.  Tlie  object  of  this  seems  to  be  to 
sweep  the  products  of  the  ovaries  into  the  uterus,  and  to  force  iu 
the  same  direction  menstrual  Idood  oozing  into  the  tubes  from  their 
mucous  lining,  as  a  result  of  ovulation.  The  zousperms,  which  are 
known  to  i);iss  through  the  uterus  and  proceed  as  far  as  the  ovaries, 
are  themselves  endowed  with  powei-ful  eiliury  action  in  the  single 
cilia  which  each  [lossesses,  and  by  this  they  overcome  the  opposing 
force  of  tlie  tubal  cilise. 

It  is  highly  probable,  to  say  the  least,  that  the  erectile  condition 
induced  in  the  mucous  membrane  of  the  uterus  and  tul>es  by  con- 
traction of  the  middle  coat  of  their  muscular  fibres  jproduces  iu  the 
latter,  as  in  the  former,  rujiture  of  bloodvessels  and  consequent 
heuiorrhage.  Ileimig  declares  that  "  during'  menstruation  through- 
out its  entire  surface,  it  (the  mucous  uieni!)rane  of  the  tultcs)  assumes 
a  dark  red  color."  Ruyseh,  an  old  anatomist  of  Amsterdam,  who 
wrote  in  1737,  describes  a  post-mortem  examination  in  which  he 
discovered  the  Fallopian  tubes  containing  blood.     This  has   by 

'  I»c.  cit.,  p.  473.  •  Loii.  tvl.,  'p.  W^. 
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Bome  of  the  writers  upon  tlie  history  of  hematocele  been  conatmeil 
into  a  record  of  that  affection,  but  tJie  pasaagc  aiifx^ars  to  rcfa 
merely  to  a  coiidition  wliich  dei^nds  ujksii  ovulation.     Me 
Bernutz  and  Goujiil'  mention  instances  of  tlio  collection  of  hlc 
in  the  Fallopiiin  tubes  in  consequence  of  obstruction  of  these  canat 
Dr.  Duncan^  admits  that  Kome  blood  may  come  from  the  tulws  ill 
natural  iiicnstnuition.     In  two  of  my  c-ascs  of  ovariotomy  in  whic 
I  emjiloyed  the  clamp,  the  patients  menstruated  regularly  throu 
the  tulie  for  three  jierindn,  ulien  at  the  same  time  nienstruatir 
per  vaginam.     Tlic  nbilnniitia!  opening  tlien  cloned,  and  the  dii 
charge  was  thereafter  confined  to  the  vagina.     Other  casee  of  tJi 
same  kind  are  on  record.    Now,  as  in  those  ca.«es  there  was  free  esj 
of  blood  jier  vaginam,  there  can  be  no  reason  for  believing  that 
regurgitant  action  occurred.     The  blood  flowing  by  the  tube 
more  probably  the  result  nf  hemorrhage  into  that  canal,  the  oteriil 
end  of  wbii'lj  was  constricted  by  traction,  effected  by  tlje  coofiti 
mcnt  of  the  abdominal  end  in  tlie  wound. 

The  diseases  by  which  the  yullojiian  tubes  may  be  affected 
the  following: 

Inflammation ; 

Stricture; 

Distention ; 

Displacements. 

Inflammation  of  the  (ubes,  or  saf.pinffitis,  consists  in  inflanuuatio 
of  their  mucous  membnine,  and  may  be  either  acute  or  chroific 

The  acute  variety  generally  results  from  puerperal  endnmetritt 
or  from  gonorrba^a,  wliieh  has  extended  tbrougb  the  uterine  mucoB 
membrane.  I  have  twice  seen  this  disease  almost  destroy  life 
attacking  tbo  uterine  nmcoua  membrane,  and  subsefiuently  j'f 
dueing  jielvic  peritonitis,  doubtless  reaching  the  i)eritoueum 
traversing  the  tubes. 

Chronic  salpingitis  is  one  of  tbo  sources  of  uterine  leucorrhr 
and  commonly  produces  permanent  interference  with  the  calil 
of  the  tubes.  In  some  cases  it  results  in  constrictions,  while 
others  it  produces  dilatation.  The  latter  condition  it  |irol>ably  ] 
which  pniduces  the  discrepancy  observed  between  the  R'it<«rts 
various  i)bservei"s  as  to  tlie  dangers  resulting  from  intnt-uteril 
injections.  When  the  sphinctoric  action  of  the  sphincter  tabn  i 
one  or  b'lth  sides  is  destroyed,  fluid  thrown  into  the  uterus  w| 
sometimes   enter   the    tubes,   and    i>rndu<-e    in    them   contracti<i 


'  Op.  cit.,  vo\.  \. 
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pni,  iiiul  vidloiit  iicute  saliiingitis,  which  may  go  oii  to  the  pro- 
duction (if  jieritonitis  auJ  death.  When  diktution  has  occurred  it 
is  not  ;tt  all  miv  for  the  ittcrinc  sinnul  to  he  jii(ti,>5c<l  for  st-vcral 
indies  iqi  the  tiilio.  I  liavc  met  witii  several  uiujiK-Ktioualde  eases 
of  this  kind.  I  eay  unquestionahle,  because  the  sound  must  luive 
followed  one  of  two  courses,  through  the  fundus  into  the  iK'ritoncum, 
or  up  the  canal  of  one  of  the  tubes. 

As  this  subject  has  created  some  discussion,  I  will  rajiidly  allude 
to  two  of  these  cuses. 

A  physician  near  this  city  wrote  to  me  concerning  the  case  of 
his  wife,  wlio  had  chronic  corjtoival  endometritis  of  several  j-ears' 
duration.  Upon  using  the  sound,  he  was  alarmed  at  finding  it 
l>ass  into  the  uterus  nearly  six  inches.  The  lady  came  down  to 
me,  and  upon  reitcated  measurement  I  found  the  snnnd  jiass  a 
little  over  three  inches.  The  patient  went  home,  when  Ler  hus- 
band, surprised  nt  my  results,  used  the  sound  again,  when,  ns 
before  in  his  hands,  it  passed  in  over  tive  inches.  To  solve  the 
paradox  he  at  once  came  down  with  Irt,  and  wlien  examining 
witli  him  I  distinctly  sliowed  him  the  normal  measurement,  a  little 
over  three  inches,  and  then  twice  passed  the  sound  up  one  tube  a 
distance  of  two  inches. 

Quo  of  my  clinical  assistants  pointed  out  to  mo  at  my  clinique, 
as  a  fit  suliject  for  a  lecture,  a  jiatieiit  whose  uterus  measured  five 
inches,  and  who  pwsented  no  symjitoms  except  those  of  ortlinary 
uterine  catarrh.  I  had  occasion  to  examine  this  patient,  after 
stating  this  measurement,  liefore  the  class,  when  I  foun<l  f  liat  the 
sound  jiassi'd  only  three  inches.  Confident,  from  the  well-known 
accuracy  of  my  assistant,  that  he  could  not  liave  erred,  I  at  once 
stated  to  the  class  what  I  helii'Ved  to  he  the  cause  of  tlie  discre]»- 
ancy,  and  in  its  i)resencc  passed  the  probe  Lip  tlie  right  tube,  makiu"' 
a  measurement  of  five  inches.  To  avoid  all  chance  of  error,  I  now 
refjuested  my  assistant  to  verify  my  two  measurements,  when  he 
also  jiassed  it  fii-st  three  inches  to  the  fundus  uteri,  then  two  inches 
up  tlie  right  tube.  Hildebrandt'  relates  two  cases  in  whieli  he 
passed  a  jiroho  up  the  tube,  and  similar  instances  are  recorded  hy 
Veit,'  Matthews  Duncan,'  Noeggentth,*  and  others. 

The  groat  danger  in  both  acute  and  chronic  salpingitis  is  pelvic 
peritonitis,  wliich  may  spread  and  destroy  life.    This  arises  in  jiart 

'  Bnnips's  Report  on  Midwifery,  Rrit.  and  For.  Med.-Chir.  Review,  Oct.,  1868. 

*  Npw  York  Olistcl.  .lourii.,  vol.  i,  p.  207. 

*  Edinburph  Med.  Joiini.,  1856. 

*  Kcoiurks  before  Ob.sletrical  Society,  NewTotV. 
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from  escape  of  the  contents  of  the  inflamed  tubes  into  the  peril 
ueuiii. 

Of  tlic  Kymjitoms  very  little  can  be  said.     Tlie  clironic  varictj 
may  continue  for  years,  and  result  in  dilatation  of  the  tu1)c  uri 
ne  symptoms  which  arrest   attention ;   while  the  acute  form  M 
quickly  produces  local  peritonitis,  that  its  symptoms  are  lost  in 
those  of  that  atrectioii. 

No  special  treatment  is  applicable  to  it  except  the  adoj)tion  of 
means  to  jirevfiit  ]H.'ritoiiitis,  as  rest,  opiates,  leeches^  an«l  »lrii 
avoidance  of  sexual  intercourse. 

The  great  obscurity  of  the  diagnosis  of  tubal  diseases  n'rido 
the  subject  one  u]h>u  which  it  is  nut  profitable  to  s^teak  furtbefi 
although  as  a  ]>athological  study  it  is  one  of  great  interest 

Slrkiiire. — The  Fallojiian  tubes,  which  arc  often  im|n'rfwt  or 
wanting  when  the  uterus  is  absent  or  undeveloix-d,  may,  cvt-a 
after  full  development,  he  aft'ected  by  stricture.  The  condition 
may  be  produced  by  these  causes : 

Calcific  deitosit; 

Senile  atrophy; 
Salpingitis; 
Pelvic  peritonitis; 
Tubercle  or  fibrous  tumors. 


affcrt      ' 


Partial  obliteration  of  the  canal  results  in  sterility  if  it 
both  sides  sinmltaiienusly,  and  sometimes,  by  causing  the  :i 
mulation  of  fluids,  it  produces  tubal  drojisy.     It  is  not  rare  l'»t 
rupture  of  the  tubes  and  consequent  hematocele  and  fieritonitts 
result  from  inii>nsonment  of  menstrual  fluid  in  them.     M.  Pu 
analyzed  two  hundred  and  fifty-eight  eases  of  congenital  .nr - 
the  genital  orgsins,  and  found  that  in  tiftecn  cases  the   1 
tubes  were  dilated,  and  in  five  were  rupturerl.     The  condition 
rather  a  study  for  the  pathological  anatomist  than  for  th>' 
loarist,  for  it  can  nrither  be  diairnostieated  nor  relieved  bv  ii> 

Distention. — The   tubes  may  be  distended  by  nccumulution 
mucus,  pus,  menstrual  blood,  or  a  muco-seroiis  material  s«H>ret 
by  the  altered  i;iiicou9  membrane  accompanying  great  and  p: 
longed  distention.     This   condition  invariably  has  a«  ita  Tnoni 
cause,  stricture,  which   prevents  the   tube   from  emptying  itse 
into   the    uterus.     When  very  great  distention   takes    place,  tl 
accumulated  fluid  either  forces   its  way  out  of  the  uterine  ex. 
tromity,   constitutimr   the   jirofluent    dropsy   of   Rokitanaky, 
jiosflcs  out  of  the  limbvvated  extremity  into  the  peritoneum,  or 
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rupture  of  the  tube  occui-h.  Suoh  an  accumulation  may  j>roduce 
a  tumor  efiual  in  size  to  the  liead  of  a  cliild  of  ten  ^'eai-s,  and 
some  miy  even  mut-li  larger,  though  there  in  doubt  as  to  the 
authenticity  of  the  latter  caaea.     Virchow  has  established  a  class 

Fig.  191. 


Tnbal  dropsy.     (Bolvin  and  Dugea.) 


of  cysts  which  he  styles  cysts  from  retention,  to  which  distention 
of  tlie  tube  by  Bero-muuus  proix-rly  Vielongs. 

Tlie  diagnosis  in  advanced  ca.'ws,  wiiere,  for  example,  the  tumor 
has  develofXHl  to  the  extent  just  mentioned,  is  ditKcult  and  often 
imfxjssibJe.  Sometimes,  however,  it  may  be  made  by  the  follow- 
ing means:  an  elongated,  flnctuating,  movable  tumor  is  felt  in 
the  retro-uterine  sjiace  a  little  to  one  side;  in  its  outlines  the 
tumor  is  wavy,  and  it  can  be  separated  from  the  uterus.  Scanzoni 
quotes  Kiwisch  as  declaring  that,  in  such  cases,  the  presence  at 
the  side  of  the  fundus  of  a  mainniillatetl,  elastic,  and  elongated 
tumor,  Justifies  tlie  diagnosis  of  tubal  dropsy,  but  he  differs  from 
him,  and  reganls  the  j^xwitive  diagnosis  as  imiiossiltle.  Tn  case 
the  diagnosis  can  be  arrived  at,  the  most  ajiprojiriato  treatment 
w^ld  consist  in  tapping  per  vaginam. 

Displarements. — The  tubes  may  pass  with  hernial  protrusions 
into  the  inguinal  or  crural  ofK'uings,  and,  in  case  of  invei-sion  of 
the  uterus,  may  descend  into  the  cavity  of  tlie  displaced  organ. 
It  is  generally  in  company  with  the  ovary  that  the  tulnj  leaves  its 
place,  but  at  times  it  descends  alone.  Dr.  Scholler'  reports  an 
instance  in  which,  in  a  child  who  died  twenty  days  after  birth,  a 


'  Coorty,  op.  cit 
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tumor  waa  discovered  wliicb  extended  from  the  higninal  rogio 
to  tile  right  labiuni,  and  oont^iined  the  Fallopian  tulie,  wliioh  wi 
non-adherent.  A  crunil  hcrirui  of  the  tube  alone  vvliioh 
fatally  is  likewise  recorded  by  M.  B<5rard. 

Prof.  Rokitansky,'  and  Dr.  Turner,  of  Scotland,  Lave  liotFT?^ 
cently  drawn  attention  to  severance  of  the  tube  from  the  ovary 
by  traction  from  increased  weight  of  the  latter  or  from  false  niem- 
branis.     The  former  cites  twelve  instances  in  snpjiort  of  the  fact. 

Other  Diseases  of'  the  Tuhes. — In  addition  to  \\\k»c  diseases  tlie 
tubes  arc  sometinies  alFeeted  by  cancer,  tubercle,  fibrous  tun]o^^ 
abscess,  and  accumulation  of  blood  in  their  canals  from  he^lo^ 
rhage  from  the  mucous  mcndjrane.  There  is  so  strong  nn  analfjgr 
befAveen  these  disorders  and  the  same  in  other  organs,  that  it  ia 
not  deemed  necessary  to  enter  upon  their  consideratiou. 


CHAPTER    XLVIII. 


CHLOROSIS. 


Defnition  and  Si/no7iyin.i. — This  disease  is  probably  a  neurosis  ofl 
the  gangliauie  system  of  nerves.  Disordering  the  control  wliicUj 
this  system  exerts  over  the  functions  of  organic  life,  it  produc 
as  B^-mjitonis  of  its  existence,  impoverishment  of  the  bl-  ' 
etipatiiin,  dyNi>epsia,  puljiitatioii,  and  menstrual  denmgeri  »ii 

irregularities. 

Although  it  is  probable  that  it  mnj*  occur  in  the  male  as 
as  the   female;    that    it    is   sometimes  met  with  in  womeji  wl 
have  passed  the  age  of  puberty,  and  as  an  exceptional  occurren 
lias  been  kno\vn  to  affect  young  children,  the  onlinary  jiorioil 
its  invasion  is  the  time  of  puberty,  when  the  dormant  function 
of  the  ovaries  are  being  aroiiiK-d,  and  the  girl  is  nipidly  possii: 
into  the  state  of  womanhood.     This  fact  has  led  many  olieorve 
to  8Upi)Ose  that  it  is  dej>endent  ujxin  some  derangotnenl  in  ovul 
tion  and  menstruation,  but  it  is  more  probalile  that  toqiUlity 
the  uterus  and  ovaries  is,  like  the  peculiar  blood  state  which  is 
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characteristic  of  the  disorder,  merely  a  symptom  of  functional 
disease  in  the  sympathetic  system  of  nerves. 

Chlorosis  has  been  described  under  a  variety  of  names,  as,  for 
example,  Ansemia  or  Spaneemia,  a  kindred  disorder  with  which 
it  has  been  commonly  confounded  by  writers;  Chloro-ansemia, 
Green  Sickness,  Cachexia  Virginum,  Morbus  Virginius,  and  many 
others. 

Frequency. — It  is  an  affection  of  great  frequency  in  all  civilized 
and  refined  comniuuities.  The  greater  the  tendency  developed 
by  society  to  luxurious  and  enervating  habits  the  more  frequently 
is  it  encountered.  Thus  in  large  cities  and  the  higher  walks  of 
life  it  is  of  much  more  common  occurrence  than  in  country  places, 
and  among  the  lower  classes,  where  a  more  natural  and  healthy 
existence  is  passed. 

History. — The  characteristic  feature  of  the  disorder  being 
readily  recognizable,  and  of  such  a  nature  as  to  excite  not  only 
attention  but  anxiety,  it  has,  from  the  remotest  times,  received 
some  attention  at  the  hands  of  physicians.  Although,  however, 
allusions  to  it  will  be  found  even  in  the  writings  of  Hippocrates, 
Valleix  declares  that  F.  Hoffman,'  who  wrote  in  the  middle  of 
the  eighteenth  century,  was  the  first  who  ever  gave  a  full  and 
satisfactory  description  of  it.  Sydenham,*  who  flourished  in  the 
middle  of  the  seventeenth  century,  describes  "The  Green  Sick- 
ness," but  disposes  of  the  whole  subject,  symptomatology  and 
treatment,  in  exactly  ten  lines.  During  the  last  century  the  sub- 
ject has  attracted  great  attention,  and,  thanks  to  the  investigations 
of  Andral,  Bccquerel,  Rodier,  and  others,  our  knowledge  of  the 
pathology  of  the  condition  has  been  greatly  advanced. 

Pathology  and  Symptoms.— Hef ore  approaching  this  part  of  our 
subject  special  allusion  must  be  made  to  a  fact  which  has  been 
already  mentioned,  that  chlorosis  and  anscmia  are  frequently 
treated  of  as  identical  affections  under  the  latter  appellation. 
The  pathological  condition  found  to  exist  upon  chemical  analysis 
of  the  blood  in  the  two  diseases  is  often  the  same,  a  diminislied 
amount  of  red  corpuscles  and  in  time  diminution  of  all  the  solid 
elements  of  the  blood.  Many  of  their  symptoms  are  also  the  same, 
as,  for  example,  pallor,  palpitation  of  the  heart,  dyspnoea,  the  ex- 
istence of  a  loud  systolic  cardiac  murmur,  etc.  In  spite  of  these 
facts  it  will  be  noticed  that  even  those  writers  who  treat  of  the  two 
conditions  under  the  name  of  ansemia  are  forced  to  note  the  cir- 
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cumatance  that  there  is  a  peculiar  form  of  tlio  disease  whiiA 
occurs  about  the  [icriod  of  puberty,  to  females  only,  and  which 
Livs  characteriatics  not  tlisjilayoil  under  other  circunist^inces.  Prof. 
Flint,'  in  treating  uf  tlie  etiology  of  antemia,  says: 

''The  obvious  causes  may  be  arranged  into  the  three  classes  joat  stated, 
viz.:  /■'(>«/,  causes  whicb  involve  an  actual  loss  of  red  globules,  ns  in 
lieniorrliages ;  Second,  causes  involving  a  defective  supply  of  material  for 
assimilntion ;  Third,  causes  which  occasion  expenditure  of  tbosn  cmo- 
Btilucntst  of  the  liquor  sanguinis  on  which  the  production  of  red  glohula 
is  depuniieiit. 

''The  causes  are  not  always  apparent.  Anemia  is  apt  to  occur  ia 
feniiilfs  at  or  near  llio  ngfo  of  pulmity.  when  tlu-re  has  been  no  !<>--  •  f 
hluiid,  no  deficiency  in  nliini-ntnry  supjilii-s,  and  no  unusual  ex|ienMi<  ur. 
of  blcuKl  plasma.  Under  these  circumstances  it  constitutes  the  adcctioa 
to  which  the  name  Chlorosis  was  applied  befure  the  anatniic  con''  * 

fully  understood.     If  the  name  lie  retained,  it  shoiUd   be  con-    . 
denoting  anssinia  occurring  under  the  circumstances  just  stated." 

I  have  introduced  this  quotation  not  merely  for  the  jturjiose  of 
citing  the  views  of  the  eminent  autliur  from  whom  it  is  drawn,  but 
as  illustrutivo  of  the  position  of  those  who  lof)k  upou  them?  dis- 
orders 88  identical  aa  to  pathology,  and  ditlering  only  in  the  period 
of  life  at  which  they  are  develofied.  Aa  I  proceed  with  the  de- 
ecrijitinn  of  the  symjitoms,  course,  and  treatment  of  chlorosis.  I 
hojic  to  be  able  to  justify  myaelf  in  following  the  example  of 
liecqtierel,  Valleix,  and  many  other  French  writers,  in  looking 
upon  them  as  essentially  and  entirely  diftereut  in  nature. 

Several  French  pathologists,  under  the  lead  of  Becqaerel,  of 
Paris,  have  of  late  years  advanced  the  view  that  chlorosis  differ* 
from  anaunia  mainly  in  this:  that  the  latter  is  merel}*  a  blc«.»i 
state,  while  the  former  ia  a  disease  of  the  nervous  Bystein  wliiob 
may  or  may  not  produce  the  latter. 

The  most  striking  diflereuces  between  the  two  diseases  may  be 
thus  cout  rasted ; 


AHJUnA. 

Is  merely  impoverishment  of  the  blood 
due  to  wuiit  of  iionrishment,  from  some 
drain  upon  the  system,  or  from  Bome 
poison  in  the  blood. 

Ctrn  usually  be  accounted  for  by  dis- 
covery of  some  Hpecial  cause. 

Occurs  at  all  periods  of  life,  to  men, 
women,  and  children. 


CBlOROatS. 

Is  a  disease  of  the  nervous  sy«t«lll,aad 
may  occur  with  or  without  thp  pmdactioo 
of  it<  must  common  symptom, 


Cannot  nsnally  b«  accounted  for  by 
discovery  of  special  cause. 

Occur;!  in  true  type  osnalty  to  firli 
about  time  of  puberty. 


*  ¥\vivV'»  t  wiWsft  <A"A.t«L.,1A.  «A.,  V  S4, 
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AxxmiL. 

Is  readily  cnrable  by  removal  of  canse, 
sapply  of  good  diet,  and  administration 
of  iron. 

Is  always  characterized  by  impoyerish- 
ment  of  blood. 

Prodoces  a  paffy  and  pale  appearance. 

Does  not  ordinarily  prodace  sadness  or 
great  nervous  disquietude. 

Is  not  especially  accompanied  by  vis- 
ceral neuralgia. 

No  special  affection  of  solar  plexus  of 
nerves. 

Iron  alwajrs  does  good. 

The  cause  of  the  disease  being  re- 
moved, patient  will  rapidly  improve. 


CHIiOROSIS. 

Is  affected  favorably  only  by  remedies 
which  act  upon  the  nervous  system,  as  al- 
teratives and  tonics. 

Sometimes  exists  without  impoverish- 
ment of  the  blood. 

Produces  a  light  green  color. 

Commonly  produces  sadness  and  ner- 
vous disquietude. 

Is  constantly  accompanied  by  visceral 
neuralgia. 

Pain,  uneasiness,  or  distress  commonly 
referred  to  solar  plexus. 

Iron  often  fails  to  benefit. 

If  supposed  canse  be  removed,  patient 
will  often  improve  but  slowly. 


The  rapid  development  by  which  the  girl  becomes  a  woman  and 
the  boy  changes  to  the  man  is  at  once  one  of  the  most  striking,  im- 
portant, and  interesting  of  the  physiological  processes  which  take 
place  in  the  animal  economy.  The  special  alterations  occurring  at 
this  time  do  not  need  enumeration  here.  All  that  it  will  be  neces- 
sary to  say  is  that  all  this  change  is  coincident  with  the  develop- 
ment of  the  ovaries  in  the  one  case  and  the  testicles  in  the  other, 
so  that  the  former  organs  become  capable  of  casting  oif  matured 
ovules,  and  the  latter  of  secreting  fructifying  zoosperms.  If  any 
accident  occur  so  that  growth  and  development  do  not  take  place 
in  ovaries  or  testicles,  the  result  is  that  the  girl  never  becomes  a 
fully  developed  woman,  or  the  boy  grows  up  a  shrill-voiced,  beard- 
less, effeminate  man. 

In  the  lower  order  of  animals,  and  more  especially  in  the  males 
of  many  species,  interference  by  castration  with  development  at 
puberty,  gives  us  still  more  remarkable  results.  If  two  colts  be 
bred  in  the  same  stable  and  from  the  same  stock,  and  one  be 
castrated  and  the  other  left  entire,  the  former  will  develop  into 
the  gentle,  slender  gelding,  while  the  latter  will  grow  into  the 
strong-necked,  majestic,  and  vicious  stallion.  A  still  more  striking 
contrast  will  be  found  to  exist  between  the  ox  and  the  bull. 

This  process  of  development,  which  we  terra  puberty,  is  under 
the  control  of  the  ganglionic,  or  sympathetic  system  of  nerves, 
which,  at  that  time,  must  necessarily  be  in  a  condition  of  excessive 
susceptibility.  It  is  probable  that  in  that  state  of  exaltation,  it  is, 
in  the  female,  often  affected  by  a  functional  derangement  which 
creates  the  collection  of  symptoms  to  which  we  give  the  name  of 
Chlorosis.    I  say  it  is  probable,  for  it  must  be  confessed  that  the 
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theory  which  I  have  hero  stated  is  merely  an  hypothesis  sugi 
by  cluneal  observation  of  such  cases,  and  not  supjorted  by 
inortom  or  other  physical  evidence^ 

To  state  this  view  in  other  words;  at  the  critical  ago  of  puberty, 
wheu  a  series  of  important  and  jicciiliar  changes  are  being  et!ect«d 
through  the  instruniuntality  of  the  sympathetic  system  of  uervi 
this  system  seems,  in  tlie  female,  to  be  liable  to  a  morbid  inflneoi 
which,  in  great  tlcgrco,  paralyzes  it,  and   impairs  its  functions 
Sadness,  nervousness,  and  irascibility  uiurlc   its  onset ;  then  nei 
ralgia  develops  itself  in  the  limbs,  the  head,  and  tbo  Tiflceru;  !h( 
api>etito  is  inijtiiirod;  digestion  becomes  weak,  ami  dyspcfisia,  flato-' 
lence,  and  de]inived  tastes  are  encountered.     The  young  girl  cran 
the  most  unpalatable  and  innutritious  substances,  as,  for  exAinpl 
chalk,  clay,  shite,  and  other  articles  of  alkaline  character;   whil 
at  others  titnos,  the  tiu^te  prompts  her  to  consume  acids, ui)  %'inei 
leuion-juice,  pickled  vegetables,  etc.     Usually  the  process  of  bl 
making  is  soon  disordered,  and  anneniia  sets  in,  coincidoutly  wi 
anienorrhfPii,  constipation,  jialpitation  of  the  heart,  6i?nsitiv< 
along  the  spine,  distress  in  the  solar  plexus  of  nerves,  coldneM  ol 
the  hands  and  feet,  and  irregular  and  excessive  flushing  of  the  (wot. 

Raciboraki,'  from  his  allusions  to  the  aftcction  in  liis  work  u|i< 
"Puberty  and  the  Change  of  Life,"  evidently  rcganls  its  patholoj 
as  due  to  disorder  affecting  the  ganglionic  nci-vous  system: 

"Chlorosis  is  an  aflbction  very  common  with  young  -vromen  about  the 
period  of  puberty.     This  is  not  tlie  place  for  rac  to  discuss  the  primary 
nature  or  tho  remote  cause  of  this  disease,  to  inquire  if  it  eonimenccs 
tlie  alteration  of  the  blood  which  characterizes  it,  or  if,  on  the  other  tisiK 
as  appears  more  prubalile,  the  alteration  just  alluded  to  is  itself  a 
Bequfuce  of  an  atH'ctiim  of  an  iniiK)rt.snt  part,  such,  for  cs.aniplo,  as 
great  sympathetic  nerve,  which,  by  its  numerous  relations,  would  expU! 
at  the  same  time  both  this  alteration  of  the  blood  ami  various  troubl 
in  the  digestive,  respiratory,  aud  geuitol  organs,  and  all  the  disorders 
general  sensibility." 

Upon  pressing  along  the  spine,  a  point  of  great  soneitiveni" 
will  ustijilly  be  found  near  the  si'ventli  cervical  vertebm,  ar 
others  arc  often  discovered  above  and  below  this.  Aiiscultatic 
reveals  a  loud  basic  systolic  cardiac  murmur,  and  along  the  arteri^ 
the  bruit  de  souffle  can  be  detected.  It  is  not  rare  to  find  tl 
Bternum  and  clavicles  very  sensitive  to  pressure,  as,  likewis*.',  tl 
intercostal  spaces. 


06. 
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Most  of  these  are  symptoms  which  mark  the  effect  of  the  disease 
upon  the  nervous  system.  The  peculiar  blood  state  usually  engen- 
dered has,  however,  received  special  attention,  and  been  by  many 
excellent  authorities  regarded  as  the  main  element  of  the  disease. 
Becquerel,'  in  his  excellent  article  upon  this  subject,  thus  sums  up 
the  changes  which  are  ordinarily  efiected  in  this  fluid. 

"1st.  The  water  of  the  blood  is  notably  augmented,  which 
diminishes  the  density  of  this  fluid.  The  amount  is  represented 
by  the  same  figures  as  in  ansemia. 

"  2d.  The  proportion  of  the  globules  is  diminished. 

"  8d.  The  fibrin  is  usually  found  to  be  normal  in  amount. 

"4th.  The  fatty  and  saline  constituents  retain  their  normal 
proportions,  as  docs  usually  the  albumen.  In  very  severe  and 
obstinate  cases,  however,  the  albumen  is  diminished,  when  we  see 
dropsical  swellings  as  a  result." 

Gterraan  pathologists  very  generally  appear  to  repudiate  the 
nervous  theory  of  the  production  of  chlorosis,  and  Rokitansky  and 
Virchow  have  advanced  the  statement  that  severe  and  incurable 
cases  are  due  to  an  aplasia,  or,  as  Virchow  would  express  it,  a 
hypoplasia  of  the  heart  and  large  arteries  and  a  defective  develop- 
ment of  the  genital  system.  According  to  them  the  disease  is  of 
congenital  rather  than  acquired  character. 

JUode  of  Development. — Chlorosis  generally  develops  itself  very 
insidiously.  In  a  girl  who  has  previously  been  in  good  health, 
languor,  sadness,  and  aversion  to  company  usually  first  attract 
attention.  These  are  followed  by  palpitation  of  the  heart  after 
exertion,  scantiness  of  the  menstrual  flow,  and  a  characteristic 
pale  or  greenish  complexion.  Alarm  is  ordinarily  excited  by 
these  evidences  of  approaching  disease,  and  careful  scrutiny  soon 
discovers  others  which  have  been  already  alluded  to.  According 
to  my  observation,  the  first  suspicion  which  usually  takes  i)Osse8- 
sion  of  the  minds  of  the  friends  of  the  patient,  is,  that  pulmonary 
consumption,  or  heart  disease,  is  about  to  develop  itself.  In  some 
cases,  an  effusion  of  serum  takes  place  into  the  areolar  tis.'fue  of 
the  body,  into  the  pleural  cavities,  or  into  the  peritoneum,  when 
even  the  medical  adviser  is  deceived,  and  fears  that  dropsy  from 
Bright's  disease,  cardiac  disease,  or  chronic  peritonitis  is  about  to 
show  itself. 

If  an  error  in  diagnosis  lead  to  neglect  of  appropriate  treatment, 
or  if,  still  worse,  the  symptoms  of  the  disease  be  mistaken  for  those 

'  Mai.  de  I'Uterns,  t.  ii,  p.  490. 
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of  pk'tliora,  na  I  liave  more  tlian  once  known  them  to  b«,  tl 
gravest  tVuturos  ui'  the  attt-L-tioii  will  show  tbcuisolvus,  and  n 
critical  foudition  be  fstublisheJ. 

Causes. — The  predisjiOBing  cauHe^  are  well  known  to  be  sex  an 
age;  but  those  wbiib  absolutely  excite  the  disorder  ai-e  not  t»o  ciiojly 
aecertiiincd.      The  cuusee  which  are  here  recordetl,  uit>  p*ml*ai)lyJ 
those  which  most  frequently  prove  active;  but  it  must  lie  sp<^ciallfl 
stated  that,  in  the  majority  of  cases,  no  cause  what©>*er  can  be 
assigned  for  the  disease. 

Great  grief,  or  prolonged  mental  anxiety; 

Depressing  home  intlueneea; 

Great  fear  suddenly  excited; 

Deprivatimi  nf  pure  air,  exercise,  and  light; 

Disappointment  in  love; 

Erotic  excitement  witliout  gnitification; 

Prolonged  watching  and  loss  of  sleep; 

Nostalgia ; 

Excessive  mental  labor. 

le  mci^X  marked  instances  of  the  disease  which  have  fallen 
under  my  observation,  have  occurred  under  the  influence  of  great 
grief  for  the  I*>ss  of  a  relative,  disaiijiointment  in  love,  or  lioi 
sickness.  Dr.  W.  II.  Ilaiiimond,  in  an  interesting  article  nyoA 
this  subject  jaiblished  in  the  r.tychological  Journal  for  July,  18(] 
records  u  striking  instance  arising  from  sudden  and  extreme  fear. 

Before  leaving  tliis  part  of  the  subject,  it  is  projier  tliat  I  sbont 
state  that  Becquerel,  who  has  done  more  for  the  advancement 
our  ktiowlcdge  of  tliis  interesting  aftection  than  any  other  nnxier 
anthority,  admits  these  causes  with  considerable  reserve.     The) 
"can,  if  they  do  not  produce,  at  least  favor  the  developiiu-nf  i4 
chlorosis,"  says  he.  in  reference  to  most  of  thtwe  causes  whidi 
have  recorded. 

Varieties. — I  know  of  no  good  reason  for  dividing  ehlorr«»is  into 
varieties.     In  one  set  of  cases,  certain  pymjttoms  are  predoniinantjj 
in  others,  a  different  set  of  signs  assume  the  ascendency.     It  inajl 
liowever,  prove  useful  to  the   reader  to  lay  before  him   the  shi 
forms  which  have  lieeii  adopted  by  Becquerel.    Tliey  are  as  foHowtd 

Ist  form,  simple  chlorosis; 

2d  form,  chlorosis  with  predominance  of  cephalagia ; 

8cl> ,  "  "  "  '^'  dyspnoea  and  palpitation  j 

4th'  "  "  "  «'  gastralgia ; 

ftth  "  "  "  "  menstrual  disorder; 

6th   "  "  '^  *^  ^fewtTak  ^ftfcVilcVNasa. 
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Differentiation. — An  aggravated  case  of  this  disease  may  be  con- 
founded with  antemia,  cardiac  disease,  tubercular  pleuritis  or  peri- 
tonitis, or  even  with  the  first  stage  of  tubercular  phthisis.  From 
all  these  a  careful  and  intelligent  search  for  the  evidences  of 
organic  lesions  will  usually  distinguish  it  in  time;  but  without 
watching  the  progress  of  the  case  for  a  considerable  period,  it  is 
often  impossible  to  decide  as  to  the  diagnosis. 

The  physician  is  frequently  deterred  from  arriving  at  a  jMjsitive 
conclusion  as  to  the  existence  of  chlorosis,  by  imagining  that  the 
disorder  is  identical  with  ansemia.  Drawing  from  the  veins  of  the 
patient  a  drop  of  blood,  he  puts  it  under  the  microscope,  and  to 
his  surprise  finds  it  to  contain  red  globules  in  normal  amount,  and 
concludes  that  his  suspicions  were  incorrect.  It  is  a  well-known 
feet  that  the  disease  may  exist  in  aggravated  form  with  little  or 
no  blood  change. 

Complications. — Chlorosis  may  be  complicated  by  hysteria,  hypo- 
chondriasis, hyj)ertrophy  of  the  heart,  and  tul)erculo8i8.  In  one 
case  which  I  have  seen,  clilorosis  developed  itself  with  most 
unmistakable  symptoms,  and  then  violent  chorea  showed  itself, 
which  proved  fatal  after  lasting  about  two  years. 

Prognosis. — Unless  some  serious  disorder  complicate  it,  the  prog- 
nosis is  always  good ;  but  the  course  and  duration  of  the  disease 
cannot  be  predicted.  If  all  the  surroundings  of  the  patient,  both 
social  and  physical,  be  altered,  and  all  causative  influences  removed, 
recovery  may  be  rapid  and  complete ;  but  if  these  circumstances 
cannot  be  brought  about,  the  afiection  may  last  for  an  indefinite 
time. 

Treatment. — Treatment  should  consist,  not  in  fruitless  attempts 
to  overcome  one  or  even  two  of  the  results  of  the  disease,  amenor- 
rhoea  and  ansemia,  for  example,  but  in  a  systematic  effort  to  accom- 
plish these  three  ends : 

let.  To  remove  the  cause  of  the  disorder ; 

2d.  To  cure  the  neurosis  itself; 

8d.  To  repair  the  damage  which  it  has  effected  in  the  system. 

If  any  of  the  causes  which  have  been  enumerated  be  found  to 
exist,  it  should  as  far  as  possible  be  promptly  and  entirely  removed. 
In  many  cases  the  cause  cannot  be  discovered,  and  in  many,  if 
discovered,  cannot  be  removed ;  but  if  search  be  always  made  for 
it,  a  suflicient  number  of  successes  will  occur  to  reward  the  effort. 

Even  where  the  special  cause  cannot  be  detected,  recovery  may 
be  accomplished  by  removing  the  patient  from  home,  and  aead- 
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ing  her  to  a  distaHce  from  objects  and  people  connecte<l  with' 
sadness  and  deiiression  attendant  iij>nn  tlie  inception  of  tbe  nttacl^ 
A  visit  to  some  agreeable  watering-pluce  or  lively  eouutrjr  resort, 
if  tbe  patient  live  in  a  city,  or  to  some  large  and  busy  city,  if  »\\e 
resides  in  tlie  country,  will  ofte'n  do  more  in  tbe  way  bf  cure  thnn 
can  be  effecte<l  by  any  amount  or  kind  of  medication.  A  sen- 
voyage  and  visit  to  a  foreign  country  will  often  produce  a  most 
excellent  result,  and  sometimes  cause  complete  cure. 

Well-regulated  exercise  in  the  o[)en  air  is  of  great  importance.: 
Horseback  exercise,  rowing,  bowling,  walking,  playing  at  tt-njiic 
etc.,  constitute  some  of  our  best  nervous  tonics.  Sea-batliing,  an 
mure  jiarticiilarly  i^urf-bitthing,  is  very  useful,  and  should,  wbe 
attainublc,  \k-  Ihitblully  tried.  All  of  Jliese  are,  however,  inferifl 
in  value  to  cheerful,  and  congenial,  society.  This  sccompUshes  a1 
change  in  tbe  nervous  system  wbicb  nothing  else  so  surely  effects. 

In  the  mean  time,  nervous  tonics  should  be  freely  given. 
'<  best  of  these  are   tiic   prci>arations  of  arsenic,  strychnine, 
quinine.     Should  the  patient  bear  it  well,  the  continuous  eU-ctrw 
current  should  be  employed,  and  general  electrization  often  pnv 
very  beneficial. 

As  anwmia  is  usually  a  complication  of  the  disease,  iron 
generally  indicated.  Some  of  the  best  preparations  are,  the 
charafcd  cnrbniiate,  iron  by  hydrogen,  and  the  bitter  wine  of  iron 
A  very  excellent  combination  is  offered  by  the  following  prescrij 
tion: 

B. — Fpiri  vini  amari,  JviJBs; 
Tr.  nucis  vomicje,  giv  ; 
Stiltit.  potiwsiE  arsen.  Jjij. — M. 
8. — A  dessertspoonful,  in  a  clurft-glassful  of  water  jiist  alter  wch  i 

The  diet  should  be  extremely  nutritions,  consisting  of  roe 
milk,  nnima!  broths,  eggs,  and   vegetables,  with  wine,  whiskey,  ni 
malt  liiiuors,  if  these  appear  necessary  on  account  of  great  cxhao 
tion. 

Should  tlie  pathology  of  severe  eases  be,  as  snggestctl  by  eome  of 
the  most  oniinciit  German  pathologists,  an  undevelofied  state  o£j 
some  of  tlie  important  organs  of  the  body,  of  course  nothing  wil 
result  from  treatment  except  palliation  by  improvement  of 
existing  blood  and  nerve  states. 
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irreducible  Hexions,  408 

oi>eration  for,  412 
pessary  for,  neck  forward,  body 
normal,  407 
Hnrd's,  407,  408 
physical  signs,  404 
posterior  seelion  of  cervix  in,  413 
prognosis,  404 
retincihie  flexions,  body  forward, 

etc.,  406 
scissors  for  slitting  cervix,  414 
symptoms,  403 
treatment,  405 

by  int  r»-nterine  stems,  400, 411 
varieties,  402 
Anteversion    of   the    uterus,    abdominal 
pressure,  removal  of,  365 
supporter,  366 
course,  3<>1 
definition,  357 
diagnosis,  362 
differentiation,  363 
dorsal  decubitus  in,  365 
duration,  361 
frequency,  357 

means  of  retaining  nterns  in  posi- 
tion, 306 
normal  position  of  uterus,  369 
pessaries,  366 
Cutter's,  370 
Hewitt's,  .•?71 
Hitrhcock's,  369 
m&^\Ui«  tox  vV!.\v>^,'SV'\. 
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^^1            AnteTemlnn  of  thn  ntRmfi — 

Aspirator  as  »  roenos  of  phx»iesl  dSa|a^^H 

^^^^                    pcsHjirios,  Tlioinus'8,  36«,  369 

his,  M3                                                  ^^H 

^^^^^                   preili8|K>Hiiif;  cauftuE,  3(H) 

Dieulafoy'*,  M                                            ^H 

^^^^B                  progn<i8i8,  363 

Atrckia  vngina.-,  161                                        ^^B 

^^^^^B                  reUiictinn  of,  means  for,  '•'.6i 

Aniiis8iil'i<  ojKTaii>>n,  166             ^^B 

^^^^H                 BtntlHticK,  asH 

can»e«,  ]i;2                                            ^^fl 

^^^^^1                  syiuptuiiiN,  3U1 

ilefiniiion,  Kil                                    ^H 

^^^^^H                  termination,  361 

diflereulixliiin,  163                             ^H 

^^^^H                 truatinnut    of    ant«rior   dloplnce- 

Dupiiylren's  ii|>eralinn,  166            ^H 

^^^^^1                     uipnl«    in    wliii'li    veniion    pru- 

hiHtory,  161                                       ^H 

^^^^^B                     diiininati'H  over  tIcxiiinF,  3(>3 

meilHHlH  for  erariintini:  r«t4tni^^^B 

^^^^m                urine,  prolonged  ret«uiioa  of,  in, 

menstrual  lil i,  1<k>                ^^H 

^^^H                       365 

operation  to  render  n  i                    i  ^H 

^^^B                   Tarielies,  362 

vaciiiii  1  >               ''^H 

^^^^     Apoplexy  of  the  ovary,  642 

Dupnylrcu  s.  I'^i         ^1 

^^1            A|>paratiiH,  Bozeman's,    for  iwcnrlni;   pn- 

pntholoev,  161                                           J 
physical  Vigns,  163                  ^^^^J 

^^M               tii-nt  ilnring  uperatioQ  for  veBiuo-vaginal 

^H                IlKtiila,  etc.,  734 

priignusis,  163                          ^^^^^H 

^H          Areolar  hyperplasia  of  \he  aturus,  271 

reHull.v,  163                              ^^^^^B 

^^^^                          A  ml  rill  nn,  276 

syuiptomfi,  162                        ^^^^^H 

^^^H                          BnnvT  Drek  on,  283 

^^^^^H 

^^^^^^^                 J.  H.  Dennett         27n,  276 

treatment,  164                        ^^^^H 

^^^^^^^ 

^^^^H 

^^^^^^^V              c«rricul,    pliyBicul    signs    of, 

Atrophy  of  the  ovary,  641                  ^BH^H 

^^^^^H 

AuRciiliation,  as  a  mean:*  of  pliyaleai  o^^^H 

^^^^^^^H              coiuplicntinns,  207 

nohis,  6fi                                                             J^H 

^^^^^^^^H               coiiHeqiient  upon  non-puerpe- 

Aveliiig's  polyptome,  SU                  ^^^^H 

^^^^^^^m                                  2H8 

^^^^^^^H 

^^^^^^^B               corporeal,  pbysical   signs   of, 

^^^^^1 

^^^^^H 

pATnS  in  ametiorrhopn.  frl7             ^^^^B 
D        in  the  trealmeni  ••(  iir<Mi1ar  byp<t«^H 

^^^^^^^B,             connier-irritAtion  in,  306 

^^^^^^^m 

plaitia  of  the  nt<-ru»,  301              ^^H 

^^^^^^^^1,              cupplni;  cervix  uteri  for,  304 

Bimannnl  paliHiiion  In  pby>ie«|  diaenosift^H 

^^^^^^^ 

^^B 

^^^^^^^^m                                 in,  302 

Bladder,  extensive  deslrudion  of  the  base 

^^^^^^m               rlill«renliaiion,  206,  296 

of,  in  flslula-,  210 

^^^^^^^                Piiii)  on,  2«tU 

Blind  vaginal  6»iiiln>,  213 

^^^^^^^^K 

BlUturing  the  cervix  nieri  in  areolar  hy- 

^^^^^^B                                on,  28S 

perphiHia  of  the  uterus,  306 

^^^^^^^^             Griiiiy  Kewiit  on,  277 

Blood,    retainetl    menHlrunI,    methods   of 

^^^^^^^m 

evaciiiitint:,  lrt.1 

^^^^^^^H                                  for  treatment,  300 

treatment  of.  10« 

^^^^^^^B               Kiwixeli 

Bor-eman's  appiiraliis  for  ^^•ellrin(t  pattrnt 

^^^^^B              Kloli 

during  o|«-ratlou  for  vesico-vagtiia^^^l 

^^^^^^H 

etc.,  734                                        ^^^^H 

^^^^^^^^^                                              In,  306 

Ifrivnd  ligament,  cysts  of,  077              M^^H 

^^^^^^^^V                                            in,  301 

Bulbs  of  the  vestiliule,  anatomx  of^-v^^^H 

^^^^^^^^^ 

rupture  of,  97                                     ^^B 

^^^^^^^B 

^H 

^^^^^^^B                preilisiioKint;  causes,  292 

^^H 

^^^^^^^^^^               proi^nimlK,  2^6 

riAKCEB  of  the  bodr  of  tbt>  nteraa,  dt^^| 
\J                         ferenliatixn.  MS                      j^l 

^^^^^^^^M                                of  cervix    uteri  for, 

^^^^^H 

peruliiir  leulurKS,  264              ^^| 

^^^^^^^^m                            treatment  of,  300 

of  the  ovary,  653                              ^^^^^| 

^^^^^^^B,             resume  ofarticleou  pathology 

the  uterus,  M3                            ^^^^^B 

^^^^^H 

cause!!,  exciting,  S5D               ^^^^H 

^^^^^^^^B                                on,  278 

priHlis|H>aiiig,  .1.17             ^^^^^H 

^^^^^^^^m                              on,  2H2 

in,  G4M.  ,1*0                ^^^^^H 

^^^^^^^^B               statzeH               iliseASo,  2fl8 

coinpllcalions,  A63                  ^^^^^H 

^^^^^^^K                                        n  cause  of,  280 

constitutional  1reatm^nt,  377        ^^M 

^^^^^^^^V 

deflnition,  M3                                      ^M 

^^^^^^^^1               t«rniinalion,  2X9 

ditVerentiiillon,  B61                               ^1 

^^^^^^^^V 

of  cancer  ■>!  the  body,  U9             J 

^^^^^^^H 

enrephalnid,  A4ti                                 ^J 

^^^^^^^1                rapin.tl  in.jeclions  for,  304 

epithelioma,  M6-.149                         ^H 

^^^^^^*               rnrietieH,  2iH) 

vegetaling.  5.14,  SS7                   ^H 

^                                West  on,  2*1,  290 

frequency,  547                                    ^^M 

^^1           Ascent  of  the  ulernx,  327 

relnti'vc,  of  itlffrrrnl  Tnrt*ti«tJ^H 

^H          As<!ites,    clilferenliaiioD     from      ovarian 

547                                          ^H 

^H                ilrnpHV,  690 

galvnno-cantcr;  In,  SG7                 ^^B 

^H          Aspiration  in  diagnosis  of  ovarian  tumor, 

gas-jet  cautery,  570                  ^^^^H 

■         ew 

history.  Mi                             ^^^M 

INDKX. 
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CkBoer  of  thn  nterna — 

malignant  papilloma,  668,  666 

opium  in,  671 

parts  of  uterns  affected,  663 

pathology,  B44 

peculiar  features  of  cancer  of  the 

hotly,  664 
physical  signs,  660 
prognosis,  S<!2 
Bcirrhns,  646,  649 
Blraon's  s<!oop  in,  669 
Rtatistics,  647,  668 
table   of   organs    secondarily  af- 
fected, 649 
Ubles,  663,  667,  662,  668 
treatment,  666 
resume  of,  673 
Cancroid  and  cancerous  affections  not  to 

be  separated,  646 
Carcinoma  of  ovary,  662,  663 

of  the  nteriis,  648 
Caruncle,  irritable  nrethral,  116 
causes,  117 
conrse,  118 
differentiation,  118 
duration,  118 
pathology,  116 
physical  signs,  117 
prognosis,  118 
treatment,  118 
Catheter,  Sims's  sigmoid,  198 
Cautery,  galvano-,  632 
Byrne's,  632 

cancer,  removal  of,  by,  867 
cervix  uteri,  removal  of,  by,  633 
polypi,  removal  of,  by,  638 
gas-jet,  670 
C«llalitis,  periuterine,  462 
anatomy,  462 
caaaes,  468 
complications,  466 
consequences,  462 
oonrse,  467 
definition,  463 
differentiation,  462,  476 
duration,  467 
frequency,  463 
history,  462 
pathology,  484 
physical  signs,  460 
post-mortem    records,  tables   of, 

466 
prognosis,  488 
symptoms,  469 
synonyms,  463 
termination,  467 
treatment,  462 
Cervical  constriction,  dilatation  of,  689 
endometritis,  chronic,  236 

ablation  of  diseased  glands, 

261 
alterative  applications,  246 
anatomy  of  cervical  mucous 

membrane,  237 
causes,  exciting,  240 
predisposing,  239 
conrse,  243 

curette,  Sims's,  in,  262 
definition,  236 
destruction  of  diseased  glands, 

251 
duration,  243 


Cervical  endometritis,  chronic — 

emollient  applications,  246 
frequency,  237 
general  regimen,  244 
pathology,  238 
physical  signs,  242 
prognosis,  243 
symptoms,  241 
synonyms,  237 
termination,  243 
treatment,  244 
Cervix  uteri,  amputation  of,  629 

conditions  demanding,  630 
dangers,  630 
history,  629 

operation  by  bistoury,  631 
by  ^crasenr,  631 
by  gnlvano-canstic,  682 
by  scissors,  631 
methods  of  performance, 

631 
varieties,  631 
conoidal,  a  cause  of  sterility,  626 
cystic  degeneration  of,  309 
causes,  317 
definition,  316 
pathology,  316 
prognosis,  817 
synonyms,  317 
treatment,  317 
double  scissors  for  slitting,  414 
dry  cupping,  syringe  for,  616 
granular  degeneration  of,  309 

alterative      applications, 

314 
causes,  exciting,  310 
predisposing,  310 
cock's-comb  granulations, 

314 
congestion,  prevention  o^ 

316 
course,  311 
deflnltiim,  309 
duration,  311 
frequency,  309 
pallioloey,  312 
physical  signs,  311 
prognosis,  312 
symptoms,  311 
treatment,  313 
incision  of,  for  dysmenorrhoea,  699 
instruments  for,  690,  691, 

692 
Sims's  method,  691 
osdematous  elongation  of  and  pro. 

lapse  of,  337 
posterior  section  of,  in  flexions, 413 
prolapse  of,  337 

removal  of, for  areolarhyperplasia, 
by  gal va no-cautery,  308 
by  scissors,  308 
ulcer,  syphilitic,  of,  818 
conrse,  319 
differentiation,  319 
frequency,  318 
termination,  319 
treatment,  320 
Chlorosis,  770 

bloo<i  state  in,  778 
causes,  776 
complications,  777 
deftntt\o\»,11Q 
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^m             CblornFti)— 

Corporeal  en<lomelritl»,  chrooto— 

^H                   development,  mode  of,  775 

course,  yl3 

^H                    diircrriitiiil  cliuKiiuhi)',  772,  777 

curette  in,  2*3 

^M                    etiology,  Flint,  on,  772 

duration,  2«;» 

^H                    frL-quHiicv,  771 

frequency,  254 

^H                    history,  771 

U^ections  Into  nterUice*Ttlj, 

^B                   patboloKy,  771 

2»» 

^^m                  prognoKiH,  777 

dangers  of,  267 

^^m                 sympalliptic    nervous    RyRtem,    fano- 

roedlcateil,  into  the  ol«N 

^^1                       tioual  dernngemunl.  of,  773,  771 

ine  c«\iiy,  271,  2T2 

^H                  symptomii,  771 

ointment  syriuge.  Lentc's,  3B 

^^M                  nynunyniK,  770 

ointments,  use  of,  in,  2(U 

^H                   trcnrment,  777 

pathology,  2.''i4i 

^^M                  varieties,  77li 

physinil  signs,  2rt2 

^^M          Chorion,  rystic  ilepenerntion  of,  576.    (S«e 

prognosis,  2.'7 

^H                   HyDATi'uS,  ITTEKIXF.) 

favorable  or  unfiiTonKU, 

^^H           Chronic  i-nrpiircMl  endometritis,  254.    (See 

257 

^H                   COBPOBEAL      ENUOMETKtTia,     CRBO- 

RcarincatioD,  iiitra-atertiic,  ta, 

^H 

274 

^^1           Clamp,  Dawson's  permanent,  after  ovnri- 

symptoms,  2fiO 

^H                              oioniy,  750 

synonyms,  2.%! 

^H                           temporary,     duritig    ovariotomy, 

terminatii  n.  263 

^m                      7IH 

trealmenl.  2ta 

^H                    French,  iiBod  In  ovariotomy,  7.10 

Corrofling  nicer  of  the  uterus  BBS 

^H                   Spi'Hcer  Wells's,  furseiMiring  the  petli- 

Connter-irrilalion  in  areolar  brperpUuls, 

^H                        cte  after  ovariotomy,  H^ 

306 

^H                   Thoinas'H  toothed-,  used  in  o|ioration 

Cupping  cervix  uteri  in  snienorrhtKB,  «16 

^H                       fur  narrowiuK  the  vagina,  '^Vi 

inslrnnicnts  for,  MH 

^H                   lime  of  removal  ul,  alter  ovariotomy, 

Curette,  copper  wire,  in  treatment  nf  fDA- 

H 

gons  degeneration  nf  iiterlDeniocotu 

^^L         Clnmp-shield,  Btorer's,  752 

niemhmne,  273,  60n 

^^^H  Clitoris,  aoalomy  of,  80 

steel,  Sinis's,  for  retiiorsl  of  dlscasMi 

^^^^H  Closure  of  the  vagina  for  fistula,  207 

Naliothian  glrinds,  252 

^^^^V  Coccyodynia,  1211 

Cylinder,  hard  rubber,  for  cupping  oerrU 

^^F                anatomy,  122 

uteri,  ;i04 

^H                   case  deNL-rilied  by  Dr.  Hott,  120 

Cyst  and  abscess  of  tuIto- vaginal  glatuli, 

^^m                   caii.tes,  122 

93 

^H                   deflnltion,  120 

Cyst,   flbro-,   uterine,  difTrrentlatcd  from 

^H                  dlfl'erentiation,  123 

ovarian  cyst,  UH3 

^^M                  frequency,  120 

Cystic  degeneration  pf  the  cerrlx  nterl. 

^H                  history,  120 

3011.     (See  Cr.ltVIXrTBKI.CVi- 

^H                  jinthology,  122 

Tli-  KKCKNKKATIUit  or.) 

^^H                   prognosis,  123 

of  the  chorliin.  576.      (Sv«  ItTDA- 

^^M                 Hyrn|iloms,  123 

TID8,  rXEKISE.) 

^^B                  trealnii'iii,  123 

diseases  of  the  alHlomen,  differential 

^H          Coccyx,  exiirpation  of,  for  neuralgia,  120 

diagnosis  from  ovatian  dru|»y,  603 

^^B          Cock's-coniti    gnioulatiou   of   the   cervix 

Cystoi-elc,  173 

^H              uteri,  3U 

I'ysto-fibroma  of  ovary,  657 

^H           Colloid  degeneration  of  the  oTnry,  652,  G60 

Cysto-fihromata  of  uterus,  523.     (See  Tr- 

^^1           Conception,    prevention    of,    a    caube    uf 

MIIBS,  PIBKOCVaTlC.) 

^^B              uterine  ilisease,  M 

Cysto-snrcoma  of  the  ov.iry.  6B7 

^^B          Congestion  ol  cervix  uteri,  prevention  of. 

Cysts  and  cystomatn  of  the  orary.  tO. 

^m          316 

(See    TtiMcins,   Ovakias   CTSTS, 

^H          Congestive    or    Inflammatory  dysmenor- 

and  Cystumata.) 

^H                                       rhcea,  584 

dermoid,  of  the  ovary,  658 

^^^^^                           causes,  TiM 

of  the  broad  ligament,  077 

^^^^L                       dillnilion,  .MH 

ovarian,  662 

^^^^H                       diflVrenliution,  58S 

adenoma  of,  664 

^^^^^^^^B               prognosis,  TiMi 

nge  of  occurrence,  673 

^^^^^^^^B              symptom.*,  tM 

aspiration  in,  6U8 

^^^^Hi^^              Ireaiment,  .',mt 

causes,  673 

^        Con)olned  manipulation  In  physical  dlag- 

conditions    likely    to  cnmpliratr, 

^B              nosis,  62 

677 

^^1          Conoldal  cervix,  a  cause  of  sterllliy.  628 

contents  of,  666 

^^1          Corporeal  endometritis,  chronic,  254 

chemical  constituents  of,  4W 

^^^^^                         alteratives  in,  'Jii:!,  '^I'li 

cure,  spontant-ous,  of,  ir76 

^^^^^                                solid,    application    of,    to 

death,    meihuiU    by    whicb,    prp- 

^^^^K                                endometrium,  2t>U 

dnced,  677 

^^^^^^nr 

dermoiil,  658 

^^^^^^^H|                cau»e^,  exciting,  2,'M 

iigc  of  oceurrvnoe,  fllB 

^^^^^^^^^ 

ca.*e  of,  WHt 

^^^^^^^B             oompUciiUuus,  'ifSH 

&^a;^v»U,6)t2,  688 

INDEX. 
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CysU,  orarian,  dtafcnosin— 

coudlliuiis  Ukely  to  mislead 

in,  687 
CTQcial  tPBta  in,  698 
ezisteuce  of  a  tumor,  683 
"is  the  tanior  ovarian?"  684 
rules  for  avoiding  errors  in, 

701 
•bduminsl  yiscera,  distention 
of,  689 
walls,  abnormal  thickness 
'     or  tension  of,  688 
amnion,  dropsy  of,  690 
ascites,  690 
cystic  diHease  in  other  parts 

of  the  abdomen,  692 
diseased  states  of  pelvic  walls 

and  areolar  tiHsue,  696 
dropsy,  tubal,  6T9 
fluid     peritoneal     accumnla- 

tiuns,  690 
bydatidM,  678 
pregnancy,  694 
spinal  cord,  cysts  of,  681 
subperitoneal  cysts,  680 
viscera,    excessive     develop- 
ment of,  or  displacement  uf, 
694 
diseased  conditions  affecting,  GTS 
explorative  incision  in,  700 
"granular  cell"  of  Drysdale,  671 
history,  natural,  of,  6T4 
metalliiimen,  test  lor,  668 
microscopical  appearance  of  fluid 

contained  in,  669 
nonocysts,  665 
mnltilocular,  664 
paralbumen,  tests  for,  667 
parasilic,  678 
pathology,  663 
paucilocular,  66S 
pedicle,  length  of,  697 
physical   exploration,  means  of, 
685 
signs,  683 
removal  of,  717.    (See  Otakiot. 

OMY.) 

symptoms,  681 

tapping,  700,  702 

treatment,  701 

varieties,  664 
parasitic  or  hydatid,  678 
spinal  cord,  connected  with,  681 
subperitoneal,  680 


DEGENERATION,  granular  and  cystic, 
of  tbe  cervix  uteri,  309.  (SeeCEKVix 
17TERI,  OBANULAJt  AMD  CYSTIC, 
BTC.  ETC.) 

Depressor,  Sims's  vaginal,  69 

Dermoid  cyst  of  the  ovary,  658 

Descent  of  the  nterns,  328.     (See  Pbo- 

liAPSTTS  OF  THE  tTTEBUS.) 

Diagnosis  of  diseases  of  t  he  female  genital 
organs,  64 
means  of  making,  55 
rational  signs  used  in,  67 
of  ovarian  tumors,  rules  for  avoiding 

errors  in,  701 
physical,  means  of,  60 

abdominal  palpation,  63 


Diagnosis,  physical,  means  of— 

abdominal  palpation  conjoined 
with  the  use  uf  tbe  sound,  63 
antesthesia  in,  60 
aspirator,  83 
auscullatiun,  86 
bimanual  palpntion,  62 
conjoined  manipulation,  62 
exploring  needle,  83 
inspection,  64 
microscope,  84 
percussion,  86 
probe,  76 

reca]>itulation  of,  85 
rectal  touch, (H 
Simon's  mi-thod,  63 
sound  in,  73 
specula,  varieties  of,  68 
speculum,  66 
sponge  tents,  77 
tents,  i7 

vaginal  tnncb,  60 
resico-rectal  exploration,  66 
Dilating  forceps  for  separating  vagina  and 

Madder,  354 
Dilator,  Molesworth's  cervical,  in  treat- 
ment of  iiterine  fibroitlit,  013 
Priestley's,  for  contracted  cervix  uteri, 

6U0 
Situs's  vaginal,  145 
used  in  inverted  uterns,  449 
Diseases  of  Fnllopiun  tubes,  7t>4,  770 

of  the  ovaries,  634.     (bee  Ov ABIES, 

DISEASES  OK.) 

resulting  from   retention  and  altera- 
tion of  tbe  fcetal  envelopes, 
674 
hydatids,  uterine,  576 
moles,  uterine,  674 
of  the  vulva,  86 
eruptive,  95 
uterine,  considerations,  general,  upon, 
216 
diagnosis,    imperfect,   in, 

224 
factors,  especial,  in,  218 
general  management  and 
hygiene  in,  inattention 
to,  226 
prognosis  in,  222 

erroneous,  in.  225 
tbempeutIcA,  iiietliiicnt  or 

Inappropriate,  22."i 
treatment,     reasons     for 
failure  in,  224 
Displacements  of  the  Fallopian  tubes,  769 
of  the  ovaries,  64:1 
of  the  uterus,  320 

causes,  general,  326,  ,326 
causing  dysmenorrboea,  587 
definition,  323 
general  considerations,  320 
propositions  about,  322 
history,  .120 

pathological  significance  of,  322 
synonyms  of,  323 
varieties,  325 

Graily  Hewitt  on,  34 
Distention  of  the  Fallopian  tubes,  768,  767 

cases  of,  767 
Drainage  after  ovariotomy,  establishment 
of,  765 


^^^^^^1                                          ^^^^^^^^^^^^^H 

^M             Draiiinge—                                                        ,  DyaoieDorrlxEa,  OTnrian —            ^^^^^| 

^^L^^             of  uvurian  tiimon,  Kiwisch's  melbod, 

treaiihfnt,  001                       ^^^^H 

^^^^L 

pathology,  680                               ^^^^H 

^^^^H                         Nofgtiprath's  mRtbod,  709 

(tnin,  681                           ^^^^^| 

^^^^^^^^_                     per  v:igiii:iin,  755 

varietiFH,  6h1                                 ^^^^H 

^^^^^K                   Bchnctlvr'K  tiii-tli>H),  70t) 

Dysnienorrhical  membrane,  ART     ^^^^| 

^^^^^^                   Wvyt'8  iiiellicHl,  710 

^^^^^1 

^^^^^^^     tube,  gloss,  ThuroanV,  758 

^^M 

^H             Dr<5K!<,  improprieties  in,  a  cuuiie  of  uterine 

I^CRASEMENT  in  irratraeDt  of  Dtcij^H 
n                      Hlirt.id!«,  614                        ^^ 

^H                  iliwase,  M 

^M             Dropsy,    ovarian,     difiurcDti.tUon      from 

polypi,  637 

^B                       ascilps,  6^0 

Ecraseur,  ampulalion  ofcerrix  ol«rtby.«B| 

^m               tiii.iii,  6'9 

CliaMUiignau's,  616                                 ^^1 

^H             DystntMiorrlKun,  679 

in  ireattn(<nT  of  nierint*  tnmor.  "IS^^^| 

^^^^_^            oongeKiivi!  ur  iiitiiiniinntury,  CM 

wire  ro|H-,  Brnxluu  Hicks's,  616,  SV^H 

^^^^H                   caiiiifs,  MA 

Erzf  ma  of  vidva,  ilfi                                      ^H 

^^^^1                   dcAiiiiioii, 

EliiHllc    prpAsnre    in     retlaciiig     inrtrtt^H 

^^^^B                   diH'L'ronliatii'ii,  S85 

iilrrnx,  436                                                                ' 

^^^^H                   pniKUDKiit,  nsti 

Elect  ririiy  in  nraennrrbOFA,  SIA 

^^^^^H                   hyniprnnih.  5K5 

in  iniiHrrfecl  developnieul  of  oruin. 

^^^^B                   ttvntint-iii,  M6 

610 

^^^^H           nemliniiiiiuK,  .'i'.>3 

EVplKinilasld  of  ibe  tu1t«,  »6          i 

^^^H                   ili-Hriitioii, 

?:iyir«|>l:i>ity.  20A                                  ^^^H 

^^^H                  dill'i-rrnti.iiioii,  5iH3 

Elytrorrlia|>hy,  360                            ^^^^H 

^^^^^B                       etiology,  liiti 

Eiumpt'ii  operation,  362              ^^^^^| 

^^^^H                   frtiiiK^ncy,  filM) 

Sims's  n[>eralion,  361                   ^^^^^H 

^^^^H                    lui'inbraiie  in,    97 

Thomiia'fi  operatinn.  :Vr4            ^^^^^| 

^^^^H                     palliulogy,  G'.I3 

Enn-phalold  rancer,  646.  64»            ^S^^M 

^^^^H                    jirogiioNiA,  6!l7 

EiidouielriiiR,  a  cause  ofttrrility,  i^^^^l 

^^^H                   sterility  e.iii.4r<l  by,  628 

acute,  22U                                       ^^^H 

^^^^H                    KyntptuniK. 

ca(i8Pti,  230                              ^^^^^H 

^^^H                                        &'Jii 

coinpllcaiion*.  233                ^^^^^| 

^^^H           neurnlgic,  fiH2 

differentiation,  233              ^^^^H 

^^^^H                    cniiK<!K,  S82 

dnration,  234                        ^^^^H 

^^^H                    ditfertiitiiitinn,  583 

fre<inency,  220                       ^^^^^^| 

^^^^H                   prognoHiH,  M'.i 

^^^^H 

^^^^H                                         582 

pliyHii-al  signs,  231               ^^^^^| 

^^^^B                   trRatmeiit,  S83 

prognosis,  236                         ^^^^^H 

^^^^1           obstnu'livf,  686 

ScanxonI                                 ^^^^H 

^^^^H 

nyroplomg,                              ^^^^^| 

^^^^1                   diiri-rf'iitiutioii,  688 

Kyiionytns,                                 ^^^^^^ 

^^^^^H                     patlinlufsy,  687 

terniiiiallon,  2M                    ^^^^^M 

^^^^H                     prognoHix,  5H8 

treatment,  2.'I6                       ^^^^H 

^^^^H                     oyuip'Oni'",  688 

varieties,  fM                            ^^^M 

^^^^1                  trealiueut  of  cfrrical  rnnRlrlctlon, 

cervical,  dironic,  33fi                   ^^^M 

^^^H                                              689 

abl»ilonofdii>r,i.'tmlirUh<U^^^H 

^^^^^_^                              by  iUlat.ttlon,  689 

alterative  appliritlloiis.  24<^^| 

^^^^^^^^h                              by  expanding  iui>tru- 

anatomy  of  r-srvlral   intu-^^^H 

^^^^^^^^V 

membrane.  237                  ^^M 

^^^^^^H                                by  Inrising  tbe 

csoses,  exriihig,  340             ^H 

^^^^^^M 

prrdispiwiiig.  ZK)          ^^H 

^^^^^^^^t                                   hy8lcrotonii>,.Siiiip- 

conrse,  243                       ^^^^H 

^^^^^^K 

curette,  8iin»'*.  263       ^^^^H 

^^^^^^^^K 

deflnitlon.  230                  ^^^H 

^^^^^B 

destrncliou  oft11»<?a]i«I|^M^^| 

^^^^^H 

^H 

^^^^^^^^V                                     Gitns's 

duration,  243                          ^^ 

^^^^^^H 

eiMollieiit  ap|illcal><>tui.  Mi 

^^^^^^^B                               by  PrieHtley's  dilator, 

frequency.  2;<7                        ^i 

^^^^^H 

general  tegiinen,  344             ^^B 

^^^^^^^B                                    ipntu,  Sftg 

pathology.  2.t8                         ^^H 

^^^^^^^^B                                when   f^all!<l•d 

nigno,  243         ^^^^H 

^^^^^^^^m                                           placcinfiitA,  6S)2 

^^^^H 

^^^^^^^ft 

^^^^^t 

^^^^^^^K                 of  vaginal                    6U3 

synonyms,                     ^^^^^M 

^^^^^^W 

termination.  243            ^^^^^| 

^^^^^^^^                     of  olitnrator  bymcn,  61)3 

treatment,  244                ^^^^H 

^^^H^ 

corporeal,  chronic,  3M               ^^^^H 

^^^H                     di-tiriliion,  GOO 

Bllerailves  in,  S63,  2«t^^^l 

^^^^H                        pallinltigy,  tiOl 

•olid,    appltrntton    of.^H 

^^^^K                    prognoicis,  001 

rni|i>inelrium,  2G6      ^^| 

^^^^^^^L         Bymptumt,  000 

anatomy,  aM                     ^H 

INDEX. 
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Xndometritiii,  corporeal,  chronic — 
caug«i),  exciting,  2fi8 
prediaposinf;,  257 
compHuatioD8,  263 
course,  263 
curette  in,  273 
duration,  263 
frequency,  254 

InjectioDS  iuto  uterine  cavity, 
267 
dangem  of,  2(>7 
medicated,  271,  272 
rules  for,  272 
ointment  syringe,  Lente's,  266 
ointments,  use  of,  iu,  265, 
patliolugy,  25C 
pliyHicaTgiena,  262 
prugnosiH,  257 

favorable  or  nnfavorable, 
257 
RcariBcation,  intra-uterine,  in, 

274 
symptoms,  260 
synonyms,  204 
termination,  263 
treatment,  263 
Endometrium,  application  of  solid  altera- 
tives to,  206 
Enemata,  stimulating, in  amenorrhoea,  617 
Enterocele,  ITS 
Entero-vaginal  flstul:e,  21S 
Enucleation  of  uterine  tiliroid  tumors,  516 

of  ovarian  tumors,  744 
Episiorrhapby,  177,  357 
Epithelioma  uteri,  546,  649 
tables,  55:1 
nicerating,  552 
vegetating,  554 
Eisot,    snbcntaneouH    injections    of,    in 
flbrold  tumors  of  nterus,  Hiluebrandt's 
cases  of,  511 
Eruptive  diseases  of  the  vnlva,  9S 
Erysipelas  of  the  vulva,  96 
Erythema  of  the  vulva,  96 
Etiology  of  uterine  diseases,  43 

excessive  development  of  the 

nervous  system,  45 
improprieties  of  dress,  46 

during  menstruatidn,  48 
Imprudence  after  parturition, 

49 
Induction  of  abortion,  61 
marriage  with  existing  uterine 

disease,  52 
prevention  of  conception,  61 
want  of  air  and  exercise,  44 
Examination,  physical,  59 

management  of  patient  daring,  69 
Simon's  method  of,  65  | 

Excessive  development  of  nervous  system 

a  cause  of  uterine  disease,  45 
Excision  of  uterine  fibroid  tumors,  514 
Explorative  incision  in  diagnosis  of  ova- 
rian tumors,  7(N> 
Exploring  needle  as  a  means  of  physical 
diagnosis,  83 
the  pelvic  viscera,  recapitulation  of 
means  for,  86 


l^ALLINO  of  the  womb,  328     (See  Peo- 

1       LAPSUS  OF  THE  rTEKOS.) 


Fallopian  tubes,  764 

anatomy,  764 

diseases  of,  764,  770 

displacements,  769 

distention  of,  766,  768 
cases  of,  767 

Inflammation  of,  766 

salpingitis,  766 

stricture  of,  768 
causes  of,  768 

tubal  dropsy,  769 
Fasciculated  cancer,  539.    (See  Sarcoma. 

OF  THE  UTEKtJS.) 

Fecal  flstulse,  212 

causes,  212 

definition,  212 

physical  signs,  213 

prognosis,  213 

symptoms,  213 

treatment,  214 

varieties,  178,  212 
impaction,  diftVrentiation  from  pelvic 
peritonitis,  477 
Fibro-cystic  tumors  of  the  uterns,   52.3. 

(See       TUMOK8,       FIBKO-CYSTIC,       OP 
tJTEBtJa.) 

Fibroids,   uterine,  499.      (See   Tumors, 

FIBROID,  of  uterus.) 

difi'ereutial  diiignosis  from  partial 
inversion  of  the  uterus,  430 
Fibroma  of  the  ovary,  656 
Fibrous  tumor  of  tlie  ovnry,  65S 

of  the  uterus,  differential  diagno- 
sis from  pelvic  hematocele,  4W> 
Fistula,  blatlder,  with  extensive  dcstruo 
tion  of  the  base  of  the,  210 
enlero- vaginal,  216 
fecal,  212 

causes,  212 
definition,  212 
physical  signs,  213 
prognosis,  213 
symptoms,  213 
treatment,  214 
varieties,  178,  212 
of  female  genital  or);ans,  178 
definition,  178 
varieties,  178 
nrefero-uterine,  211 
nrethro-vapiual,  179 
urinary,  178 

causes,  180,  181,  183 

requiring  special  treatment,  209 

symptoms,  183 

varieties,  178 
vesico-utero-vaginal,  179,  210 
vesico-uterine,  171.  20!» 
vaginal,  simple,  178,  215 
blind  vaginnl,  215 
definition,  216 
peritoneo-vaginal,  216 
Tesico-vaginal,  Bozemau's  apparatus 
nsed  in,  734 
catheter,  sigmoid,  Sims's,  198 
causes,  180,  181,  183 
cauterization,  101 
complicHtioiis,  184 
closure  of  vagina  for,  207 
cure,   natumi,   means  of  ob- 
taining, 191 
elytroplasfy,  206 
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^M            786                                                            INDEX. 

^^^           Fistula,  voslco-vnirlnnl— 

Oeneml    oooalderstions    m. 

^^^^^                            lii&tury,  IM 

incnts  of  I  hi   ... 

^^^K                        kn||ioklri»iH,  2nR 

•natomy,  324 

^^^^^K^^                 operolinn  for. 

deSniiion,  .'US 

^^^^^^^^^                        uielhocl            uniting     tUe 

geuerul  c:%U!«3,  SH 

^^^^^^H 

hlnlory,  320 

^^^^^^H                        Goattet'H  188 

^^^^^^H                        Melzler'ti.  1K9 

of  ver»iun»  and  iWxlaut 

^^^^^^K 

322 

^^^^^^H                                 u<lvnntlipr-8  of,  201-20.1 

synonyms,  .T23 

^^^^^^H 

on   nteritio   pailmlogT  and  treat- 

^^^^^^^H                paring  Ilia 

nieiii,  2ia 

^^^^^^^^V                 passing  lli<>  ncrille,  106 

diagnufcia,    Imprrtol, 

^^^^^^^^H 

224 

^^^^^^^H                                 fiigiiH.  1S4 

lly^:^                   f«l,  la- 

^^^^^^^H                poiiiilon<>r<li«  pnllcnt^  200,  201 

ni                   at 

^^^^^^^^K              prv|iaraiiuu          the    putient, 

pr..L                     XI 

^^^^^^B 

in.  SS 

^^^^^^^^H 

thpr  M                 'U4ppn>> 

^^^^^^^H                                 Kiiturcs  iu,  197 

pii.-iU'ur  uu-.flleint, 

^^^^^^^^H 

235 

^^^^^^^^H 

tnatmvnt,  rraM>n«fnr 

^^^^^^^^V 

frequent  Dtilnr*  la. 

^^^^^^^^V               itymptiimK,  1H3 

S24 

^                       Uuuiinrnt, 

GLinds,  disMtaed,  Nal>*>tliian,  di«trnrt»oB 

^^^^H                                 aru-rn-nrilH, 

or  ablation,  in  rliriinie  iiervkc»lenil'>. 

^^^^                          Tivifying  ilir  eilgcs,  202 

metritis.  251 

^^r           Flexions  of  (lie  iiieruK,  JUO 

vnlvovnglnal.  cyst  and  abscMS  of.  tt  | 
Gonorrba'a,  154 

^^^^^                  aniitiiiuy,  3!Ci 

^^^^^                 CiiU8<-H,  excilin;:,  ;WR 

causes,  1.V5 

^^^^H                        pntliHpOAiiig,  X>» 

course,  156 

^^^^^H                  complicntionk.  .'H)7 

complicaliims,  157 

^^^^^H                  frcqnpncv,  :M 

ilt^tiniiion,  154 

^^^^M             p.tfiioiiigy,  am 

<iitlerentiaii..n,  155 

^^^^H                pailii>l(>)>ii'jil  »igniflcanc«  of,  322 

duration,  156 

^^^^^B 

Noeggenitli  im,  156 

^^^^^B                   8ti;rilily  c.'iiiscrl  by,  62(1 

}i:itlio|i)gy.  151 

^^^^1 

jiliysical  sigii.H,  155 

^^^^^                          NoniU's,  411] 

symptoms,  155 

Floating  kiiliuy,  cnno  of.  417 

termination,  15*t 

FollicularUc'gn'urnitluu  uflbncerrix  uteri, 

treiitroent,  150 

31*! 

"Onniiilar  cell"  of  Drystlnla   in  orariaa 

c.TnscH,  317 

Huiil,  671                                                          1 

dctiniiinii,  31G 

and  cystic  tlrgenemtlun  of  Ibv  c»rTl« 

pathology,  3111 

uteri,  .Kiti 

prognonJK,  317 

Onmnlaiions,  cock's-coioli,  of  lb*  ecniv 

1                                                   Ryuiinyni!',  317 

uteri,  314 

treatment,  317 

Gynieeolngy,  bisloricnt  skrtcb  i>f.  11 

vulvitiR,  89 

list  of  desirable  works  ou.  41 

Forcep!>,  dilaiing,  for  ncparntiDg  the  btad- 

1                               ilcr  ami  vagina,  XA 

N61aton'»,  in  fliiroiil  tumors,  014 

TTEMATOrKLK.  pclrir,  4«<l  , 
Lx            iinthors  upon,  li»t  of,  4M 

Form  of  patipnl'8  limlnry,  M 

FiiHKa  nnviriilnriii,  nniiloniy  of,  MS 

causes,  4!ll 

FnngouB    ili-genenition     i>f    llio     uterine 

exrlling,  4fl2 

luucuus  lueinbrauH,  Irealuient  of,  GUi) 

p^e■Hs|H>^ing,  4'.I3                             ' 

conrBe.  4l'«i 

definition.  4l4tl 

/GALVANIC  ppSKary  in  amenorrlicEa,  G17 
VI     Oalvano-<>autiTy",  632 

differentiation.  498 

from  imIvIc  |>erltOTUtl*,  K9 

Byrne'w,  &i2 

duration,  4)'<l 

c«nrer,  removal  of,  hy,  B(i7 

fre<iuencj  ,  4»<9 

eervix  ul4.<ri,  remuvul  of,  l>y,  308, 

bisiory.  ^iW 

6Xi 

•■  •   methods  of,  M8 

polypi,  removal  of,  by,  538 

' 

Onngrenoim  viilvitl!<,  02 

,                    .481 

Oariel's  «ir-|vi(iwiry,  17li,  272 

pliysK'.il  Mgns,  'liw 

On«-Jet  c»m«ry,  n70 

prognosis,  400 

Oastrokimy,  removal  of  tumors  by.  818 

source.  4',S> 

■cciilontN  following,  521 

symptoms,  403 

propriety  of  oporalioti,  619 

termination,  4M 

sUUillci,  &'20 

,                 treatment,  4iV7 

^^^H^^H^^^^^H                                                   H 

Hjematocele— 

Hysterotomy,  cervical,  for  dyBmenorrlicra,       ^M 

trealment,  ii]e4lical,  49U 

euo                                                      ^M 

Rurgical,  4U8 

^^M 

peritoneal,  4t>2 

^^M 

pudendul,  M 

INCISION,  explorative,  in  ovarinn  tu-  ^B 
1     iiiur,  700                                                               ^M 

causes,  101 

course,  untural,  102 

luflnDtmatiou,  phlegtuonooB,  of  labia  mo-        ^B 

drfiiiitloD,  ilit 

jora,  MI                                                                     ■ 

deVL-lopineut,  mode  of,  100 

Indammntory    or  congeHlivo    dyHmeuor-      ^H 

hiHtury.  W 

rlia-a,  5K4                                        ^B 

pjilliolony,  100 

causes,  586                                         ^^M 

Iiriignosiji.  lUl 

definition,  584                         •  ^^^M 

syuiptoiim,  mi 

ditl'erentiaiion,  585                   ^^^H 

trealm«Dl,  WJ 

prognosis,  5h(>                              ^^^^H 

Kuhperltoneal,  4'.I2 

C^5                          ^^^^H 

HemorrhitKe  aftfir  ovarintciny,  75H 

treuluieut,  5X6                             ^^^^1 

from  iiiveraion  of  the  uterus,  meauii 

Injections  into  aae  In  ovarian  tumors,  TU'   ^^H 

of  arrcMiiig,  433 

into  ulerioe  cavil  v,  'JIUl,  2ti7,  271,  272            ^M 

pudendal,  m 

vagiual,  304.  :«05,  t>23                                           ■ 

causcK,  98 

Inspection  in  pbysieial  diagnosis,  64                   ^B 

H.Tmptums,  !I9 

lutra-peritoneal    injections    of    water    in        ^H 

treatiniMil,  il9 

septicn-'inia    following    ovariotomy,         ~ 

Hernia,  puilendiil,  102 

Peaslee  on,  762 

analumy,  1(12 

-uterine  seariflcation,  274                                 ^J 

causes,  lll^l 

stem  in  antelivxion,  409                           ^H 

duflnltiuu,  UI3 

Inversion  of  llie  uterus,  423                                  ^H 

nyniiiiiimH,  103 

amputating  uterus  in.  metbods  of,        ^H 

trt-.-iliueiit,  104 

440                                              ■ 

yaginal,  173 

objections  to,  4S0                         ^M 

cystocelc,  173 

anatomy,  424                                           ^H 

eiilerocelf,  176 

cases,  report  of,  440-447                          ^^M 

rectocKlH,  IT-l 

of  long  standing,  43S                       ^H 

Buppnrt,  «ii|ij>lcmentnry,  176 

causes,  exciting,  427                                 ^H 

Biirpical  p^>l■l■du^l!^,  177 

predisposing,  426                                 ^^M 

trt-atnic-nt,  17(i 

course,  431                                                   ^H 

Tcntral,  at'ti-r  nvariotoiuy,  703 

delinltion.  423                                            ^M 

HirtorioJil  hkii^tcli  uf  pyii:i-i'oli>Ky,  17 

differential  ion  from  flbroid,  480           ^H 

History,  form  for  takiiiR  pulieiil's,  58 

from  polypus.  4211                             ^H 

Hyclati.lsorparasitiucyftUiof  tliuovury,078 

dilator  used  in  reduction  of,  449           ^H 

UU-riiif,  576 

diiRilion,  431                                               ^M 

4'aiisfs,  577 

Lemorrliage.  mrthiHi  of  arresting,      ^^M 

dclitiitioii,  5715 

uterus  reuiaiuing  in  gitit,  433 

ditlirciiriiiiion,  B78 

patbologv,  424 

Illlllinlnpy,  577 

pliysieal  signs,  429                                    ^ 

pliysical  Rintis,  878 

prognosis,  4.'fl                                                ^H 

pri>({iHi8i»,  57K 

reduction,  gradual,  methodsof,  436        ^| 

BymptoiiiK,  577 

B:irrier's  nielho.l,  440                       ■ 

synoiiyras,  578 

by  elastic  pressure,  436                     ^H 

tri-aliiifUt,  578 

by  stream  of  colil  water,  437            " 

Hydroceli",  104 

Coiirty's  melliiHl,  440 

analoiiiy.  104 

Noeggerntli's  metbod,  440 

cose  of,  105 

rapid,  l.y  taxis,  4:t7 

deflnition,  104 

Tliomas's  inetliixl,  440 

diffur<ftitiall<<ii,  10(1 

White's  inetluHl,  4;tH 

freiiiieury,  Hi4 

replacing,  melbods  ol',  434-436 

pailuilogy,  lii."i 

repositor,  436                                    ^^^^^ 

treatment,  IWi 

symptoms,  429                                ^^^^H 

Hymen,  anatomy  of,  87 

sudden  case,  428                               ^^^^^| 

HypersB»ilie»ia  of  the  vulva,  114 

Taylor                                               ^^^H 

caiiHeH,  11.') 

termination,  431                              l^^^^H 

deflnillon,  114 

treatment,  4;12                                    ^^^^H 

dlflerentiatioii,  115 

varieties,  423                                               ^1 

freipieney,  115 

Iodine,  tnjectiuu  of,  in  the  sac  of  ovarian        ^| 

patiidlogy,  115 

tumors,  716                                                         ^| 

syraptomK,  115 

^H 

treattnoni,  115 

^^1 

Hyperplasia,  areolar,  of  the  uterus,  274. 

TTIPNEY,  floating,  case  of,  417  ■ 
J\     Knil'e,  Sims's,  for  operation  on  tba         ^| 

(See  AbEOLAU  HVPEKPLASIAllPTHK 

■DTERPS.) 

cervix  uteri,  413                                            H 

H^Bterotome,  Simpson's,  890 

Kolpnkleisis,  or  nfwralion  for  relief  of  url-        ^| 

Btohlraaiin'a,  691 

nary  Dslulu,  208                                                    ^B 

White's,  6U2 

A 

^M         tM                                                        IKPEX.                                                    ^^^H 

^^M          T  ABIA  majora.  nnntomy  of,  88 

Menatmntlon,  pxHfnnts  of —                    ^^^| 

cappinp.  1^16                                       ^^B 

^^H                                            diii|>iii>niK.  i)7 

electrifiiy,  fll6                                 ^^H 

^^H                                             B.VinpIuiiiH,  tttf 

encmnta,  stlmnlnltng,  SIT             ^^M 

^H                                       tri'almciit,  U7 

gnlvanir  |i«-Mutry,  617                       ^^M 

^^B                   minnrn,  anntmny  of,  K<! 

linfuagv  of  Koiind,  C16                     ^^H 

^^1            LaiuiiiHrin  It-iiis,  prepiirnlion  i>f,  78 

ti-nts,  aiti                                             ^^M 

^H           LHluri>-tli-xioii  of  the  uterus,  422 

expoHure  during  and  olalnirtlnn  ti^^^| 

^^M           L«ucorrlia>a,  (118 

cnuHes  of  chrouic   cor|Mrcal   »<nl«^^| 

^^H                   caiiMt-*s.  n^l 

m.'tritiH.  2.V8                                              ^^ 

^^1                   cprvical, 

imprudence  durini:,  a  ranw  uf  pvlvle         1 

^H                   dcliiiiliiin,  (i'R 

pcntr>nlti'^.  470                         1 

^^B                   fri'(|iif  iii'v,  U18 

of  uteri  n<-  dirtp-t^u*.  ii* 

^H                   liistnry.  (CH 

snpprefwion  of,  a  cau6o  of  .»i-utc  tmlw 

^H                     patliiildcv,  (iig 

metriliK,  230                                               ^^B 

^^H                   pro;.'nn.>tiN,  II'J2 

614                                                     ^H 

^H                   rvKdllii,  321' 

Mi'talbumeo   in  orariso  cy«l«,   tc«t*  fiir,^^4 

^H                  Rynunynis,  U18 

(U!M 

^^H                   tnmimfiil,  l>U2 

Melrilis,    chronic    parencliymatoii*,  S4. 

^^1                  vat:iiinl,  (i'.'O 

(Scu  ARBIILAK  HVI-KKPLASlAOr  TUB 

^H                    varivticH, 

t'TERrs.) 

^^1            J^ichuD  uf  vulva,  M 

Muirorrbacia  and  menorrhngiii,  CDS          ^^J 

cansex,  (i03                                              ^^B 

cansing  xtcrllity.  627                          ^^M 

^H           1|  AL  rn  X  A  NT  paplllonm,  WW 

^^B            111     Alaiiipiilaliiiii,  coujoiueil,  in  physical 

cnnKlio  tri-atnirni,  ClU                     ^^H 

cnrntirn  tr<-nrm>Mii,  fi07                 ^^| 

^^H                         liia^tiitHis,  (12 

di-Hnilion,  6i>2                                     ^^B 

^H           Harria^'u  vviili  iiiipi-rfect  development  of 

dili'iTi-niiati.'n,  tiUS                           ^^H 

^^B                       iivarii'x,  Iv4i) 

factnri*  in,  iMiH                                     '^^M 

^^m                   fxisiiiii;  iitci'iiif  difloaHX,  S3 

fri-i|nfi>cr,  603                                    ^^M 

^^m           McinbraiioiiH  tlyHMiiMi<irrli(Cii,  SU3 

patliology,  6  12                                    ^H 

^^B                           di'l'militiii,  S'.ia 

)ir(t<;nosi>i,  tUxi                                       ^^^| 

^H                         dirrerpntjatiiiii,  fi'.i6 

TcsnItH,  6<Mi                                             ^^H 

^H                         etl<>1<>cy.  .'■i)4 

trcatmiMii,  606                                    ^^M 

^B                           friMiariicy.  fiixi 

causitc,  610                                  ^^H 

^^1                           iiK'iiiliraiii-  in,  fiUT 

cnralivc,  607                               ^^H 

^H                        patholopy,  nti:t 

of    funKonx    df^tirratloo  <^^H 

^^B                              pni^nosiA,  A!i7 

iitf^rine  nitit-uuai  mrui braai^^^l 

^^V                           Hyinptoiiis,  .inn 

6<m                                      ^^^^ 

^^V                               treultiieiii,  .'JtlH 

Mlrrnxcopn  a*  a  means  of  pbyaiotl  dlaf- 

^H                             eli-rility  raiiMM  i<y.  691 

niwis,  84 

^H              Mr>tiopniisr,  timi'  uf  occiirrencn,  fil.1 

Mineral   waters   in    treatment   of  aroolar 

^H             MuiKirrlia;:ia  ami  tiiL-lnirrlingia,  GU2 

hyperpla.Ma  of  ilie  uicrux,  301 

^^B.                              c'liiseK,  (iO  t 

Moicii,  uterine,  n74 

^H                            CAOKiiiR  »ii-nlily,  fi27 

Ca'l!*e8,  ffift 

^H                            caiixtiu  lr«alineiil,  UIO 

deflnitioii.  574                                             , 

^H                            curalirx  irfaiiniMit,  tl07 

diliVreiilintiiin,  '7A                             ^^M 

^M                    di'fliiiiioii.  rm 

fi74                                            ^^H 

^H                            ditiVrenliati'in,  OOS 

pathojoey.  ■'^74                                ^^H 

^H                              favtiM'K  in.  IM)8 

pliy^ieal  Mtf*n^.  fi73                           ^^^B 

^f                            rrt'>|i»'»<'.v,  l>tl3 

progno«iti,  S76                                    ^^H 

^^                              patlrnlocy.  Iin2 

iiyinptoni*.  .^7.1                                     ^^T 

n                                     priiynttsw,  li4)(i 

treatment,  fi7U                                             J 

1                                   n'>nlt,  lUMI 

M,ro-flbrnmnta  ur  Illirold   inmors  of  tka^^J 

trealMUMii,  (KM 

ateruB,  4U9                                                ^^H 

of   fiingiiii*    dpftsneratinn    of 

■ 

nliTine  inuooua  membrane, 

otw 

VrABOTHIAW  glnndd.  2M 

il            ubialion   and   drsinictinn  of.  In 

cauKtii'.  1110 

cnralivc,  (Hi7 

chronto  cervical   eiiduinvlril:*. 

MenKtmal    blo.ul.   ri-taincd.   metbodi   of 

2.'5l 

evariiatin|!i  ViS 

diseased.  In  rhronio  rerrieal  mdo- 

triMlniiMil  of.  liW 

mctritis,  23H 

Menotruatioii,  nlisfuci-  of,  (ilO 

Narrowing  vagina,   Tbomas'n    opcnitloa 

ditiorderH   of,    ii   Nyrnptotii    of  areolar 

for,  3M 

byperpliiHia.  21(3 

Nervous   «y»t*m,  excessive  dwvrlnpnient 

climub'  (HTvioal  midometritin, 

of,  a  cause  of  uterine  dt»en«s  45 

241 

Neuralgia  of  the  o«  cJiocygi*,  Nvct'a  op^ 

corporpal  pndnmptritis,  261 

ration  for.  I2U                                                ^J 

'                           exreBHive  and  prolonged,  0<)2 

Neunilgio  dysmennrrbcea,  283                    ^^B 

excitants  of,  iil3 

ranttes,  Rs2                                            ^^M 

baibs,  617 

\                iiSXixxv.'a.WaXioa^  fi83                           ^^B 

INDEX. 
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Neuralgic  dysmenorrhoea— 
prognosJR,  fi83 
Bymptoms,  M2 
treatment,  fi83 


OBLITERATED  vnKlna,   operation   to 
render,  ])«rvi<iii8,  166 
Obliteration   of   the    Fallopian    tiibeH,   a 

cause  of  Bterility,  626 
Obstructive  dysmenorrhoea,  686 
caiiHes,  S87 
diSerentintinn,  588 
patholoKy,  587 
prognosis,  6K8 
symptoms,  588 

treatment  of  cervical  constriction, 
.'i89 
by  dilatntion,  589 
by  expanding  instru- 
ments, 589 
by  incising  the  cervix, 

59) 
by  Priestley's  dilator, 

5iH) 
by  tents,  589 

bysteroiome,  Sinij)- 
sim's,  5!I0 
St<ililmann's,591 
White's,  592 
Siuis's   method  of, 
5.)0 
when  caused  by  dis- 
placements, 692 
polypns,  693 
of  fibroids,  593 
of  iilitiirulor  hymen,  693 
of  Viigiiml  strirtnre,  G93 
Obtnrator    hymen    and   flliroids    causing 

dysmenorrlioea,  tr»atment,  693 
Oophoritis,  acute,  i:44 
cases  of,  (i4(> 
causes,  647 
difterentiatinn,  647 
pathology,  647 
prognosis,  (M8 
symptoms,  (i47 
treatment,  648 
Operatiim  of  alMloniinal  section  as  a  snb- 
stitute  for  amputation  in  inversion 
of  the  uterns,  Thomas's,  444 
of  amputation  of  the  cervix  nteri  by 
bistoury,  631 
by  ccraseur,  631 
by  galvano-cantery,  632 
by  scissors,  631 
of  the  nterus  for  inversion,  451 
for  atresia  vaginse,  166 
cervical  glands,  removal  of,  Thomas's, 

252 
for  ooccyojiynia,  Nott's,  121 
for  drainage  <>f  ovarian  tumors,  707 
Kiwisch's,  709 
Noeggerath's,  709 
Si-hnetter's,  7U9 
West's,  ilO 
for  enlarging  the  cervix  nteri  for  ste- 
rility, 691,  628 
of  episiorrhapliy  for  prolapsus  vaginse 

and  vaginal  hernia,  177 
for  evacuating  pelvic  abscess,  480 
hematocele,  498 


Operation — 

for,  fibroid  tumors  of  uterns,  removal 
off  by  avulsion.  516 
by  ecrasement,  514 
by  enucleation,  616 
liy  excisi<m,  614 
for flst  nl»8  involving  extensive  destruc- 
tion of  the  liase  of  the  bladder, 
Bozeman's,  210 
fecal,  by  suture  of,  214 
urinary,  closure  of  vagina  for,  206 
cross  oliliteration  of  the  vagina 
or  kolpokleisis,  Bimon'i),  208 
elytroplanty,  206 
Cosset's,  188 

kolpokleisis,  or  cross  oblitera- 
tion of  the  vagina,  Simon's, 
208 
Simon's,  199 
Situs's,  192 
vesico-nterine,  209 
for  flexions  of  the  nterus,  to  obviate 

the  consequence  of,  Sims's,  412 
of  gastrotoroy  for  removal  of  uterine 

fll>r<>i<ls,  618 
of   hysterotomy    for   dysmenorrhoca, 
Simpson's,  690 
Sims's,  591 
of  ovariotomy,  742 
alKlominal,  738 
vaginal,  7^ 
of  paracentesis  for  ovarian  tnmors,  702 
through  abdominal  walls,  7u4 
rectum,  706 
vaginal  walls,  70S 
of  perineorrhaphy,  130 
for,  perineum,  raptured,  133,  138 
lime  for  performance,  129 
for  polypi,  uterine,  removal  of,  ti'Mi 
for    prolapsus    nteri,    elytrorrliaphy, 
Emmet's,  352 
Sims's,  361 
Thomas's,  354 
for  vagina,  narrowing  the,  Thomas's, 

354 
vaginismus,    Simpson's    modification 
of  Burns's,  148 
Sims's,  147 
for  vulvo-vaginal  glands,  extirpation 
of,  94 
Opium  in  cancer  of  the  uterns,  671 
Oscoccygis,  ojwration  for  relief  of  neural- 
gia of,  120 
uteri,  dilatation  a  symptom  of  <-lironic 
corporeal  endometritis,  203 
obstruction  of,  a  cause  of  chronic 

corporeal  endometritis,  L'68 
plugging  of,  in  ap{>lylng  leeches  to 
the  cervix  uteri,  3.)2 
Ovarian  cysts  and  cystomata,  662 
adenoma,  664 
age  of  occurrence,  673 
aspiration  in,  698 
causes,  673 

conditions  likely  to  complicate,  677 
contents  of,  666 

of  chemical  constituents  of,  til  :7 
cure,  spontaneous,  of,  675 
death,   methods    by    which,   pro- 
duced, 677 
dermoid,  658 
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Ovariiiii  cyRt.H,  dertnold — 
C)i«e  of,  tUSU 
UiagiiiiBiH,  i\H2.  ((87 

cumlltitmi   likely    to   nii^luuil 

ill.  UXT 
cniciitl  te«t  in,  (W8 
exisl«ii(;«  of  !\  tumor.  683 
"  Ih  llio  tumor  ov:iriiiii?"  <>-'^4 
nilfs  l'ornTuiiliiigerror»in,Tiil 
diffurentiulion     from    alxlomiiiiil 
ri»eer:i,<li»K;liiiloii  ol",  l>^^l 
walls,  nbiiunn.'il  tbickuvfs 
or  lensioii  uf,  G8H 
ft-om  niniiioiie  ilropRy,  (JDS 
fruiu  aHcilex,  (i9(i 
fruiii  bruad  ligament,  cyst*  of, 

fi77 
from   cystiK   dineuHc   in  oilier 

Ii»rls  of  Ihu  ab<loineii,  6\>'2 
fritrii  (li.seaNeii  HfnteH  ot*  pulvir 
wallx  itiitl  areolar  tiHsue,  (i'.'ii 
from  ilro|)«y.  tubal,  Cull 
from  tliiiil  |>vrituiiu:il  auuumu- 

laliouH,  UIK) 
from  byilaliilK,  078 
from  pregnancy,  (iW 
from   hiiiiial  conl,  cysts  i3on- 

necie<l  Willi,  liNl 
ft"oin  Kiib)ieritoiieul  cysts,  liHO 
from  iiieriiiM  fllirii-cy»l!i,  (i!l3 
from  vineera,  exceiwive  lievel- 
opmeiit  or  (lisplaucmoDta  ul' 
other,  (MM 
difieased  coiuliiion»  artVetiiig,  G73 
exploraitru  iiiciitlon  in,  ilMi 
'•gr.iiiulur  cell"  of  Dryudale,  071 
Ittolory,  ii:ttiirnl,  of,  OH 
iiieliiiiioineii,  l«8t  lor,  t)68 
iiiicroNcojiical  apiwaruuco  of  Uuid 

c'liitaiued  in,  (iiJU 
nioMocyMlfi,  (Uifi 
mnltilociilar,  i>i>4 
paralbnrai'ii,  test  for,  Oiil 
pafAKitic,  (>7H 
palluilogy,  (Ma 
paiicilocular,  66S 
pedicle,  leliiitli  of,  (>97 
pbysical  cxplornliou,  lueans  of,  (JKS 

Hlt;nit,  (iH3 
removal    of,    717.     (Seo    Uvaui- 

OTOMY.) 
nymptoms,  1181 
tapping  of,  7o<),  702 
treiitment.  7U1 
varietied,  (KH 
dywiieTiorrlia-a,  UOSi 
dc-linlllon,  (iUO 
patbolofsy,  (lUl 
lirogiiOhi«,  (XII 
Hymploiuii,  (XK) 
trealinent,  liUl 
Inflamroaiion,  Tilt'i  xitvn  on,  33 
tuinorx,  liSI 

adenoma.  IVA 
ntlipose,  ().V.l 
carcinoma,  (ViS 
■yiuploiiiH,  6.'>4 

TRriu1ie»  of,  (109 
OyBto-onrclnoinn,  ($.*i(i 
•  tlbroiiia,  (1^7 
-■arcoma,  (>.'i7 

I  o(,  tt&n 


Ovarian  tumora,  cy«tf>-uircoin».— 

op«raiion  for,  Ti:*u1Uiuf,(L'4 
bix«   to   wblcb   thry   nu| 

attain,  tirj 
tendency  uf  tbese  growilM, 

658 
trratraent,  fi.W 
colloid  de^.-neralKMi,  IjCO,  001 
de^iiitiiiii,  iJiX) 
■ijivratioii  fur,  UHl 
cy*tH   ami   cyi>ioin.ila,  tyra,     (Sm 

Ova  111  AN  CVSTS.) 
dermoid,  flix,  (»!» 
(Ibroina  or  ttliroiu  tumor,  ftU 
pileouH,  (i.V«,  iVKt 
teinlency    of    cyaln-fllirota*    anU 

c>  slo-Miroomn,  658 
treutuieiit,  drain.ige  in,  7i>7 

Kiwisch'it  inelhiid,  709 
NiH't'genttb's  roeibo.l.7(W 
Suliiieiier'it  mt-ibihl,  7<M 
Wi'!.ri»  iiietbud,  710 
incioion  in,  711 

labl«  <ir  aUtistif^,  71.1 
inJecUun  into  the  laac,  711 
»tati»tlr«,  7L5 
tapping,  rnleo  for.  lits 
Ibrongb  rectum,  7<W 

va^nnal  \rull»,  700,  TiM 
palliative,  resumd  uf,  T16 
varielies,  (i52 
Ovariea,  apoplexy  ■■1.  W2 
ilennillon,  lU'i 
prognoais,  IH3 
nyinplomi',  (US 
treatment,  OU 
atrophy  of,  H<1 
cansoH,  Ml 
treatment,  642 
development,  iiiiperfeel,  of,  ( 
electricity  in.  (MO 
marriage  \riib.  (flO 
treatment  for,  (HO 
nierine  irriinliou  iu,  (MO 
diseases  of,  IKH 
abiience  of.  t>38 
anatomy,  (iU 
bislorv.'im 
table  of,  li:U! 
displacement!!  of,  (H3 
treatment,  I'Al 
Ovariotomy,  717 
abdominal,  738 

supporter  after,  T63 
advHiii'igeH  of,  7'.'4 
nflei-mamigeinent,  757 
applic.iiions  to  aUlomen,  aft«r,  1 
clamp,  time  of  removal,  nita-r,  T 
Dawson's  teiniMirary,  7M 

perni.inent,  750 
Frencli,  750 
Rlwncer  Wells's,  7« 
clainp-«liield,  Rioter's,  7.^2 
conditions  favorable  to  tbe  op 
71SI 
unfavorable  to  the  ojieraUoail 
dangers  following,  7M 

of,  724,  72.^ 
definition,  717 
heinorrbnire  aHur,  treAtineiit  at,  TM  ' 
blr-lory.  717 


^                                          INDEX,                      ^ 

Ovariotomy,  oporntion — 

Ovaritis,  chronic —                                           ■ 

uuiiial    Ciiiitery    In,  Baker  Druwn 

prugnusfs,  GBO                                   ^^^B 

on,  Tft'J 

sigua,  physical,  OM                     ^^^H 

atllit-KJuiis,   vx.imiimlion   for   anil 

ralidiial,  r>4U                            ^^M 

ru|iluru  uf,  74.'> 

syinptxins,  lilU                                ^^H 

of,  claiMii,   Uawsun'!!   teiniwmTy, 
74« 
pennnnent,  TOO 

treat  uieiit,  i'>5U                                ^^H 

1 

Preiiili,  750 

pALPATION,   abdominal,   in   physical    ^ 
M.                                exaniliiuiiiin,  iLt 

Sp.MifLT  Wells's,  for  iiecilring 

Ilie  jh-iUlI.-,  7411 

conjoined  Willi  the  use  of 

of,  olamii-sliiKld,  Sturcr'n,  7.^2 

the  siiund,  0;< 

of,  cliwiiiH  till?  woumi  nlViT,  "■'•€> 

liininnual,  in  physical  exnininatlun,  02 

of,  ilraiiiaKu,  L'stHlilisUiui^iit  of.  7.'>,'i 

Pnpillonta,  iiteriiie,  lienigu,  550 

of,  Uniiiinge-tubv,  glaHii,Tbouius'ii, 

niallgimiit,  5.'Ai 

7a<> 

Paracentesis  in  nvarian  dropsy,  702 

per  vnginain,  7M 

alHloniinal  walls  through  the. 

of,  eiiurlraliim  nf  tumor,  ".'il 

704 

liy  Minor's  int'llioil,  744 

cases  cured  by,  703 

of,  incisiiiii,  742 

danger  uf,  702 

l.-iiKtlii)l,  743 

diagnosis  as  n  means  of,  698 

of,  lij{:iiiiri'H  in,  747,  7.V? 

disadvantages  of,  702                      ji 

of,  iinKiitiiin,  ri-nioviil  of,  7.'>4 

nusiiis  of  relief,  as  a,  702              ■ 

o(,  ovarv  ri'Miaiiiing,  txaniiniilion 

rectnin,  lliroiigh  the,  70<i               " 

i.f,  754 

vaginal  walla,  through  t lie, 705, 

of,  pi'ilic'li',  returning  to   the  nb- 

708 

ilutnilnil  ravity,  7.'il,  75:i 

Pnralhumen  in  ovarian  cysts,  lest  for,  6ti7 

seLMiring  Ilii-,  74S 

I'arasiiiii  or  hyilaliil  cysis,  B78 

invtliinlx  111,  749 

Parturition,  iinpniclfiice  after,  a  cause  of 

anggesiiiin  fur  applying ilifter- 

uterine  diseane,  49 

eiil  pliins,  752 

Pathology  and  treatment,  nterine,  general 

tri'atinent  uf,  slatlHtlcs,  "iXl 

consiilerations  upon,  210 

of,  jierirtuiratn,  flfUiiKiii;;  tin-,  7.Vi 

theories  about,  220 

of,  sar-,  nlistaolo    to    lliii    rciiiuval 

nterine,  historical  sketch  of,  'M 

of,  753 

Peiliclo  of  ovarian  tumor,  length  of,  697 

ri-nu)Viil  of,  747 

long.  ti07 

of,  sipfiH  in  till-,  742 

short,  097 

of,  ta|ipitig,  74<i 

twisted,  097 

of,  tnwar,  iSpi'iicor  Wells's  In,  746 

Pelvic  abscess,  4K1                                     ^^ 

perituniiis  fullinving,  7t>2,  7(13 

causes,  4H2                                     ^^^H 

trvatiiiuiit  iif,  7ti2 

course,  482                                        ^^^B 

jirpparafiuii  f-ir  llie  upiTatiun,  740 

dellnllion,  481                                 ^^H 

pri'p.inilnry  trcalitii-nt,  74! 

dltfereiitialion,  483                        ^^H 

rules  fur  lliu  tivuidiinou  iil  ilangrrs  in. 

duration,  482                                 ^^^ 

72(i 

evacuation,  liest  point  for.  486 

■epliun>n*la.  nftnr,  798 

methods  of  operating  upon,  486 

lntra-pi<riloni>nl       Injection*, 

pathology,  4n1 

I'ea^ll■l•  on,  7ii2 

physical  signs,  4X3 

iniMiis  iif  uvciiiling,  739 

prognosis,  484 

synipimns,  75« 

puncture  per  vnginatn,  485 

wasliing   nni    the    peritonitil 

routes  lor  discharge  of,  48  1 

cavity  fur,  7511 

sjic,  means  of  closure  of,  487 

t<'nipiTatiire  in,  700 

syinjuotns,  482 

statlstlas,  720 

terininalioii,  482 

tJible  of,  729 

tri-aliiiei>r.  4K4 

sntiirfs,  firm)  for  removing  after,  703 

Pelvic  hieiiialocele,  488 

vaginal,  7.12 

authors  upon,  list  of,  488 

Baitey's  else  of,  737 

causes,  4ill 

(JiliiHire's  case  of,  7.'W 

exciiiiig,  402 

Tlicirans's  Ciise  of,  7;i2 

predisposing,  492 

varieties,  723 

course,  4!H) 

ventral  hernia  after,  763 

dMllii)tion,488 

dunblf,  treaiincnt  of  peilicle  In,  781 

dilb-reiitiarion,  498 

Ovaritis,  n(!Uip,  1144 

from  pi.lvic  peritonitis,  47(5 

cases,  010 

duration,  4!K) 

causes,  (147 

freiiiii.|n'y,  489 

diBHrcntialion,  (M7 

history,  488                                              J 

pathiiloiiy,  047 

ofieratiiig,  methods  of,  498                 J 

prognosis,  Mn 

origin,  4^9                                       ^^M 

Rymptoiiis,  i'f(7 

pathology,  4K9                              ^HH 

treatment,  64K 

physical  signs,  494                      ^^H 

chronic,  «M8 

Iirogiiusis,  490                              ^^^H 

^^^^TO^^^^^^^^^^^^^INDEX^^^^^^^^^^^^^^^^H 

^H          Pelvic  luematoeeli^ — 

Peritonitis  fnllowinK  orarintoeay,  TB,  Q^H 

^^^^^                   suuree,  i'.'O 

treatiuvut  uf,  7(i2                     ^^H 

^^^^^L                 ej'mptoiiiy,  493 

^^^^B 

^^^^H^                 t<>rniiuatiiiii,  41M] 

467                               ^^^^^B 

^^^^^^^_ 

^^^^^B 

^^^^^^H                 rnedicnl,  409 

^^^^^B 

^^^^^B^ 

dvflnilion,  4(>S                          ^^^^B 

^^^^^^silrlo  perltoiiitin,  405 

diti'ereniiatlon,  476                  ^^^^B 

^H                           castu  oi;  -K)? 

from  fecal  imjutctiOD.  47T      ^^M 

^^^^^_                   c;iii»fH,  470 

from  tilituUii  minor    i''          ^^M 

^^^^H 

from  |H-lvlc  liaiii  '                   L^H 

^^^^H                  d<-linition,  AGS 

from  |>erliilcrine  <  -                  '^^1 

^^^^H                 dilU'reiiiiiHioD,  476 

duration,  4T5                                 ^^H 

^^^^^f                         from  ri'CiiHiii.mctioii,  477 

evaciiaiion  <•(  |>tix  atiU  •eniiD,  l^^| 

^^^^^^^_                  fruin  ItbroiiH  tiimur,  477 

liii'lliotls  of,  481                         ^^B 

^^^^^^^^^a                  from                1i:riimtoc«l<*,  476 

frequency,  468                               ^^H 

^^^^^^^^f                fruiu  iii'riut<!iiiiecellulili8, 470 

general  prupusilioDS   OOOMOM^^I 

^^^^^^^^         dnraliun, 

4UU                                          ^^^H 

^^^^H                  ev^ciiaiion  uf  piiH  and  wiruin,  480 

bislory,  46S                              ^^^H 

^^^^1                          met  bods  of, 

)>atliology,  ids                           ^^^H 

^^^^B                  frequpiicy,  4(i8 

pelvic    eelliilltlfi,    im[iortafl|p^^^| 

^^^^1                 (.'enerul  )iro|>ufiilioD  coDcernlug,  466 

ditfereniialing  fruui,  477   ^^^^H 

^^^^H                  biRtury,465 

physical  signs,  474                  ^^^^^t 

^^^^1                  patbului^v,  468 

prognosis,                                  ^^^^^| 

^^^^H                  pelvicct'llulilid,  im|ir>rtiiiioeof  dif- 

478                               ^^^H 

^^^^H                          fcreiitinling  from,  477 

roof        Die  pelvis,"  4I»  ^^^H 

^^^^H                  phyHical  hI^'Ijh,  474 

^^^^^1 

^^^^H                  prognokis. 

terminntiun,  475                           ^^H 

^^^^H 

treatmnnt,  478                                 ^^H 

^^^^H                  "roof  of  llip  pclviH,"469 

of  clironic  cases,  479            ^^M 

^^^^H 

vnrieiies,  472                                    ^^M 

^^^^H                                          475 

Periuterine  cellulitis,  453                    ^^^H 

^^^^H 

anatomy,  453                         ^^^^^B 

^^^^p                               cliroiiiu  caseg,  479 

causes,  468                                 ^^^^^B 

^^^^                   Tarlclifs,  472 

complicalions.  406                 ^^^^^B 

^V          Ptflric  walls,  diHpaHed  Ktnte  of,  differentio- 

cnnserjuences,  4t£{                  ^^^^^B 

^H                (ion  fruin  ovarian  tnmur,  (M6 

457                               ^^^^^^B 

^H           Pelvis,  menus  uf   exploriug  vifwem  and 

detinition,                              ^^^^H 

^H                       tihsueH  of,  85 

differenlialiou,  463                ^^^^M 

^B                    "roof  of,"  4*19 

duration,  4S7                           ^^^^H 

^H            PercMiKHion  as  a  nieana  of  physical  ding- 

lrei|iiency,  493                        ^^^^^H 

^H                nijsiH,  H5 

^^^^H 

^H            Perineal  support  for  prolapsns  nferi,  310 

pathology,  454                         ^^^^^| 

^m             Periiuorrhupliy,  Kll,  13:1,  IM.  13,->,  ia»,  311) 

physical  sl|:ns,  460                  4^^^^^| 

^H            Perineum,  niptnred.  12^i 

jiost-murtem    records.     Ubl^e^^ 

^H^                          anatomy,  I'JS 

4.-* 

^^^^_                                  ]1!H 

prognosis,  468                                  ^^J 

^^^^H                 ciMist-qnences,  127 

symploins,  450                                ^^H 

^^^^H 

synonyms,  453                          ^^^^^H 

^^^^H                  evil.H  rejinlling  Trom,  127 

teiminatlon.  4.'i7                     ^^^^H 

^^^^H                  iu.ttrinnuiits  and  uppliances  nec'd- 

ireullnent,  4l>2                               ^^^^^^M 

^^^^B                      ed  in  operation  for  ri.-lii-f  of,  133 

Pessaries,  air-,  (Jariel's,  170,  aW    ^^^^B 

^^^^H                  operiilion  tor  complete,  138 

iiiileliexion,  4tl6                                      ^^B 

^^^^B                          for 

anteversion,  3611,  368,  370                     ^H 

^^^^B                         steps  in,  134,  135 

maxims  for  using,  371                    ^^B 

^^^^B                                   fur,  12U 

Thouins's,  »',)*.  AKt                            ^M 

^^^^B                patient,  preparation  of,  132 

Cutler's    (mudiaed),  for  •otewalM^ 

^^^^B                  pro|:nosiK,  128 

370                                           ^^ 

^^^^B                  reMilts 

for  prolap*n»,  34H                                  i 

^^^^H                  TeKUtne,  14U 

for  retroversion,  VK.*!                      ^^B 

^^^^^^                 sulure.s,  ini-nns  of  preventing  ten- 

galvanic,  in  amenorrlupa,  617          ^^M 

^^^^^^_^                   sion  on,  136 

general  remarlcs  u|ion  ilin  use  of,  M^^B 

^^^^^^^h                time  for  rrraoval  after  opera- 

Hewitt's  nnieversion,  371                    ^^H 

^^^^^^F 

retroversion,  380                      ^^^^H 

^                treatment  at  time  of  oc-cnrrence, 

IIitcheocl('»  nnteverninn.  JMB     ^^^^H 

^^H 

Hodge's  retroversion,  384            ^^^^^H 

^^^^B                        of  cases  wldch  have  cicntrixcd, 

HolVman's  retroversion,  383        ^^^^^B 

^^^m                    131 

Hurd's  nniettexion,  4<I8                      ^^B 

^^^V                                     1'..'7 

retri>tiexion,  4l'1                        ^^^^H 

^           Peritoneal  nccnmiilation>>,  fluid,  difleren- 

Intra-uteriiie             4ilO                 ^^^^H 

^B               tiale<i  from  ovarian  tiiraor,  090 

for  antet1e\ion,  411         ^^^^^M 

^V           Peritoneixvaglual  &&vu\«,.llfi 

golvaiilo,                         ^^^^B 

INDEX. 
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PesMTles — 

Meigs's  ring,  386,  387 

prolapsus  uteri,  used  for,  346,  348 

Tetroflexion,  420 

Thomas's,  419 
retrorenilon,  3«fl 
ring,  Meigs's,  386,  38T 
Smith's,  Albert,  retroversion,  384 
Thomas's  imteversion,  368,  3tK) 

modiflcation  of  Cutter's  retrover^ 
si  on,  385 
retroBexlon,  419,  420 
Phlegmonous  inflnmrnation  of  the  labia 
majora,  96 
symptoms,  96 
treatment,  97 
Physical  diagnosis,  means  of,  60 
Polyptome,  Aveling's,  614 

Simpson's,  .137 
Polypus,  uterine,  530 
causes,  632 
causing  >1  vsmenorrhcea,  treatment 

of,  593 
cellular,  631 
complicntions,  634 
course,  534 
deflnitiun,  630 
difl'erentiation,  S34 

from  inversion  of  the  uterus, 
429 
^crasemont,  removal  by,  637 
excision  of,  536 
fibrous,  631,  632 
galvano-vaustic  wire,  removal  of, 

by,  538 
Blandular,  531,  632 
history,  530 

pathological  anatomy,  631 
pliysicaT  signs,  633 
prognosis,  634 
symptoms,  633 
termination,  634 
torsion,  removal  of,  by,  83(5 
traction,  removal  of,  by,  636 
treatment,  curative,  636 

palliative,  633 
varieties,  530 
Position  for  introducing  Sims's  speculum, 

72 
Potassa  cum  calce,  mode  of  applying  to 

cancer  of  the  uterus,  570 
Pregnancy,  differentiation  from  ovarian 

tumor,  694 
Probe,  Budd's  elastic,  249 
Leiiti''s  silver  caustic,  260 
Sim&'N,  for  application  to  the  cervix 

uteri,  251 
Thomas's  elastic,  76,  618 
uterine,  74,  75 
uses  of,  73 
Probing  the  uterus,  roethtNl  of,  75 
Procidentia  of  the  uterus,  328.    (See  Pko- 

LAPSCS  tJTEKI.) 

Prola|>sus  urethra-,  119 
treatment,  119 
uteri,  328 

acute  and  sudden,  342 
amputation  of  the  cervix  titeri  for, 

346,  629,  630 
anatomy,  328 
astringents  in,  346 
causes,  330,  333,  334,  336 


Prolapsus  uteri— 

clauip,  toothed,  used  Id  Thomas's 
operation  for  narrowing  the 
vagina,  356 

complications,  341 

course,  338 

definition,  328 

diagram,  329 

differentiation,  340 

dilating  forceps  used  in  Thomas's 
operation  of  narrowing  the 
vagina,  3.M 

duration,  338 

ely t  rorrhaphy,  350 

episiorrhaphy  for,  177,  357 

frequency,  328 

Gueuiot's  deductions  upon,  837 

cederaatous  elongation  with  pro- 
lapse of  neck,  337 

operation  for  narrowing  vagina, 
350 
Enimett's,  3.*>2 
Sims's,  351 
Thomas's,  354 

pathology,  332 

perineal  support,  .S49 

perineorrhaphy,  349 

pessaries,  346 

physical  signs,  339 

pressure  from  above,  means  of 
preventing,  344 

prognosis,  3V) 

replacing  uterus,  methods  of,in,342 

sudden  and  acute,  342 

sustaining  uterus,  methods  of,  343 

symptoms,  339 

synonyms,  328 

termination,  338 

tonics  in,  .34.'> 

traction  by  vagina,  means  of  pre- 
venting, 319 

treatment,  342 

uterine      supports,      means     of 
strengthening   and    supple- 
menting, 345 
weights,  meausof  diminishing, 

vagina,  Thomas's  operation  for 
narrowing,  354 

varieties,  3& 
vaginae,  169 

causes,  172 

complications,  173,  174 

course,  172 

definition,  169 

duration,  172 

pathology,  171 

prognosis,  173 

surgical  procedures,  177 

symptoms,  173 

synonyms,  169 

termination,  172 

treatment,  176 

varieties,  172 
Prurigo  of  the  vulva,  95 
Pruritus  vulvte,  106 

causes,  108 

c6urse,  107 

definition,  106 

development,  mode  of,  107 

etloloey,  108 


^^^^^^^^^^^^^^^^^^INDEX^^^^^^^^^^^^^^^^B 

^U           Pruritus  vnlTn> — 

Retroversinn  of  the  ntern»^            ^^^^^^ 

^H                           Irc-iktiiiuiit,  110 

^^^^^1 

^H            Pllilendnl  beinatocelf,  iK) 

Ilulfnmn'x  pih^^ary  in.  3Kt  ^^^^^^ 

^^ft                          c;iUi4«K,  lUl 

pensnncs  in,  3K0                      ^^^^^| 

^^^^H                   riinrHe,  natural,  102 

in,  Cutter's.  aKi              ^^^^H 

^^^H                  ik-tiuili'iii.  Oil 

Thnnoas'a  motltOcation^^H 

^^^^H                  (IfvHopiiifiit,  mode  of,  100 

385                             _j^M 

^^^^B 

in,  Hewitt's.  .IM             ^^^H 

^^^H 

lI'HlRe's,  3M4                ^^^H 

^^^^^1                    ]ii'M^imhis, 

in,  Hollmaii'-                     ^^^^H 

^^^^^1                                           101 

in,  MeigN-s  :                                  ^H 

^^^H                   iri-atm<'iit,  102 

In.  Suiitir!'.                              ^H 

^^^^1            bemiirihtigi-,  9H 

phy.sienl  si|nis.  377                         ^^H 

^^^^1 

|irogni>sis,  377                                  ^^H 

^^^^H                     ftynipttxns,  !>9 

re<laellou.  imlhiKls  of,  378          ^^H 

^^^^B 

^^H 

^^^H            tiernUi, 

retention,  mciliiKl»  of,  37i>  ^^^^M 

^^^^B                                      1U3 

^^^^H 

^^^^H 

tani|>on  in.  3'<1                        ^^^^^| 

^^^H 

treat  men  t           i>osii-ri.ir  tlMP^^^H 

^^^^^H                                          103 

nienl.s  in  wldcU  version  ptoM^^I 

^^^^F                             it)i 

mites,  377                                         ^^B 

^V          Ptirnleut  vulvitiH,  m7 

uterine  reposilor,  Sinut'*,  37»             '| 

^^L                        cnuM-K,  UiS 

varieties,  375                                            . 

^^^^H                   cuursie,  t<8 

Bins  pessarv.  Mei|.'*'s.  .'Wn,  3>>7                ^^d 

^^^^H                  f).Yint>tomN,  88 

•■  lUiof  of  tlie  pi-lvis,"  4<VJ                          ^^1 

^^^^H                   tvriiiiiiiiliuii,  88 

Rupture  of  ilie  |M>rineuui,  125          ^^^^H 

^^^^1                   IrentuiuDt,  HO 

anatomy,  136                        ^^^^^M 

^^^^^M 

cnnse<iuenees,  127                     ^^^^^H 

^K           TREASONS  for  the  frequonry  of  fall  are  in 
^H             lb                              the  trisatiiil'Ut  of  uU-riuc 

decrees,                                             ^^M 

evils  resulting  from.  127              ^H 

^H                                               (li.s«itK(<,  2L'4 

instruments        ami         aiiplLin^^H 

^^^^                                 di.iKiiOhiH,  iinperfeot,  224 

neede<l  in  lh»  operation  for,  ^^H 

^^^^^                                hygiFiie,     and,    mamiRe- 

operation  for  vomplvU-,  138        ^H 

^^^^H                                    nivnt,  geiienil,  inattcii- 

for  imrlial,  i:Ul                        ^H 

^^^^^^_                           lion  t»,  'SM 

for,  steps                                    ^^1 

^^^^^^H                       prn^noiiis,  erroneous, 

for,  nppliiiii'                     >i,  tl^^H 

^^^^^r 

preparation  of  n                  i,  U3^^| 

^                                          therapontloB,    inappropri- 

prognosis,  12H                                     ^^H 

^^L                                             ate  ur  iiibllirinii,  H'jri 

resume,  140                                    ^H 

^^^^B     Rectal  tnnrli  in  pliytiiual  UiagtiustK,  (>4 

time  for  nperntion,  129               ^^H 

^^^B    Rmiucuk', 

treulnient  at  liiuc  uf  occoma^^l 

^^^^V           nK  11  cuiuplication  of  prolnpsas  at«ri. 

^M 

V                      94i 

of  eases  w  hicb  b»rc  cIcatrtaeA,    ' 

^H            lleRto-ri^icnl  explnralion,  66 

131 

^m             KeductiuD  of  iiiviTtfil  iiterim,  rapid,  4.17 

Tarieties,  127                                 ^^ 

^H                                      gradual,  4:iii 

M 

^H             ReplnHnc  nienis,  iii<-ibu<U  uf,  342 

IV 

^B              Rvpobilor,  ntrriiif,  i'M 

QALPTNOITIS  or  Infiumroatloii  of  ib«    ' 
jj     Fallopian  tub«*,  7tH»                                      . 

^H                              HiidHild'H,  4M 

^H                              BiiiisV,  3T'.I 

Sarcoma  of  the  uterus,  5^t*.>                     ^^h 

^H                            >Vliiti-S.  4;» 

c.iuses,  .'rtl                                       ^^1 

^H             Retroflexion  of  the  Qtenix,  41S 

course.  542                                ,^^^^H 

^H                            <'<ois<>(|iii'iiceii,  41T 

(leftnition,  MO                         ^^^^H 

^K                             (li'lliiitiriii,  415 

ditlerentlntion,  643               ^^^^H 

^^^^B                     dltliTfiitialiun,  41G 

^^^^^H 

^^^^H                    peissarieH          420 

frequency.  .ViO                       ^^^^^H 

^^^H                            for,  Hurd'M, 

^^^^H 

^^^^1                           for,  Tlu>inaK'!>,  410 

pathology,  540                         ^^^^^| 
physiealvigns,  049              ^^^^H 

^^^H                   pliy^ieal  xlgns  UH 

^^^^^H 

prognosis,  543                        ^^^^^H 

^^^^H 

syuiptoins,  542                        ^^^^^H 

^^^^H                   treatment  lur  irriHliidldp  cases,  42! 

synonyms,  54U                       ^^^^^H 

^^^^H                             for  reducible  cu»eH,  418 

li'nninalion,  542                       ^^^^H 

^^^^F                    vnrielieH,  41S 

Ireaiinetit,  54:i                         ^^^^| 

^K^     Retroversion  of  ilie  uterus,  .T73 

Bcariflrnlion,  intnv-uterine,  274         ^^^^B 

^H                             lidiid'H  ineilioil  of  reduction,  3Ti) 

fU-ariflcator,  Buttle's  uterine,  .UK\          ^^M 

^H                               causes,  excilinK,  873 

Bvlssori'.,   dniilde,    for    slilllnK    Ilia  ftTt^H 

^H                                    predisposing,  373 

414                                                         ^H 

^B                             tiefinilion.  373 

Brierosis  of  the  nteros,  288                      ^H 

^1                           ilideruutiaUun,  3^1 

\  %>t<wv^  ^'k'ouni' V  tat                                  ^^M 

^          INDEX.                    ^          TVslfl 

Sea-tsDgle  tenfji,  78 

Sponge  tents —                                                  ■ 

pre|>aration  of,  78 

pbvKical  diagnosis,  as  a  means  of,  ■ 

Septicemia  following  ornriolomy,  TS8 

■ 

aroidinK,  vaennn  of,  7fi9 

precautions    to    be    olHterred    in  ^ 

iiiifuiioii8,      iiilra-peiitoiieal, 

uiting,  82 

'                                       Peiwlee  on,  7B2 

rules    to    be    observed    in    intro- 

^^^_                      Byin|>tomn,  tfiK 

ducing,  82 

^^^ft                      tvin|ienittire  in,  760 

sponge  compared  with  sen-tangle. 

B^                                I.ilile  lit;  760,  7lil 

78 

trfatmnit  of,  760,  761 

use  in  amenorrb<Ba,  61S                     M 

Bif^na,  mtional,  iisi^il  in  din^llo^)H,  57 

iu  clironic   cervical   endom»-  fl 

Silver-«ir«  tnilun.'s  iu  venico-vagin.-vl  B»- 

tritis,  247                                     ■ 

tiihi,  1S7.  1U7 

in   neuralgic    dysmnnorrhieo,  ■ 

Birniiii'H  mellinil  of  pliVBical  KXiiiuiiialiun, 

S84                                                .     ■ 

t» 

In  obstmotive  dysmenorrbcea,  V 

Skirl-duppnrler,  Bnvheiler's,  301 

68!)                                                 ■ 

Sotiua,  ut«rini',  73 

Stem*,  intra-uterine,  in  anteflexion,  409      ■ 

nlKlimihiiil     pnlpntlnn,    conjnlm-il 

Sterility,  f>.li                                                            ■ 

with,  in  pbysiriil  (lingnoKiii,  (Kl 

citu.seii,  624                                                         H 

•iieieiit  writora,  meutiuueU  by,  24, 

conoidal  cervix,  tS26                                   ^M 

25 

detinition,  624                                             M 

danijers  of,  73 

airterentiation,  6-27                             ^^H 

(linu<<""'>*'  '>>*  a  means  of,  in  uteri iiii 

fUlliinietrhiH,  a  cause  of,  6*25           ^^^H 

iliswisi-,  7;» 

flexion,  r>25                                           ^^^H 

diw-overy  of,  73 

Ui.itory,  624                                                   V 

fnotB  iiHceriained  by,  74 

ujeinb'rauous  dysmenorrboea,  a  causa  fl 

injury   from,   si   cauiw   of  rtironiu 

of,  626                                                           a 

corporeal  etidouK'tritii*,  '2&A 

proKnimis.  627                                              ^M 

Kiwim-'li's,  7;* 

result!),  628                                           ^^H 

metal,  for  dilating  tlie  cervix  uteri 

synonyms,  6'24                                    ^^^H 

in  dysineiiorrlKpa.  Ok9 

treatment,  628                                    4^^^ 

mn<lu  of  inlriHluctirtu,  7.'l 

tulH<s,    obliteration    of,   a    oauaa   W^^ 

paHiingp  of,  in  aniPUorrlitBa,  filti 

62."> 

Sims'8,  with  sharp  points,  3A1 

vagiiiiHinns,  »  cause  of,  625                       _. 

and  Simpson's,  cuinpared,  73 

Stricture  ol  tbe  Fallopian  tubes,  768            ■ 

VallHx'x,  73 

causes,  768                                       f 

Bpnni^mia   disci iiguisbod  from   cbloroais, 

of  the  vagina,  u  cause  of  obstructive 

771 

dysiuenorrhiBa,  087 

Sjieculum,  f56 

of  tbe  cervix  uteri,  n  cause  of  ol>struo- 

ancl.<nt  valvular,  23 

tive  dysmeiiorrlKea,  587 

rrrviciil.  Wjlie's,  2IH 

treotnient,  ;V«I.  5<I0 

Charriprr's,  OH 

Subinvolution  of  tbe  uteruH,  a  cause  of 

Cnitco'ii,  B8 

areolar  liy|K-rplasia,  285 

dlagnosiH,  a  ineana  of,  in  nturine  din- 

of  uterine  diseuBe,  21'J 

ens«,  66 

Subperitoneal  cystn,  680 

FergiiSHOn'H,  (57 

li:praatocele.  4U2 

Hunter's,  71 

SuppoMitnries,  vaginal,  in  affections  of  tb« 

mention  of,  by  ancient  writers,  23, 2fi 

cervix  uteri.  315 

metbod  of  in'tr'HhK'iug  valvubir  and 

in  vaglni:i».  160 

rylinilrirnl,  71 

tnlies  for,  160 

Sin'iit'n,  fill,  72 

SulureM,   time   for    removal    after    ovari- 

Nengebaner's,  68 

i.toniy,  763 

Nolt'H,  70 

ill  ruptured  perinenm,  135,  136 

pbvsU'al  i>xamiiiation,  in,  66 

means  of  preventing    tension 

Ricord's.  118 

on,  136 

S<jgalns's,  Ii8 

time  lor  removal  nfler  opm^ 

Sims'n,  :i8,  89 

for.  138                      Jh^I 

UK-lbod  of  introdnring,  72 

Id  nrlnary  tistuln>,  1!)2                     ^^H 

telescopic,  TboMimt's,  67 

mode  of  passing,  195           ^^^H 

Thomas's  inodifleation  of  Bims's,  71 

mode  of  twi^ling,  l!)7                ^H 

yalvular,  t>8 

Hilverwire,  187,  1117                     ■ 

nietlio<l  of  intro<lnction,  71 

Bvphilidcs  of  vulva,  96                                     ■ 

Wylie's  ccrviiyil,  2tl4 

Sypbllitic  nicer  of  tlie  cervix  uteri,  318        H 

Bpinal'cord,  cy»t»  connected  witb,  681 

Syringe,    cervical     mucus,    for    removal  H 

Sponge  teiitH,  77 

of.  247                                                          ■ 

amenorrhiipn,  use  in,  615 

Pavidmin'H,  304                                            H 

dangers  of,  80 

fatal  reanlta  caused  by,  81 

Kssex,  IVH                                                        ■ 

fountain,  305                                              ■ 

mediratwl,  77 

bard  rubber,  for  cupping  cervix  uteri,  H 

mode  of  introducing,  70,  80 

aiH,  (116                                        ■ 

Nott'n,  78 

for  removing  cervical  muciu,  ■ 

on  tbe  respectlTe  merits  of,  79 

247 

^^i         796                                                     IKDEX.        ^^^^V^^^^^^^^H 

Syringp— 

Tamers,  ovarian,  cy.ilo-narcom* —                     ■ 

LiMito'R  ointment,  26S 

ttixv   to    whic'b    tbry  nu;          1 

Muleswortb'ii,  fur  aterine  lajeotlons. 

attain,  <i57                                  ■ 

J72 

tendency  of  tbeseicrowtti*,          1 

Tagitial,  'MB 

(U8                                                       I 

ireatiuenf.  «U8                              1 

colloid  df){encnitiuii,  OiO.  0«>1           ^^B 

nnAMPON  in  pnilenital  lieraorrliage,  9D 
1         ill  velroverniun,  3K1 

dertuition,  iit'Ai                        ^^M 

o{>emiion  fxr.  fiii'i                ^^^| 

Tappiiit;  iu  ov»ri»n  tiinumi,  70'.' 

0T8tS  aij  '                                                   ^^1 

tliniiigli  tliu  ubtlunilDnl  wiilU, 

^1 

:                                             70* 

I'-r,  l>73          ^^H 

diuKMOsis,  D8  a  mcnns  of,  7(tU, 

a8pirntii>n  in,  iHn                  ^^H 

7(12 

cauMO,  lui                               ^^H 

flnid,    Inrpe    ninoinit    ol',    ob- 

condilifin*  lilcrly  lo  com-'^^H 

laineil  liy,  7IU 

^^H 

0|»Talii>n  :it  lliu  time  nC,  740 

couttfiii.s  of,  i'4iA                    ^^H 

thriiiiKli  Ilii!  ruotutu,  7(KJ 

uf    clii-niiiutl    conttlt-        V 

riilesi  liir,  705 

ueula  ■>(,  t«7                        M 

i>!ii(lNHi.'!i,  7ii3 

Ciirr,  Hpiiiiiaii'-ooH,  uf  liTS^^H 

tlirimgli    ilio    vapinal    wnll». 

d»iili,  nii'ili'nii  liy  wbick^^H 

'                                            70.1 

•  ■•7                    ^^H 

Taxis    iu     rapiil    riMliiotiun    of    iuverteil 

deruoiil,  i>M                          ^^H 

uterus,  4;)7 

age  of  (Ht-nrrrnca,  GIV^^H 

TeuijiBnilurii  in  septicipinin  fnllnwiugova- 

CJUu-  of,  tU«l 

rioltiiny,  7(i » 

dlagui>!>i>,  I'oiiitiiioiiii  tikp- 

fnliluR  of,"7IJ',  761 

ly  III  iiiiitlf^ad  in,  luST 

TeDiiciihira  for  flxlui;  ibe  uU-i'Us,  80 

crmial  t«t  in,  OM 

I                  TeutB.  77 

exlniriice  of  a  tumur. 

ill  niMenorrhcoa.  G15 

lii^ 

danK'Ts  of,  81 

''is    tbc    lumoc   OT>- 

^                          filial  rvHilltn  i':iiisL-J  by,  81 

rian?"  IW4 

GrHHulialgli'd,  7S 
Uiniuaria,  78 

rules      for      avoiding 

frmrs  In,  7i>l 

ailv:iiilii;;R|i  of.  78 

dIfferFiiiliiiioii     from    *l^^^H 

iliKa(i\'anl»f;rN  of,    7H 

dtiniiiial  vi!>c>T».iUa>i^^H 

niiHle  I'l'  pn-jMiriiiiuu,  78 

Irlitt               '  -'■              ^^H 

medicatcit,  77 

-,  ^^H 

incidu  ul'  inlriHlui'log,  7il,  80 

aim-                             4  ^^H 

Hun'fL.  78 

•lid    iliKletiiiuu    of,         V 

i>ii  the  rMpt-otivp  meriln  of,  79 

A8H                                            ■ 

pliysusil  ili:i(iiit..«is  a»  a  iiumiis  ol',  77 

from  amniotic  dtopcy,         I 

prwaiiiioim  in  1ik  oIwitvimI  in  using.  H2 

r«:>                                   I 

rnleH  to  liu  oluvrvetl  la  luiroduumg,  i\'J 

from  nKcitnt,  litti            ^^B 

8«n-langle,  78 

from  linuiil   HgaiDMte^^H 

Bpungi%  77 

oy^lB  iif.  UTT               ^^H 

coinparcil  wllb  nfn-tnngle,  78 

from                 '       laaia^^^l 

U!io  in  ani<-ii<>i-i'liifa,  (il/i 

1    lh#^^^| 

in  eliruuiu   ixTVical  undometrlf Is, 

^^^H 

:!47 

from  ilisiiiiKtrtl  ••tnre  at  ^^H 

in  iifiivAlpic  dyBrnoiiorriinja,  BH4 

till-  in-h  ii'  U'lilN  arMl^^H 

nli^lriHlivp  dyMiH-norrlm;:!,  t>H'.) 

^^H 

Toucli,  rertal,  in  (iliysiral  ilia;tni>»i».  tii 

'  1                               '   ^^H 

Yii^Jnal,  ill  |i1iv>,iritl  lii]lglHl^i.s,  ti-i 

fioiu                                  i    ^^1 

Tiilial  ilrojisy  nt  tin-  Kullupiau  tubeit,  TtH* 

aucuiiiiiiaiiuH,  oUi            V 

Tul>c,  Kiippcifilory,  IGO 

from  liyd  •>i<l».  >>7«                M 

Tumoru,  Haid,  IWa 

1'                        ^^M 

ovarian  I'ysfH  and  cystomata,  ((;;2 

•  ^^M 

paraKliic  or  liydiiUd  cyhls,  (i78 

,  .  i  ^^H 

vHrietios,  iiaa  ■ 

from       kUli|H>rilun*»l         1 

ovarian,  fifll 

cyils,  6MI                             ■ 

adHnoiiia.  fl(H 

from     ulxriiie      libn>-          ■ 

adiposf,  li.'>H 

cy«l».  ixa                          I 

cari'inoniu,  tioS 

from    vIwit:,     ..«/-**.    ^^M 

Kyiii|iliinis,  (i54 

ill  '                 '    ^H 

varii*lit»,  Ii53 

^^H 

cyKtiui>arc'inoina,  t>58 

^^H 

cy»U)-fl1irom.i,  t»57 

diK<>iiHtid  c'ondiii'UM  iii.    :.    ^^H 

cyBto-aan'oniu,  (U)7 

iiig,  liT.'i                                 ^^B 

ci>Ki>  of,  ti.W 

expliiraliveliirialonln.T")          ■ 

opcraliuu  for,  resulti  of. 

"  granular  u«iH"  uf  Dr7»         ■ 

m 

d»le,  U71                            ^H 

INDEX. 


Tmnora,  OTarlan  cyvto  and  cyRtomata — 
history,  tiHtural  of,  674 
metalbiinieii,  test  for,  668 
microscopical  appearance 
of  fluid   contained   in, 
669 
monocysts,  668 
mnlliliicular,  664 
paralbuinen,  test  for,  667 
parasitic,  67H 
patholoKy,  663 
paticilociilar,  6GB 
pedicle,  length  of,  6fl7 
physical   explornlion, 
means  of,  685 
Bigns,  683 
removal  of,  717 
symptoms,  681 
tapping  of,  700,  702 
treatment,  701 
varieties,  664 
dermoid,  (iSH,  (ifiU 

ape  of  occMirrence,  689 
case  of,  689 
size  of,  659 
fibroma  or  tllirous  tumor,  656 
pileouB,  658,  659 
tendeni'y    of    oysto-flbroma    and 

cyst'HSiircoma,  <)88 
treatment,  draiiinpe  in,  707 

Kiwisch's  methml,  709 
Noeggeralh's  method,  709 
Sclmetter's  metlio<l,  709 
West's  method,  710 
incision  in,  71 1 

table  of  statistics,  713 
injection  into  the  sac,  714 
statistics,  716 
tapping,  rules  for,  705 
through  rectum,  706 

vaginal  walls,  705,  708 
palliative,  resume  of,  716 
varieties,  752 
periuterine,  fluid,  cysts  of  broad  liga- 
inenf,  677 
diagnosis,  678 
prognosis,  678 
treatment,  678 
of    spinal      cord,    connected 

with,  681 
snliperitonenl,  680 
tubal  dropsy,  ti8(» 

diagnosis,  means  of,  680 
size  of,  680 
soli.1,  652 

adenoma,  664 
ad  i  [lose,  689 
carcinoma,  653 
symptiuns.  654 
varieties,  653 
dermoid,  658 

age  of  occurrence,  660 
case  of,  659 
size  of,  669 
fibroma  or  fibrous  tumor,  665 
nterine,  cancer  of  the  uterus,  643 
causes  exeitinp,  B-W 

pre<lisposiiig,  657 
caustics  ill,  668,  .170 
complications,  66.'{ 
conHiitiitional  treatment,  672 
definition,  643 


Tumors,  nterine,  cancer — 

differentiation,  .'61 
of  cancer  of  the  txxly, 
encephaluid,  546 
epithelioma,  646,  649 

vegetating,  664,  K 
frequency,  relative,  c 

en(  varietiee,  647 
gslvano-cautery  in,  S( 

fas-Jet  cautery  in,  670 
Istory,  664 
malignant  papilloma, 
opium  in,  671 
parts  of  uterus  affect* 
patliology,  644 
peculiar  features  of  Ci 

the  body,  664 
physical  signs,  660 
prognosis,  662 
Bcirrhus,  546,  049 
Simon's  scoop  in,  669 
statistics,  647,  r,68 
table    of   organs    sec 

affecte.1,  549 
tables,  663,  657,  662,  5) 
treatment,  666 
resume  of,  673 
nterine,  cancer,  fasiculated,  5.' 
Sakcuma  of  the  uie 
cysto-flbromata,  623.      (t 

MORS,  FIBKO-CYSTIC.) 

flbron-ystic,  .123 
course,  629 
definition,  823 
difl'erentiation,  626 
duration,  61:9 
frequency,  623 
pathology,  524 
physical  signs,  620 
prognosis,  .')29 
symptoms,  626 
synonyms,  523 
termination,  629 
treatment,  629 
fibroid  or  royo-Hbromata 
nteriis,  499 
almorption  of,  510 
Aveling's  polyptume, 
causes,  603 
complications,  604 
course,  507 
curative  means,  610 
cure,  modes  of,  608 
definition,  499 
development,  mo<le,  6 
differentiation,  606 
diseases  of,  802 
duration  of,  507 
ergot,  subcutaneous  i 
of,  bv  Hildebraudt' 
o<l,  512 
forceps,  N^laton's,  61'. 
frequency,  607 
gastrotomy,  for  remov 
Ablation  of  nterui 
ties,  520 
with,  619 
cases,  Pean's  rupo 
dangers  of,  621 
Hildebrandt's  syn 
cases,  811 
history,  600 


^P^^798^^^                                      INDKX.                ^^^^^^^^^^H 

1. 

iimors,  uterino,  fliiroid — 

Ulcers,  grannlar —                           ^^^^^| 

inleriiliUul,  »)3 

frequeui-y,  30!l                     ^^^^^| 

Moleswurtb's  vervloal  dilator. 

pathology,                              ^^^^^| 

ni3 

pbynieal  signs,  311             ^^^^H 

Nt'latou'a  I'orceiw,  S14 

prognositt.                              ^^^^H 

optTatioii  for  ri-uioval,  modes 

^^^^H 

of,  522 

treatment,  313                      ^^^^H 

ivitliology,  5 Ml 

phagedenic,  S63                                  ^^H 

|>Uy8i<'Al  itiKiis,  5i)i 

rodent,  .552                                              ^^B 

pmnnoitiH,  i5(i7 

syphilitic,  of  the  cervix,  3)>  ^^^^M 

polyptocne,  Aveliiig'ii,  614 

ciMiriw,  31!i                             ^^^^H 

Hitimiions  of,  OUl 

ditterentiutioii,  319              ^^^^H 

BjmptomH,  .')(I4 

^^^^^M 

gynonynm,  HIS 

teruiiuulioii,  319                   ^^^^^H 

subniueoiis,  503,  032 

^^^^^1 

,                 guliserouK,  5(13 

Uretero-utrrini'  dhliil.-e,  211             ^^^^^| 

Riirjjieal  proceiliireR,  512 

Urelhrie,  prolap»ii.>,  IIH                   ^^^^H 

terniiimlioti,  5(17 

Ireatmenl.  jl!>                                ^^M 

trealmeiil,  palliative,  508 

Urethral  caruncle,  irriiuble,  lU           ^^| 

ciinilive,  610 

^^^^^^M 

Bvulsinti,  ."il(> 

^^^^^H 

^•crnseiiii'iit,  514 

duration,  118                  ^^^^H 

einiclenlion,  516 

differentiation,  US              ^H 

excixiou,  514 

]ialhology,  116                       ^^M 

hypoderniiu  injections  of 

pbyKlral  higns  ]1T               ^^H 

ergot,         HililMbraadt'H 

prognosis,  IIH                        ^^H 

method,      HyoopBis      of 

treatment,  118                       ^H 

I                             cases,  511 

Urethral  venous  nugiomit,  119               ^^M 

variKtlfs,  6(13 

Uretbro-vaginal  liAtula-,  ITU           ^^^^H 

flliroiil  ri'i-iirn-nts  539.     (See  Sar- 

Urinary  fislulii',  l.H                        ^^^^1 

lOMA  OK  THE  rTERUS.) 

cauHcs,  lAU,  IHl,  183            ^^^^H 

flbr>j-plaMlji^      53!).        (Scu      SAR- 

hyinptoniB, IKi                     ^^^^^B 

COMA,  et<-.) 

requiring  !<pecinl  tre«l]B«iit,  S^H 

flbroii!*  malignant,  839.    (See  Sar- 

Uteri, cervix,  uiuputaiion  of.  CU          ^^H 

coma,  ofc. ) 

conditions  d«IIUUMtia((  SM         } 

flliroiiH,  difffrentiatlou  from  pelvic 

dangers.  630 

p«rlluuili»,  477, 

hiBli.ry,  b2J) 

myeloid,. 139.  (SeeSAHCOMA.eto.) 

uperuliouH  by  bistoury,  Sn 

luyo-flbroniala,     41W.       (Sen    Tc- 

by  einvsenr,  txtl 

MUK8,  UTEKtNE.  FIBKOIU.) 

by  gnlvaiio-cualvry.  CB 

sarcoma,  S,'tM 

liy  M-lrtMors,  ft'tl 

caiiseH,  ,'f41 

methods  of  perforD*B«r. 

conme,  .''.42 

6:tt 

deflnilioii,  .UO 

vnrinties  of,  631              ^i 

diflVreiiliatiou,  642 

cystic  degcnvrntion  uf,  316         ^H 

dnratlon,  M2 

causes,                               ^^M 

freiincDfv,  640 

definition,  316                ^H 

hi8tory,  53a 

palliobigy,  316                ^H 

pathoioey,  540 
phyBi(»T  Higns,  542 

lirognoxiD,  317                 ^^H 

synonyms,  317                ^^M 

prognosis,  !>Vi 

treatment,  317               ^^M 

symploms.  542 

connidal,  a  can-;            .   -i..-  it^H 

synonymx,  .>40 

rioiible  Hcissor^  ■                          •  ^^M 

termination,  542 

dry  cupping,  R\  i     .,                    ^^H 

treatment,  543 

granular    ilegei,rr»liuu     ut,    l^^| 

HarconiatouH.  .'..19.     (See  TrMuBS, 

(See  ULCEU,  OH  AXrLAR.  )  ^H 

UTERINE,  SARCOMA.) 

Incision  of,  for  <l '    <            i  liCMK^^I 

SIms's                       '1     ^^H 

instrninent^                   ''!>1,  flVH 

m    ^ 

LCKRATION  a  cause  of  urinary  fis- 

(Fdemalous eloug-.tlii>o  of,  337 

tula,  \Ki 

posterior  seci ion  of,  in  tlexloo*,  413 

^H             Ulccrit,  ojiiiccTiiiiK,  UTtS                                    1 

removal  of,  in  areolar  liy|M-rpla>ta, 

corroiiiiig,  .V/J 

by  galvanu-oinlefy, 

graoular,  30!) 

3u8 

alterative  applieatlDno  to,  314 

by  knife,  3it8 

cansi-x  fxcitinn,  31(i 

syphilitic  nicer  of.  31ii.    (^Sm  Ul- 
cer, SYPHlLmr,  etc.) 

predispiisliin,  310 

cocks-comb  (jrauiibilioiis,  314 

Uterine    disease,   general    considenUtOM 

coiigesliidi,   pruveiitiou  of,  316 

upon,  216                      ^^J 

cour»e,  311 

diagnosis,   imttcrfeel,  t^H 

di<t1iiiiion,  .^09 

224                                 ^M 

dutallou,  31V 

AMstors,  rapevi*!.  In,  21^H 

_^                           J 

^Hl^HI^H 

^^^B 

1        Uterine  dUeaae — 

UtemB— 

1                                     genural  Tnanngement  and 

chronic  inflammation  of  the  mncflus 

ft                                         bygicne  in,  iuatteutiun 

luoinbruiie  of  the  limly  of   the,   or 

I                                        to,  2-M 

chronic  cor|H>raI  eiidonielrlliii,  2.'4 

^^B                             prugiioKJB  in,  22-J 

contlitiuiiH  iieceHHary  lor  the  heulthy 

^^^H                                    t^rruiidiiiH,  in,  'J25 

aolion  of  the,  217 

^^^M                           ttivnipeuticH,  iiivRiiieutor 

cynio-tlt.roniaiii    of,    62,3.      (See    Tv- 

^^H                                  in;i|i]trii|iriiile,  TJG 

MOKS,  KIBUO-lYSTIC.) 

^^V                            trcaiiUKiit,  rcnaurnkftirfail- 

di8e.a^e    of,    Ileunett'it    views  of,    20, 

^^^                                    lire  ill,  TH 

30 

n               pathology  anil  irei«tiii.-iit,  Ki>n<>ral  con- 

due  In  displncenientf,  34 

r                                    niileralioiis  upon,  :;itj 

Tyler  Smith'*  view*  of,  32 

liiwlurital  nkeU-li  of,  30 

Vel(ieair»  viewii  of,  Xi 

rlieorieH  alHiiir,  2'JU 

displiiceinent*    of,    32(1.       (S<-i'    Dl8- 

oarity,  iiijiMiiliinn  into,  'MM 

PLACEMENTH  OF  t'TEItlTS.) 

il-ingerH  of,  i-'ii? 

of,  general   cuusideratkiUN    upon, 

dlUtor,  for  invertexl  iil«rii8,  44U 

320 

diaeaseR,  JiMgno.xix,  ini|icrfect,  in,  234 

dividing  lino  between  body  and  cervix 

etiology  of,  43 

of  the,  223 

fiiclorh,  siM-ctal,  of,  'JIH 

epithelioma  of.  Mi,  S4!) 

gi-ncral  i-iiii.siilurHlioiiH  iii>on,  LMO 

tallies,  .'.R) 

getifral  luiiiiageinent  uiitl  hygiene, 

ulcerating,  IUi3 

iiialletitiDii  to.  'SM 

vegetating,  .'iM 

prognodiK  in,  '^22 

fibnvcyiiiic  tiinioniof,  .123 

erronfoiis  in,  22.f 

tlbroid  recurrent  tumors  of,  IWK).  (See 

reaoonn  fi^r   failure  In  treattneiil 

SaKCOMA  of  the  t'TEIil'S.) 

of,  •-•24 

filiroiil  iiiinorM  of,  4t>!t,  r>:i2 

tlirurirs  aliont,  22<) 

Hliro-plastic    iHiuom    of,    .VtO,      (See 

tliiTapeiiiloH,  inappropriate  or  in- 

SaUCO.MA  or  THE  CTEKCS.) 

t-mrii'Til  ill,  2Ufi 

flexions  of  the,  3<m 

flbrotd  or  iiiyi-rltiroiimta,  400 

fungouB  tlegeiierntion  of  the  mucous 

ililti-riMiliiiiiuii  from  Invi-r- 

nieiiihrane  of  the.  treatment  nf,  6nit 

Hion  of  llio  iitiTiis,  4.M) 

general    ron>iileratioiiK  upon  the  Jiii- 

hyiiallils,     070.       (See      Hydatids, 

lliology  and  ireatincut  of  the,  21U 

ItTEUINB.) 

hyilathU  of  the,  n7(! 

irrllalioii  in  iinilovelopml  uTarii-a,  641) 

inversion  of  the,  42:1 

moles,  874.      (See  MoLES,  FTEKtSE.  ) 

Intero-llexion  of  the,  422                             ■ 

pntliuiogy  itnil  IrealinenI,  general  eou- 

methods  of  exploring  The  cavity  of    ■ 

MitleniiioiiB  on,  2Iti 

cervix  and  hotly,  74,  7.'i,  77      ■ 

I>olypi,  63lt.   (Sen  PoLYPI,  rTEBINE.) 

outer  Hurfnco  of  cervix  nod 

reposilor,  Simit'ii,  379 

iMxly,  (12,  a» 

aoarilleator,     Uuttle'«     gpear-poiiitwl. 

normal  position  of.  :U>0 

:w3 

palliology  of  Inflaniniallon  of,  30 

Roiinil,  ntt  ii  nienna  of  physical  diag- 

jiolypi  of,  j30.     (See  PoLYPUS,  TTM- 

noHlii,  73 

RINE.) 

TJteruH,  itblaiion  of,  ril9 

prolijiig,  method  nf,  7A 

aliiwiire  of,  ii]2 

prognooiH  in  nHections  of,  323 

acute  inlianiinnlioii  of  the  lining  inein- 

prolapsiiH  of,  328 

lirnne  of,  orneute  enilonielritiy,  ^".1 

acute  and  snilden,  .t42 

ainpiitaiii>n  of  tlia  neck  of,  «■_«•.     (See 

ainput4iiiiin  of  the  cervix  for,  345, 

rEKVIxrxKKI,  AMITTATIONOF.) 

620,  6M 

anatomy,  noriiinl,  of,  3^4 

nnaiomy,  328 

atiletlexion  of,  402.    (See  ANTEFLEX- 

ai>li'iiigeni!i In,  ."MS 

ION  OF  THE  rXEIlllS.  ) 

c-iiihes,  3.UI,  31.1,  .%■«,  33.-1 

aflcversi.pii  of,  X-tT.     (See  ASTEVEK- 

clamp,  tool  hill,  iiiuil  in  Thomas's 

SION  OF  TJtE  TTEKUS.) 

u)ierailou  fill'  narrowing  Ibe  v^ 

areolar     liyper|ilasln    of,    274.       (Sep 

gina,  M.-,                                     ^H 

AREoI,.\K  HYl'EKPI-ASIA  OF  THE 

complications,  :t41                        ^^^1 

TTEKHH.) 

XiH                                         ^^^H 

aweiil  of,  327 

drtiiitlion,  :r2K                                ^^H 

aiillior'ti    viewg  nf   the    pnlhologicnl 

diiignim,  320                                 ^^^H 

matejt  eanxing  iflwase  of,  218 

dirterenliation,  340                               ■ 

cancer  of.  ."43.    (See  rANlEH  OF  THE 

dilating  fori-e|m  iixed  in  Thomas's    1 

UTEltrs   ) 

operation  for  narrowing  the  v»-    1 

of    llie   l.o.ly    of.    .%fil,    rM.      (See 

gina.  •">&4                                               1 

CasiEKOF  the  nODYOFTltS 

duration,  3;M                                              1 

UTEUUS.) 

elytrorrhaphy  for,  ;V50                       ■ 

epilheliul,  .'.4(1,  M» 

eplKJorrhaphv  for,  177.  Xf!                 H 

cancroid  of,  c-iO 

freijnency,  .■I2X 

chronic  itifiaitiinatlon  of  the  cervical 

Gneniorn  ileiliirtionK  iilMin,  3.17 

luiiL-.iiis  iiiemliraiieof  the.  or  chronic 

(cdemaioim   elongatioM  wiili  pr<v 

cervical  endumelrilis,  23(1 

lapse  of  the  ueuk,337                       J 

^^^^800              ^^^^^■^^iJOVKxT          ^^^^^^^^^^^^H 

^H            TJtOTUR,  prolnpmig  of— 

.^^^^1 

^^^^                  o|H-raii«ii   for  imrrowiug  vaglua, 

oblitrrntlun     of    tlie     (kolpolBH^H 

^^^^^                             Kuiincl'ii,  3S2 

Sliiiun'*  iiperalion  for,  M)«              ^H 

^^^H                                      SilllK'K, 

protnpmiH  of  Ibe,  16!)                            ^H 

^^^^M                         Tliumas'H,  354 

CJIUIH'M,                                            ^^^^^H 

^^^^1                    jinthuliiK.v,  aC' 

coiiipliriiiions,  173,  174        ^^^^| 

^^^^H                  ]>frinitnl  KiipiMirt         .119 

^^^^^M 

^^^^H                  pi-riii(«irrlKi|iby,  34U 

definiiiiin,  160                         ^^^^H 

^^^^H                  pt-!isai-iKH,  'ii6 

^^^^H 

^^^^H                                   »ie»Si  -^'i'' 

palbiilogy,                                   ^^^^H 

^^^^H                  pri-NMiiiH  fruin  uIkivi',  '.Hi 

pii'iliiii-ii.-',  173                                 ^^H 

^^^^H'                 pri>giioK{x,  3411 

HiirgienI  procedures,  177               ^^M 

^^^^H                  ri!pluciug  llie  iil)-riiH,  843 

Kyiiipiomn,  173                                 ^H 

^^^^H                 siiildeii  mill  aciil'-,  M'S 

synonymti.  Ilia                          ^^^^B 

^^^^H                  Kiiniiiining  tlie  uteru8, 313 

172                    .^^^^^H 

^^^^H                                       Xii) 

^^^^H 

^^^^H                                          328 

^^^^H 

^^^^B                  U-riuiimtii>n,  338 

tapping  tbrongli  Hip  walls  of,  biol^H 

^^^^H                  tonii'H  iu,  34S 

rinii  iiinioi'x,  7IV>,  7()H                        ^^M 

^^^^H                 tr.ii'iiiiii  by  rnglna,  means  of  pre- 

Vaginal  ili'pre!>.tiir,  6ini«'»,  et>                  ^^| 

^^^^H                     viMiliiig,  34y 

ililator,  Kiins'is  I4fi                               ^^H 

^^^^H                           meiit,  342 

berniiis  173.     (See  RF.KSr.K.}           ^H 

^^^^H                 utcrinu      Rupports,      moans      of 

iiijet'tioiis  iu  areolar  hytivrpluU,  M^H 

^^^^^L^^                    BtrtMigtlicniiig    auil   mipple- 

ovariolomy,  732                               ^^_^^B 

^^^^^^^^L                   infilling,  345 

case,  Baiiy'x,  737                 ^^^^H 

^^^^^^^P              wei{,'lii.«.  MiuiiDR  of  diminifih- 

730                 ^^^^^1 

^^^^^^^■^ 

Tlioina«'«.  7»;t                  ^^^^B 

^^^V                   T»rletie»,  3'.>9 

Ktrictiire,  trt'aliiieiil,  5113                        ^^B 

^^^^H           ratiiinul  i<i)>nH  of  diiienKe  of,  .'■7 

giiplHwiiorieii  in  utteolions  of  tk*t|^H 

^^^H            reiniHi'xiun  of  tli(^,  415.    (8t-e  Retuo 

^^^^^M 

^^^H                    FLEXION  OF  THK  CTEltUS.) 

pliyhical  diagnoaia,  Mj^^^^H 

^^^^H            relrovfniiiiii   iif    Die,    373.     (Si>n    Ke- 

Vagiiiinniiis,                                           ^^^^H 

^^^H                   TKOVEIt.SION  nir  THE  UTEKPS.) 

uiiutouiy,  143                                  ^^^^^B 

^^^H            i>,irriitiiit  of  llic,  5:iU.     (See  8AUCOMA 

^^^^^H 

^^^H                   UP  THE  UTEBUS.) 

144                                      ^^^^^^1 

^^^H           sclerosiK  of  the,  2S8 

detiiiition,                                       ^^^H 

^^^^H           Bubiuvuliittiin  of  (lie,  n  raude  for  oreo- 

did'erenlialion,  144                        ^^^H 

^^^^H                      1.1  r  livperplaiiiB,  2ti5 

^^^^^H 

^^^m 

^^^^^H 

^^^^^H 

H^          T;^  AGIN  A,  atreoia  of,  IGI 

^H            V           AiniiHRnl'H  operuliuu,  HiO 

operation,  Bnrnn'B,  for,  148        ^^^^| 

Sitns'H,                                    ^^^^H 

^H                          cmiMeH,  lli2 

^^^^^B 

^^^^                 dcHnillon,  161 

Hlgirn,                                ^^^^H 

^^^^K                 ilifl'itri-nliutinn,  in.') 

144                                   ^^^^^^H 

^^^^1                 Dnpii.Ylrfii'8  o|>«r»tioii,  166 

Seniizoiii  on,  lit;                              ^^^^H 

^^^^1 

liy,  628                ^^^^H 

^^^^H                nii'ilMiiln  of  evnoiintiiig  retained 

vviiiptoiii!!,  144                               ^^^^^H 

^^^^H                     int'iiHlruiil  bloiiil, 

^^^^B 

^^^^H                 opKraliun  toruuili-r  nn  obliteralvil 

treatment,  145,                               ^^^^H 

^^^^H                    vagina  porvious,  lUO 

Vaginitis,  nnntoiii\,  i.'iO                     ^^^^H 

^^^^H                 patliolo|:y. 

^^^^H 

^^^^H                 phyhiiiil  Kigiiii,  163 

prognosis.  153                           ^^^^^^H 

^^^^^1                 progiioiiiH, 

IM                        ^^^^^H 

^^^^B                re!tult«. 

tmktmeiii,  lfi9                        ^^^^H 

^^^^V               syinpUiuiR,  1R2 

^^^^^B 

^^^^H 

granular,  15H                                  ^^^^H 

^^^^M                 treatment,  164 

^^^^^H 

^^^^V                 varieties. 

detliiitiun,  138                         ^^^^H 

^^^^B           cloHiire  of  (kolpokleiMft)  for   tlie   ru- 

patbolDgy,  lOH                         ^^^^H 

^^^^1               lief  of  vesico-vagiual  lUtula,  :^U7 

mppoiiiorieii  In,  100             ^^^^H 

^^^^H           hernia  nf  the,  173 

^^^^^B 

^^^^^B                   ryutocele,  173 

158                         ^^^^^H 

^^^^H                   e'liler(K-ele,  175 

treainient,  ISS                        ^^^^H 

^^^^H 

^^^^H 

^^^^H                 Kiipport,  tiiipplemeotary,  176 

cnuften,                                       ^^^^^t 

^^^^H                   Hiirgiral  pri^ieihires,  177 

li'H                   ^^^^^^1 

^^^^H 

^^^^B 

^^^^H           inflaininnlion  of  the,  IfiO.     (See  Va- 

ililferi-ntintlon,  1S4                ^^^^B 

^^^H 

^^^^H 

^^^^B          nnrrc<»'ing   of   the,   Tboiuas's   <i|jer»- 

higriH,  153                ^^^^^H 

^^^^K             tion,  3M 

^co(>uo»ift,  153                         ^^^^^B 
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Vaginitis,  Bimple — 

gyioptoms,  1S3 

treatment,  ISU 

varieties,  181 
Bpecitic,  or  gunorrhoea,  151 

cauHes,  165 

complications,  167 

cour«e,  166 

definilion,  154 

differentiation,  ISO 

duration,  160 

Noeggerath  on,  166 

patliology,  164 

pliysicul  Higns,  165 

symptomH,  155 

termination,  166 

treatment,  I.IO 
Valvnlar  specula,  68 

metliod  ol°  introducing,  71 
Venous  urethi-al  angioma,  119 
Ventral  liernia  after  ovariotomy,  763 
Versions  of  tlie  nterns,  anteversion,  357. 
(See  Anteversion   of  the 

ITTEKUS.) 
retroversion,  373.     (See   Retro- 

VEBSION  OP  THE  UTERUS.) 
inversion,  423.     (See  iNVERsrON 

OP  THE  UTERUS.) 

pathological  significance  of,  322 
Vesico-rectal  exploration  in  pliysical  diag- 
nosis, 66 
Vesico-nterine  fistula,  179,  209 
Veslco-utero- vaginal  fistula,  179,  210 
Vesico-Taginal  fistula,  17!) 

Bozenian's  apparatus,  734 
catlieler,  sigmoid,  Bims's,  198 
causes,  IKO,  181,  183 
cauterization,  191 
•   closure  of  vagina  for,  207 
complications,  184 
cure,   natural,   means  of  ob- 
taining a,  191 
elytroplasty,  206 
history,  185 
kolpokleisis,  191,  208 
operation  for,  metliod  of  noit- 
ing  the  edges,  204 
Oosset's,  1W8 
Metzler's,  189 
Simon's,  199 

advantages  of,  201, 2C3 
SIms's,  187, 192 
paring  the  edges  of,  1!»3 
passing  the  needle,  196 

the  sutures,  196 
physical  signs,  184 
position  of  the  patient,  203, 201 
preparation  of  the  patient,  193 
prognosis,  181 
silver-wire  sutures  in,  197 
Sims  on,  184 
sutures,  192 

twisting  the,  197 
symptoms,  183 
treatment,  191 

al'terwards,  206 


Vesico-vaglnal  flstnia — 

vivifying  the  edges  of,  202 
Vestibule,  anatomy  of,  86,  97 
bulbs,  mpture  of  the,  97 
Viscera,   abdominal,    excessive    develop- 
ment  of,  difl'eivntiated   from   ovarian 
tumor,  694 
Vulva,  anatomy  of,  86 
diseases  of,  86 
eruptive,  of,  96 
acne,  96 
eczema,  95 
elephantiasis,  96 
erysipelas,  96 
erythema,  96 
lichen,  96 
prurigo,  96 
syphilis,  96 
treatment,  96 
hypenesthesia  of,  114 
causes,  115 
definition,  114 
ditterentiation,  115 
frequency,  116 
pathology,  116 
symptoms,  116 
treatment,  115 
Vulvffl,  pruritus,  106 
causes,  108 
course,  107 
definition,  106 
development,  mode  of,  107 
etiology,  108 
pathology,  106 
treatment,  110 
Vulvitis,  definition,  87 
follicular,  89 
.causes,  90 
course,  91 
definition,  89 
duration,  91 
symptoms,  iK) 
synonyraH,  89 
treatment,  91 
gangrenous,  92 
causes,  92 
definition,  92 
pathology,  92 
symptoms,  92 
synonyms,  92 
treatment,  93 
purulent,  87 
causes,  88 
course,  88 
symptoms,  88 
termination,  88 
treatment,  89 
varieties,  87 
Vulvo-vaginal  glands,  abscess  of,  93 
anatomy  of,  93 
causes  of,  t>4 
course  of,  94 
cyst  of,  93 
duration  of,  94 
differentiation  of,  94 
treatment  of,  94 


THE   END. 
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By  CHARLES  WEST,  M.D., 

Ph7>lal«ii  10  tb«  Hoiplul  for  Bt«k  Chlldna,  etc. 
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Fifth  Americu  from  the  Sixth  Beriaed  and  EaUrged  English  Edition. 
/n  one  farge  atui  kandtoti^  octavo  volume  of  &1%  pngea  :  eiotk,  $4  60;   ieatJur,  $5  50. 

The  continued  demand  for  thii  work  on  both  iiiUefl  of  lh«  Allnntio,  nod  iu  Iranfflati'in  into 
Oernmn.  French,  ItnliAO,  DiiDith,  Dutch,  nnd  RuMian,  fihoir  that  it  fills  ratitifacturily  a  want 
•iten&ively  felt  by  Iho  profesjilon.  Thrro  is  probably  no  mun  living  who  quo  fipenk  with  tbo 
aalhority  derived  frnm  a  more  extended  ex|)erience  than  Dr.  Went,  and  hiR  work  now  pre- 
sents the  results  of  nearly  2000  recorded  coses,  and  000  post-mortem  exnmioatiuns,  neleated 
from  among  nearly  40,000  ease*  which  bavo  passed  under  his  care.  In  the  preparation  of 
the  present  edition  he  has  omitted  much  that  appeared  of  minor  Importanoe,  in  order  to  find 
room  for  the  introduction  of  additiinal  matter,  and  the  volume*  while  thoroughly  revised, 
ii  therefore  not  increased  mBteri&lly  in  site. 


PraUe  U  aap^rfliinuN  where  merit  baa  already 
gained  114 deserved  reward.  Tho  perfect  eleArue*« 
of  the  style  'jf  the  aalbor,  the  practical  ebarncter 
of  hU  loBtrnctioD,  and  tbe  cumple(«neii<i  t>f  the 
Blndy  of  t>ftch  dUcsMe,  reader  tbe  vulunie  indi>*- 
penaabte  tu  every  practltlaoer  who  I*  culled  upon 
to  treat  children. —C*fcafru  MoUical   Kxnmihtr, 

Jube  \.\  n:*. 

Wo  very  much  like  the  coB»ervall«D  which  ba« 
ledncYd  him  to  fAiaia  nil  ihkt  In  good  of  ihe  past, 
evcD  though  tt  bo  old,  whllkt  at  the  «ame  lime  he 
Dtillxe<4  all  the  dineoveiiei  aod  iraprovemeats  of 
modero  llmeft.  We  might  r««(  Ihe  uerlift  of  ih« 
work  OD  Ihe  bare  fkcl  thj^t  tt  he.«  fone  tbroayb  »Ik 
ediilona  la  BuKlaad.  flro  in  America,  aod  fuur  in 
Oermaay.  beitdee  being  iraaelAted  to  fuur  other 
Vorjpean  laDguage*.  — Prurfjfc  Mid.  and  SurgictU 
Journai,  July,  lb7i. 

When  %  work  ha*  reached  It*  alxth  edition  at 
borne  KDd  II*  flfib  nbrond,  Ita  popnlarlty  and  nea- 
fnlae«-i  mnaut  lie  que^liuued.  There  U  do  work  lo 
tbe  Bugllnh  UD|;uaKe  more  familiar  tu  the  physi- 
cian tbna  Wosi  on  tbe  Dl*ea»et  of  Children. 
Nearly  ell  bNve  rend  It,  And,  on  the  present  occn- 
•loo,  it  1m  nuty  ^uRIclrtnt  to  call  the  Btlc-ottna  of 
the  public  I"  ibu  l-cue  of  a  new  edition.— /f^r/*- 
miond  and  i^tuiHville  Mtd.  Journal,  Jaue,  l^H 

Tothf  prnctttlouerll  will  prove  a  thuraughly  aiif« 
irnldr.  sud  «  roporiijry  of  exlenslve  and  varlctl 
clinical  experlonc«i.— CU«i3^o  Mtdical  JovrntU, 
July.  Is7i. 

or  nil  wriieri  no  tbe  dl«eaM«  of  lofaDcy  aod  child 
bood  we  have  fuuud  aoae  mo  BalUfaciury  a«  Dr. 
W<>ht.  The  neccA^ary  study,  careful  lnve)>tlgatloa, 
anil  labor  to  produce  thli  work  mn«(  have  taken 
nrilliiiili'd  timu,  and  In  eonu^cllon  with  the  ele- 
r  ure  of  exprtMiAlon  and  common  fieaK<p,  reuder  U 
by  far  I  be  most  valuable  that  we  have  ever  bad 
the  pli'aanre  of  conviiltlng. — Penirumlnr  /onn^ 
HfJirdieinf,  June,  IS7i. 

Thih  ha*  been  a  •tandard  work  aod  text-book 
with  ilii<  prufetflon  for  mora  than  a  qnurl'-ruf  a 
cetiiQry.  It  iitUI  holds  Its  place,  and  comics  out  In 
BUitihi-r  revlaed  edition.  When  we  cousider  the 
Imp'Hlaaoe  of  lb«  subject  treated  by  the  aathdr, 
and  bis  eminent  abUity,  with  hla  systematic 
mt'iliod  of  prcfteotluK  his  subject,  we  are  at  no  lona 
luaccouot  r.<r  ih<  gn-at  popularKy  'tf  hl«  valoabl* 
trealUe. — OinviurnUt  LanctL,  June,  lb74. 


The  work,  which  has  longalnce  obtalnM  a  well- 
deaerved  repututiou,  from  its  clear  d<>*crtptlon  of 
disease,  aud  the  floe  style  In  which  it  it  written, 
has  UQW  reached  lis  sixth  edltioo.  The  preaeot 
wurk  baa  been  very  carefully  revised,  aod  a  good 
deal  of  new  matter  has  been  added.  Several  parts 
b.tve  beeare-wrltten.  and  (be  wnrk.sitU  retaining 
Ita  original  form,  bos  been  brought  down  to  Iha 
latest  dale-  London  Lanctt,  May  30,  1874. 

West  is  a  capital  book  of  reference,  and  no  one 
would  tblak  oi  dl«c<juri}iai{  or  writing  npon  a  sub- 
ject la  this  dtrparimeut  wlLhout  furufytug  bira»etf 
with  Wtffft'A  vl»ws.  It  ii  the  book  of  refer<>Dce, 
however,  which  Is  of  mo^it  DttUty  to  tbe  dtilly 
practitioner;  bence.  It  1*  to  tbe  pntclUloner  rtiiber 
than  to  Ihe  atodent  that  this  book  will  commend 
Itself.— f^»Ol»'wif<  Clinic.  Juued,  1674. 

No  medical  ^tadeut  can  afford  to  be  withont  tbla 
e1a»ilc»l  b'M>k  of  a  great  aud  modtjl  physician. 
Few  have  tbe  opportaaltie«<  «>f  Dr.  Went  fur  obaer^ 
vatiou.  and  fewer  still  tbe  peculiar  pow«r<i  ueeee- 
aarv  for  succtf-sfnlly  sludytog  tbe  dSf^aaea  of 
children.  Wn  presume  that  few  medical  llbrarlna 
of  a  doino  vuliimet  are  without  the  abuvn  work. 
Thii  is  true,  prlDcipftlly,  bemuse  It  Is  Itidlopensa- 
liio  to  evorv  gn  leral  praetDli'cer.  — Z>«/rui/  Are. 
»/  M'd   ana  Pfntm%.,  June,  Ib74. 

For  this  unvarying  pttpularlty  two  r<*asooa  are 
very  apparent,  fliot,  the  Miatemeora  are  based 
Qpoo  a  multitude  of  carefully  obtorved  and  skil- 
fully recorded  eases,  and  lo  pi^issess  a  trulbfuloeas 
and  an  adaplahilli^v  to  a  pl>y'lciiin'<i  wants,  that 
eaooot  be  attained  by  a  work  that  revQlts  from 
any  amoant  of  familiarity  with  Ihe  literature  of 
the  subject  only  ;  and  second,  very  few  writers  oa 
medical  topics  hare  ever  su:ceeded  In  clothing 
their  Ideas  and  •talenienis  In  su  agreeable  a  atyle 
as  Dr.  West  has  at  bla  commaud. — A'cu  RemedUs, 
New  Yoik.  July,  ls74. 

A  poblleat  Ion  of  a  new  edition  of  Dr.  West's  ax- 
cellent  book,  which  'boutd  Include  bU  lateat  lo- 
veailgattoDs  and  ob«ervalioD«,  aiialo  places  tbe 
work  lu  the  frout  rank  of  anlhoriitr*  ou  dl^easo* 
of  children.  Tbe  new  edition  cume  to  baud  too 
late  to  be  annonncod  la  the  annual  clrcalars  as 
one  of  the  lext-books  of  the  Medical  Department 
lif  the  Unlver-tlijr  uf  I^aislaoa,  but  we  h«ve  an* 
thurtty  from  Pritfessor  Hawihoroe  to  advertise  It 
a»  une  of  his  texi-buoka.— JV.  O.  Mad.  and  Surg. 
JiturwU,  July,  1874. 
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8UITB  ON  OHIIjDBEN.— Beoond  EdJtion.— Joat  Issa»d. 

A  COMPLETE  PRACTICAL  TIIEATISE  ON  THE  DISEASES  OF  CIIILDREX. 

BBCOND  BniTXONt  njsri8£n  AJfO  OBEATLT  XXLjinOSIK 

By  J.  LEWIS  SMITH.  M.  D., 

Professor  of  Morbid  AuatomT  la  the  B«llerti«  HotpilAl  Ued.  ColUf*,  9.  T. 
In  0H4  ha7td$om4   octavo   vttlume   of  742  pages:   eiorh,    $5;    (Mthtr,    $ft. 

Tbia  work  will  be  found  to  contain  nenrlj  one-third  more  matter  tbon  Ibe  prvrioa*  i 
And  U  is  cnnfidentl^r  prvticnted  ns  in  every  re^ptcl  worthy  to  be  reeelred  ma  lb«  •laa4«H 
American  text- book  on  the  subject. 


From  the  KpftCQ  ti  oar  dlspoflnl,  it  woald  be  im- 
poh<tl>)p  {al\y  to  reriew  thin  VHlunble  work,  wUtch 
we  bcfirtlly  cominend  lo  our  r<>H>lerf  h*  ■  iir«ctlcal 
and  iru'^iworthjr  gaide  to  t)io  dlAcases  of  Infaacjr 
Kud  rtitldhood  ;  It  i*  is  everj  reitprct  what  the  »a- 
thur  rcprewDtft  it  to  be,  tIi  ,  aacriurl,  ypi  cumpre- 
heoblve,  aod  eoolMlolog  all  rereDily  at>cer(alned 
fact*  relaltng  to  thin  braucb  4*f  ineillciil  Klrnce, 
Thlio  the  aaibor  h&4  respected  the  opinlonaof  pre- 
Tioai  writern  aod  adopted  them  a*  fiir  aa  appears 
lo  fattn  C'*rreot.— /lu&»n  Juurnal  of  Ifad.  SoUn-CA, 
AprU.  1B73. 

Dr.  Smith,  who  is  arapW  qnatlflpd  for  (he  ta«k  by 
a  Isrso  sxperleoce  aod  bj  luetbodlcnl  bablt*  of 
■  tady,  ha*  made  a  decided  impruvenient  la  bl* 
Taluablo  work.  He  has  nut  uoly  rewritten  and 
Oond(*D«ed  those  parts  which  were  capable  of  lio- 
pruretnoDt  In  this  wiy,  but  ba^t  made  nameroaa 
addllloua  H\n  work  Is  one  of  the  very  beet  nov 
la  Iho  bauds  of  the  profp^vioa.  both  ftir  the  fiiadeut 
aod  biiftj  prsrritlouer.— Jtfic/r<j^nn  Univ.  Medical 
Joum„  Oct.  ISTSL 

Aiumo^  the  roaltlpllclty  of  works  on  the  diseases 
tad  m.>ilitica!l<>aaof  disease  pecallar  to lorancr  and 
obtldliood,  theouehaTlDgtheaboTe  UUnbtanaaout 
promiaeotly  as  entitled  to  more  than  ordloary  ood- 
sidcratioa  and  e»teetn.  Nu  matter  at  what  page  we 
open  It,  someitiini;  of  Interest  always  strikes  the 
eye,  and  carries  tbn  reader  slong  t<>  the  end  of  the 
chapter,  Interested  and  lostructed. —  WtH.  LancH, 
Aof.  167a. 

A  wnll-coastnicted  exposition  of  the  pre*<*Qt  ftate 
of  onr  knowledge  of  the  dlf<ea«es  of  curly  Wif,  p<^r- 
Tftded,  a%  It  should  ho,  with  the  results  of  the  ru- 
thur'ik  uwq  exteu«Ue  and  csreful  Inrostlgatloos.— 
JIT.  r  Jtftd.  /ourn..  Nor.  IS72. 

Thclmmeude  rllDlnal  material  embraced  in  the 
Tarlou*  ciiy  bohpilaU  of  New  York,  with  muftt  of 
which  Dr.  Kmiih  1*  cuanected,  has  afforded  lo  him 
DioKi  excpllfDt  opportUDliteR  for  the  study  of  diA- 
ea«e.  The  remit  ha«  boeo,  not  so  much  h  lirilliuul 
ri'oord  of  acw  <tb*erTBtioaa  aod  thenrlcK,  tat  rather 
a  Rouod  practical  trealUe. — Nisw  R*:m»iUii,  July, 
1873. 

Emlopntly  praetlnal  ao  well  as  jndlclua*  In  its 
ivtx\i\n^*.'^OincinnfUi  t^anctt  and  Olm.,  July,  '72. 

A  standard  Wnrk  thnt  leares  Itdle  lo  be  de«ired. 
—  ImtOinn  Joum.  o/  Med  ,  July,  1ti72. 

We  know  of  no  book  on  IhU  subJ'SJt  that  we  can 
Diorr  oordlMlly  recommend  to  (he  medical  student 
aod  the  practitioner.— CYnrinna/i  (Hinic,  Juuo  'i:', 
IftTl 

Wo  regard  it  as  superior  to  any  other  single  wurk 
CD  the  duuases  of  Infaucy  and  childhood, — iMAntU 
Rev  iif  MtA  an/1  Pharmacj^,  Ang.  1871 

Wfl  oonfess  to  Inerensed  eothnslasm  Id  reertm- 
mending  this  second  ediiloo— Jljf.  Louit  Mtd.  and 
Surff.  Jovmnt.  Ang.  ]h7'i 

It  \<t  cratifyiog  In  looking  orer  the  oeennd  edkili>n 
of  \h\n  fxrellrnt  work  !••  And  ihai  (h(*  author  lian 
eonscieutioBffly  gone  welt  orer  the  ground  of  hin 


former  lah<tr«,  and  niodiae«t  aa4  I  m  pro  red  i 

rror  there  wii"  an  ••I'l'-'cr u -ti*  ,  I  ri  •■'.    rjajte* 

th<>  most  fcceni  ••  j  forj 

doing.    Uauy  \w  \ 

Id  thellntordiA-  I'fwfM 

**  many  new  form  •  *tie*9 

lo  be  nscfal  bav-  '.•efiks 

text   of  a  less  v--  u   ru* 

d><n>ed:    aud  othnr  [>.■ 

lating  to  patlf-l-'Xtrel  li , 

tea  to  corre«p'>nd  with    ' 

dUeate*  luct>t«<ulsl    t»  • 

ntile  piirt  i<f  ihe  phyAtr 

W'irk  Ihiil  wo  can  reein;* ' 

NaiUfsctioii   llian   the  tuIuilk   U«Utr«  ua.*- 

J'iurnuit}/  Sypkilogrttphy^  Oci.  1873. 

One  Is  often  a*>ked  W'  ^• 

dl«eai*eA  of  chtldrr>u.^  *i  t 
made,  lh»i  the  vuIudk- 

tlie  best  viuj^ln  gnlde  <hii>  r.«  fi  l-.'  .•t,i*,:;.-d    ig   tfcu 

SnrgUnl  Jiiurmtl,  July,  l»72 
The  high  furor  wlih  which 
received,  rehders  uuD#«e»sHi  * 
ducliou  of  lUl*  ireiilUp  (■•  >•••« 

etIltloD  h»"  Iteso  rnUr. 
huudred  pagt*-,  uejirty  ' 
bol  Bg  I  r«'atrd  of,  and  m  r 

Other  porlloo*,  esperl  i  <» 

I'lglcsl   hl«t<>|,.i(_r,   li>ir<'  •• 

p.md  with  r^c*>nt  dl>c-"  i. 

iloD  of  111*  built  of  the  «  I 

by  coDdon«utit>a  of  p«tr.  • 

pra«ticH)  cliiraeter.     An  .  ^f 

hook  i«  line  wi>  can  siororeiy  ^ 

credllalile  lotbo  anilior,  an-i  y 
prodtahle  to  the  «iadiotta  p)4.^. >;..-„..,  — .  .,^  tt^ 
M€fi.  JuHrnul,  May,  1^:2. 

The  short  time  which  ha*  rlfipor^d  tlore  onr  «^ 
tloe  of  the  Ilrst  edlltoq  »r  ihU  i 
ablechsrnetor  of  thai  n»ttr'', 
for  us  to  d'i   murrt  flitin  rxyr 
seeing  a  rtecooi  ti.l 

llie  work  much  i<  • 

at  flr«t.     Oue  of  i        .  ife 

is  (he  rich  cUntcai  un.]  ,./ 

dl-^ease.    Tho  style  of  i:  r 

Ileal,  and  altogoiber  |i  .(. 

tlUoncrs  will  tlud  Tfiry  :   t^^la 

rt'for  with  satisfaction  i  nm  aaW 

Jpct  of  diarrhora  sod  <■  ««««  ^ 
children. — Landvn  I^tt*r*  ,  ^rji    7,  l?T:^ 

The  same  earefn)  tuqnlry  asema  |a  f«*rT«4*  IA« 

whole  work.  whWh  mskrs  It  -:  -  're^slAg, 

but  al«o  excMedin«>y  «ulu»)  :  '-vwk  «« 

this  Important  subject  — C'»  :,  Jal*. 
l6Vi. 

The  additions  and  eorrecllons  whirh  ttar*  tm^m 
made  In  the  se«>>n  f  *^.1ul.>r,  I.»*Te  .,  (N'tic  '  ■  T.*  de- 
sired to  make  a  i  o 
t  il.  cU*-  «f  dUi-.'  .^ 
Jfcfl.  and  Surff.  j-     ■ 
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MEDICAL  AND  SURGICAL  PUBLICATIONS. 


Id  asking  tbo  attention  of  the  profession  to  the  works  advertised  in  the  following 
pages,  tliv  publisher  woitld  stulc  tliut  no  pains  are  spared  to  secure  a  continaance  of 
the  confidence  earned  for  the  pnbliculious  of  the  house  by  their  careful  selection  and 
accaruc)'  nnd  finish  of  execution. 

The  printed  prices  are  lliose  iil  which  books  can  generally  be  supplied  by  booksellers 
tbroughoat  the  United  Sttitcs.wtio  ciin  readily  procure  for  their  customers  any  works 
not  kept  in  stuck.  Where  access  to  bookstores  is  not  convenient,  books  will  be  sent 
by  mail  post-paid  on  receipt  of  the  price,  but  no  risks  are  assumed  either  on  the 
money  or  the  books,  nnd  no  puhlicutions  but  my  own  are  supplied.  Gentlemen  will 
therefore  in  most  cases  find  it  more  convenient  to  deal  with  the  nearest  bookseller. 

An  Ii.i.DsrnATRu  CATAU)aL'E,  of  64  octavo  pages,  handsomely  printed,  will  be  for- 
warded by  mail,  post-paid,  on  receipt  of  tea  cents. 

HENRY  C.  LEA. 

Moi.  700  and  708  Saisom  St.,  PaiLADKLrniA,  September,  187i. 


ADDITIONAL  INDtJCBMBNT  FOR  SaBSCRIBERS  TO 

THE  AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES 


Sis  Dollars 
per  annum, 
in  advance. 


THBEE  MEDIOAL  JOFKNALS,  containbg  over  2000  LAEGE  PAGES, 
Tree  of  Postage,  for  SIX  DOLLARS  Per  Annum. 

TimilS  FOR  1876: 

Toe  Ah«rioa!«  Journal  of  thk  Mkuicai.  Scik.ncks,  and  1  Five  Dollars  per  annum, 
Ths  Mkdical  News  a.vd  Library,  both  free  of  postage,  |  in  advance. 

OH 

TuE  Amruicak  Jocrnai.  op  thk  Mrdipal  riciBNCEs,  published  qaar- 

lerly  (U.'it)  paffca  per  unnum).  with 
TuK  Mko:<ai.  Nkw.s  and  LiniiAiiv.  monthly  (384  pp.  per  annum),  and 
Tub    Mci.NTHLY    Austkact    or    Mkihoai.    Sciknce  (i>'J2  pages  per 

annum), 

SBPAHATB  SVHSCRIFTIOXS  TO 

Tbe  Ahericak  Jocrkai.  of  the  Medical  Soibncki,  when  not  paid  for  in  advance. 

Five  Dollars. 
The  Medioal  News  axd  Libra rv,  free  of  postoge,  in  advance,  One  Dollar. 
The  Monthly  Abstract  op  .Medical  Science,  free  of  postage,  in  advance.  Two 

Dollars  and  a  Half. 

It  is  manifest  that  only  a  very  wide  circulation  can  enable  so  vast  an  amount  of 
Valuable  practical  matter  to  be  supplied  at  a  price  so  unprecedentedly  low.  The  pub- 
lisher, therefore,  has  much  gratificution  in  stating  that  the  very  great  favor  with  which 
these  periodicals  are  regarded  by  the  profession  promises  to  render  the  enterprise  a 
permanent  one,  and  it  is  with  esueciul  pleasure  that  he  acknowledges  the  valuable 
assistance  spontaneously  rendered  by  so  many  of  the  old  subscribers  to  the  "Jour, 
nal,"  who  have  kindly  made  known  among  their  friends  the  advantages  thus  offered, 
and  have  induced  them  to  subBcribc.  Relying  npon  a  continuance  of  these  frieodly 
exertions,  he  hopes  to  be  able  to  maintain  tbe  unexampled  rates  at  which  these  works 


(tor  ''Ibb  0*ITBT«tOAL  JOUBSM.,"  W«V-tt.t 


»orks  I 


ore  DOW  offered,  and  to  Bueceed  in  hig  endeavor  te  place  opon  ihe  Uihle  of  i 
rcndio^  pruttilioncr  in  iho  United  .Stntes  the  equivalent  of  three  large  octkYo  ic 
at  (he  compiirnlivfly  irifliug  coft  of  8ix  Doi.i.akh  p^r  aii»um. 

TlK'Eie  pi-rioilicals  ure  universullj'  known  lor  their  high  pruressional  alMlJiaf  I 
several  spheres. 

THE  AMKHICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES, 

Edited  by  ISAAC  HATS,  M.D., 

if  published  Qnarterly,  on  the  first  of  Junuary,  April,. July,  nnd  Oetobrr      '  fi- 

lier  eontiiina  nearly  (liree  hundred  liirpe  octavo  pujfes,  uppropriutcly  illii^ 
ever  necessary.     It  has  now  lieen  issued  reijulnrly  for  over  rinr  years.  duriDi^  acixly 
the  whole  of  which  tiiiipit  has  lieen  nnder  the  cuotrol  of  the  present  editor.    ThroasW 
out  this  long  period.  It  has  inaintaiui'il  its  position  iu  thi^  hi:  '  ';  of  me<hrkl 

periodicals  both  at  home  and  abroad,  and  has  received  thi>  coi'  it  o(  tb«  M- 

tiro  professiiin  in  this  country.  Among  its  Collaborators  will  l>c  jmihi.i  ^  lurjrc  number 
ol  the  most  dislingiiii^hed  names  ol  the  proressiuo  in  every  section  of  tbc  Uohtd 
States,  rendering  llie  department  devoted  to 

ORIGINAL    COMMUNICATIONS 

full  of  varied  and  important  matter,  oT  great  interest  to  all  prnctitiouerB.  T%a».ilanBf 
lH'4,  articles  have  appeared  in  its  pages  I'rom  nearly  one  hundred  gentlcmea  of  dte 
highest  standing  in  the  profession  throughout  the  lluiled  States." 

Following  this  is  the  '•Rkvikw  Iikpaktmk.nt,"  conlaiuiug  extended  ■nd  impsrtiil 
reviews  of  all  imporlun;  new  works,  together  with  numerous  eluliorute  ""  A>*i.ii  riCAt 
AND  BiBi.iooRAeniiAi.  NiiTUKs"  of  nearly  all  the  medical  putdicalioos  of  the  day. 

This  is  followed  by  the  "CJi'artkhlv  Sumxaky  or  Imi-hovk.mksts  a.iii  Iii-inirata 
IN  THE  Mkdicai.  S('ik.nck.s,"  classilleil  and  urruoged  under  dilTen-nt  heads,  pn-wntiaf 
a  very  complete  digest  of  all  that  is  new  and  interesting  to  the  physician,  atiroad  aa 
well  as  at  home. 

'i'has,  during  the  year  1874,  the  "JorRNAi,"  furnished  to  its  sabscribtrs  f*i  Orig- 
inal Conimuuiculions,  113  Reviews  and  Bibliogruphlcnl  Notices,  and  3U5  »rucla  la 
the  (Quarterly  Summaries,  making  a  total  of  about  Fivk  EIdkdrkd  articles  emaiMtia^ 
Iroiu  the  best  professional  minds  in  America  and  Kurope. 

That  the  eflbrts  thus  made  to  maintain  the  high  reputation  of  the  "  Jovknal"  ir* 
successful,  is  shown  by  the  position  accorded  to  it  in  both  America  and  Kurop*  t»  a 
national  exponent  of  medical  progress: — * 

Amrrtca  coatlnuflt  to  t»he  a  greitl  place  Id  thli 
r)(i»A  uf  joaroali  (qtiarlerlieit),  ul  tbe  ttend  of  vhleb 
llir  Kreat  work  uf  Dr.  1I«)'a,  lltn  Am^rieiiH  Jitur$itll 
u/  (fit  MfCtcal  Scftncr.»,  t-tll)  li,>lili,  ll«  ({runLit,  mti  our 
(|ii<iLatloDa  have  ofteo  provAd  — Dublin  Med.  PrtMa 
unil  Circular,  Jan.  31,  ISTi  ;  „,rt|„|  ,^u»rlern~  In  lli<!  K... 

or  Kugllah  pftriodicaU  the  LfiHCrt,  and  of  Amerieaa  |  pieeeat  number  la  ii4i  h^  an 
tl)o  Am.  Journal  u/tlie  MeUtcitt  HaimctM,  are  to  be  i 
rf>garded  aa  neoee^lties  to  the  reiidlag  prMCtUlooor. — 
A'   r.  Medical  Oai-Ue,  Jan.  7,  liiH. 

The  Amsricitn  Journal  o/  thm  Mtdtcnl  Bcinnrfg 
yield*  to  none  In  the  amount  of  original  and  bor- 1 

And  that  it  was  specifically  included  in  the  award  of  a  medal  of  merit  to  the  Pob- 
bsher  in  the  Vicuna  K.vhilution  in  1873. 

The  subscription  price  of  the  "  Amkrioan  ■Touunai.  or  tbb  MEOtCAL  Sciwcm"  ka* 
never  been  rai.set!  during  its  long  career.  It  is  still  Fivk  Dollam  perannam;  aad 
when  paid  tor  iu  udvunce,  the  subscriber  receives  in  addition  the  "Medical  N'rwtAXS 
LiBRAUV,"  mukiug  in  all  about  ijUU  large  octavo  pages  per  annum,  Creo  of  pveta^. 

n. 

THE  MEDICAL  NEWS  AND  LIBRARY  

is  a  monthly  periodical  of  Thirty-two  largo  octavo  pages,  making  3.*!  p«C9f  pw  J 
annum.     Its  "Nkws  Df.partmk.vt"  presents  the  current  infonnation  of  the  dsT,  witli 
t'liuical  Lectures  and  Hospital  Gleanings  ;  while  the  "  Lidrakv   UKfARTMcrr' i«  iI»' 
voted  to  publishing  standard  works  on  the  various  branches  of  medical  tciencv,  pac<d 


rowed  aialli>r  It  cibialna.  And  hn*  peUMIaWt  Mr 
ItKeir  A  ffiM'  ■  Tory  ciinniry  wlk«re  »«4M«e 

la  coltirai  .  —Brit   >io4  IW.  MM.-ttt- 

rurff.  /fei  ■  -ri. 

Tlila,  If  Dut  th-  liinit,  la  oo'  r..a4taM 

".aWIV 

_  -.   .  ««« 

pcedee«»aora. — Itoitdvn  Ltin^  ■ 

Almoal  the  ooly  one  lliat 
all  orer  the  Colon  and  In  £ur.'i>?  — i,. 
Timee,  Sept.  6,  IMS 


jt  iii3 


*  Cummaalultou  Are  \ai\V»&  (torn  ceuV\*n«%N&%\VvMMa<Av'&««awBLVr).   tUAk«(«l« 
bf  Ilia  Bdllur  nr*  paid  tov  \it  \\m  V«\>\Va>MX. 


Hksrv  V.  Lsa's  ruBLiuATioNii — (Am.  Journ.  Med.  Hcienres).         3 

separately,  go  that  they  can  he  removed  and  bonnd  on  completion.  lo  this  manuer 
enbgcribcni  hove  received,  wllhoat  expenRe,  each  works  as  •■  Watsox's  I*it*rTicR," 
"Todd  anb  Bowma.n's  Phvskiloov."  "  Wkst  on  Chii.dbk.v,"  '•  Maixjaionk's  Stfu- 
OKRV,"  Ac.  ic.  With  Jun.  lH7.i,  wiis  commenced  the  publicutiou  of  Dr.  NV'ii.i.iam 
Htokkm's  new  work  on  Fkvkk  (sec  p.  14),  reuderiug  this  a,  very  desiruble  lime  for  new 

►  aubscriplion.s. 
As  suied  ubove,  the  snber.ription  price  of  the  "  Mcdtcal  Nrwh  avo  Librart"  ia 
One  lUiM.Aii  per  annum  inudvumi'i  nnd  it  is  furniiihed  without  charge  toull  advaoue 
paying  subscribers  to  the  "Amekh-a.v  Jui/iinai.  or  tiik  Mkijical  Sciknuks." 

III. 

THE  MONrHLY  ARSTRACT  OF  MEDICAL  SCIENCE. 

The  pnblication  in  Hnp^Imid  of  IJwnkin^'s  "  Half-Ykarlv  Abstract  of  thk  .Mkdi- 
OAi.  Sf'iKX<;KK"' having  ceased  with  llie  volume  Tor  Junuury.  IH74,  its  place  hus  been 
supplied  ill  this  country  by  »  mnuibly  "  Abbtract"  runtaiuini;  forty-eif,'lil  liirge  octavo 
pBj;cs  ctidi  month.  Iliua  furnishing  in  the  course  of  the  yenr  iiboul  six  hundred  piiyi'S, 
the  Slime  amount  of  matter  as  heretofore  embraced  in  the  Half- Yearly  AliBtracl. 
As  the  discontinuance  of  the  "Rankingf"  arose  from  the  mulliplicatiun  of  joiiruals 
appoarinjr  more  fre(juently  and  nresenlin;,'  the  same  character  of  material,  it  has  been 
thou);ht  that  this  plan  of  monthly  issues  will  Ix'ttcr  meet  the  wants  of  aubscrihei^, 
who  will  thus  receive  earlier  inlellipeoce  of  the  improvcmenta  and  discoveries  in  the 
medical  sciences.  The  aim  of  the  .Mo.ntult  Abstr.h't  will  be  to  prcseut  i»  careful 
couden.-<ation  of  all  that  is  new  and  important  in  the  medical  journalism  of  the  world, 
and  nil  the  prominent  professioQal  periodicals  of  both  hemispheres  will  be  at  the  dis- 
posal of  the  Kditors. 

Suiiscribers  desiring  to  bind  the  AnsTRAcr  will  receive,  on  application  at  the  end 
of  each  year,  a  cloth  cover,  pilt  lettered,  for  the  purpose,  or  it  will  he  sent  free  by 
mail  on  receipt  of  the  postage,  which,  under  existing  laws,  will  be  six  cents. 

The  subscription  to  the  "  Montuly  Adstract."  free  of  postage,  is  Two  Dollars 
AND  A  Hai.i'  »  year,  in  advance. 

As  Slated  above,  however,  it  will  be  saprdied  ia  conjuDCtion  with  the  "  A.MKniCAN- 
Joi'WNAi.  or  THE  .Mi:nicA.N  .Scikxcks"  and  the  "Mkuicai.  Nrwx  a.xd  Libuart,"  making 
in  ull  about  "IVexty-o.ne  Hukdkeo  pages  per  annum,  the  whole  /rue  of  pusfuije,  for 
,    Six  Diii.i.aus  a  year,  in  advance. 

The  first  volume  of  the  "  Monthly  AnsTRAOT,"  from  July  to  December,  1874,  can 
be  had  liy  those  who  desire  to  have  complete  sets,  if  early  uuplication  be  made,  for 
§1  ftO,  (orinin'T  a  handsome  octavo  volume  of  3011  pages,  cloth. 

Jn  this  etTorl  to  bring  so  large  an  amount  of  practi(uil  information  within  the  reach 
of  every  member  of  the  profession,  the  publisher  coundcntly  anticipates  the  friendly 
aid  of  ull  who  are  interested  in  the  disseminittioo  of  sound  medical  literature.  He 
trusts,  especially,  that  the  saliscribers  to  the  "Amkhioan  Medical  Journal"  will  call 
the  attention  of  their  accjuaintances  to  the  advaniaifi-g  thus  ofTered,  and  that  he  will 
be  sustained  in  the  endeavor  to  permanently  estaldish  medical  periodical  literalare 
on  a  fooling  of  cheapness  never  heretolure  attempted. 

PEEMIUM  FOE  NEW  SUB8CBIBEE3  TO  TEE  "JOUMAL" 

Any  fieutlemun  who  will  remit  the  amount  for  two  sub.scriptiona  for  1875,  one  of 
which  must  be  for  a  iikxo  suhncnber,  will  receive  as  a  premkh,  free  by  mail,  a  copy  of 
"Funt's  Kssavs  on  Consrrvatitk  Mbdici.nk"  (for  advertisement  of  which  see  p.  IS), 
orol  "Stiruks's  Clinical  Mkdicink"  (see  p.  14),orol  the  new  edition  of  "riwAT.iK's 
Obstbtrio  Aphorisms"  (see  p.  24),  or  of  "'rA.NNKR's  Clinical  Manual"  (see  p.  A), 
or  of  "Chambers's  Kkstorativk  Mrdiuink"  (see  p.  16),  or  of  "West  on  Xervols 
DisoRDKRs  or  Children"  (see  page  21). 

%*  (Jentlemen  desiring  to  ovail  themselves  of  the  advantages  thus  offered  will  do 
well  to  forward  their  subscriptions  ut  an  early  day,  in  order  to  insure  the  receipt  of 
complotc  sets  for  the  year  ld7.^,  as  the  cuuslanl  increase  in  the  subscription  list 
almofl  ftlwuyg  exhaosta  the  quantity  printed  shortly  after  publication. 

(^  The  safest  mode  of  remittance  is  by  bank  check  or  postal  money  order,  drawa 
to  the  order  of  the  undersigned.  Where  these  are  not  accessible,  remiuances  for  the 
"JotrsNAL"  may  bo  mado  ul  the  risk  of  the  publisher,  by  forwarding  in  rkui^tebeo 
letters.    Address,  - 

IIENKY  C.  LEA. 
Noa.  706  and  708  Sansom  St.,  Puh.kow.'sw.k,'?  v. 


4  Hknbt  C.  Lea's  Publications — (DictUmaries). 

JyONOLISON  (ROBLEY).  M.D..  ^ 

MEDICAIi   LKXICON;  A  Dictionary  of  Mkdioai.  S.iir^ 

Uining  n  conebe  cxpliuialioii  of  the  various  Subjectj  and  Tenni  of  A: 
Pnthdiogy,  Hygierif,  Therapeutioa,  Pharratoolngy,  Pbnrmne;.  Surptry 
Jurispruilroce,  and  Di-ntistry.     Notices  of  Cliuial«  nod  of  Mior: 
OlSc'inal,  Km|iirical,  and  Uietetic  Prepurationii;  with  the  Acocu; 

the  TeriuF,  and  the  Frenoh  and  other  SynoDjmeff ;  ao  a*  to  ot'n?(niiif  u  r  .-fnn:  3«  mu  h 
Englifb  Medical  Lexicon.     A  New  Edition.     ThorouKhly  Reviced,  un'l  Terj  greallj  1(»4- 
ified  and  Augmented.     By  Ricbari)  J.  iJiUQi.iitn!).  M.L>.     Is  one  rcry  larg«  aad  bast- 
Bomero^alootavo  volamsof  OTer  IIUO  pagaa.     Cloth,  $8  &D;  leather,  raiaaJ  bamU,  |T  U. 
(Juu  It$veJ.) 
The  object  of  the  anthor  from  the  oatriet  boa  not  been  to  make  th' 
dictionary  of  termii,  but  to  afford,  under  eoch,  a  condenaed  view  of  ita  ■. 
and  thua  to  render  the  work  an  epitome  of  the  existing  condilion  '<(  iii, 

with  thia  view,  the  immense  demand  which  ha.*  existed  for  the  work  l>a>  enul> 
reviaiona,  to  augment  its  onmpleteneaa  and  usefulness,  until  at  length  it  h&a  u' 

of  a  reoognited  and  itandurd  authority  wherever  the  language  ia  spoken. 

BpeoinI  poins  have  been  taken  in  the  preparation  of  the  present  edition  to  mauit^in  lUa  »- 

Tiable  reputation.     Duringthe  t<n  ye:trs  which  have  elafised  sine- f'---  '    -■  — -   '■■  ~ 

to  the  nomenjlalure  of  Ihe  medical  fcieiicesfaave  hern  greater  tl' 

of  the  pnst,  and  up  to  the  time  of  his  death  the  antlmr  labored  ar- 

thing  requiring  the  attention  of  the  student  or  practi'ii,oer.     Since    then,  Ltks  e. 

equally  industrioiis.  so  that  the  nddilions  to  the  vocjibulury  are  morennmerons  th 

Ti*>HS  revision.     Kspecial  attention  has  been  be«towed  on  the  acceatniiti    -     -i      > 

marked  on  every  word.     The  typigrajihical  arrangenienl  bin  been  ir 

reference  much  more  easy,  and  every  core  has  been  taken  with  the  mer 

work  has  teen  printed  on  new  type,  small  but  exceedingly  cleat,  with  au  ou: 

the  nddilicjDF  have  been  incorporated  with  on  increase  of  but  little  over  a  I 

the  volume  now  conloins  the  matter  of  al  leost  lour  ordinary  ootavoa. 


'iatagj, 
V.-4l«at 

of 


re  lexleas  n 

eaJ  rrUliisas 

StartUf 


-iddiUMI 

r  parted 

..rry. 

i 


A  Unik  wvtl  knriwii  u>  our  rctilrr^,  And  of  «l)M*h 
eTury  Au»eric»u  ouahi  to  Wproud.  Whrn  Um  IrkriieJ 
■iithur  of  Ihi'  wi-rk  pn-f-vil  away,  protinltljr  ■.!!  of  u^ 
fr^riol  \*-H  Ibe  U>ok  ^tinilil  ik  I  ntiiiutain  iU  I'lft^'*- 
\u  llir  mlimtirtoR  wl«Tii(t'  nlwi-f  turiiih  11  d»>flDfji.  Vnr 
l\inu\v\y,  Lir.  l(ir)tnr>l .'.  1>uii^I1miii,  hbuii|;  iL<-Ki.«iM  liU 
fjiOi^r  til  lilt*  rubiou  of  (♦tiernl  vtliiiuim  of  ilit*  work, 
ftisti  linTini;  bern,  tluTt-fcri-.  Iratne*!  in  l)ieiucl)u>tl»  bUiI 
iuil'iH'd  wUh  tbo  0|iirit  of  the  U«>Il.  b&«  Wfu  aMc  t'* 
«i|it  It.  not  in  Itic  (>aUliw<irli  utmiiior  fO  dpur  li>  Uie 
lii-,rt  ..f  y.rlv  ptliloi>,  rf>  rffiulxfYv  u>  ihp  Uwlv  f-f  iutc'l- 
I'  '  .i<l«r^,  but  tti  cOil  it  «u>ri  work  nf  tb«>  kind 

,1  "I — lo  curry  it  vu  »u>itili)y,  wllbcul  jar 

<  ■:  ,11.  aluii[!  Ibi-  gnxtvc*  of   lliouglil  It   Unr 

tt.i\riU-\\  ih^nriK  lU  lirctiuit!.  Tti  »tic>w  the  niD^nttude 
i>(  tttt'  to^k  wLlch  Dr  L>uiit:tt*^uu  ba*  nxiitiutNl  u»tl  cur- 
rii-'l  Tlin<U;:}i,  It  b  unlv  ntHu-nriiry  Ui  ^t«tD  tbnl  toutv 
th  I   iiuil  li**w  .-ubJ4Tl»  liuTi- bi.-«un<lJrd  In  tb« 

)  .  Wltlittuiocruj<)Uipmtir»»j>(irp  wllhiho 

I'  ii^rnttilate  the  vititur  im  tbn  Kucce^^ful 

iiiDI  Icil'  tM'f  bislnlMtr^,  aod  Uo\>v  beiunr  rt«p  tiie  mpII- 
oirnnl  reword  of  prt'fil  aiidbooor. — I'fula.  jJtd.  Ttm4i, 
Jiip  S,  lb74. 

About  thr  flnt  bonk  purrhn^ed  Ity  th«  mMllral  win- 
oiftil  Id  the  Minllcftl  Ukftnuary.  Tb<^  K'xlruo  expiuaa- 
Ury  (if  Lt^bttii-til  tfrniA  is  *')ntplj  a  nri^  f/im  tum.  lu  a 
(■('ieuco  f>o  exi«'ti»-ivi',  notl  witii  ^ut'b  ittllatf rulfl  mn  mrdi- 
riiir.  It  i«  ftj*  luurb  a  nvcu^flty  alMi  tri  the  prNCilHlni: 
pii)>Mitn.  To  nm*t  Lliw  w&ni*  of  '■■'  ■  -  t,  i  uh>hi 
pliypii-Uu^  thi-  diL-U/fuiry   inu»t    '  wbllf 

CtUiprt^bcMFlve,  and   pmrllml  win  ;if>.     It 

%)tui  t><H'-auM>  Oiini;ll«nnV  uh-t  "  -  :ii>it  it 

bi-ciiuic  at  oui-e  tilt'  dktiijiH.  re*  or 

iitrilirjtiir  Waft  ^tuduti  f II  lli>    i  In   no 


Mirnnirfuit-iit  Hhlrli  irrvHtly  fadtltJiU-i  rt-U'rouro.  >Ve 
[uay  tuifcly  roufirui  the  h(4«  wniurrd  by  the  editor 
*■  (bat  tbr  iiork,VF)di'ti  p^wMttM-n  fur  blm  a  lUiala*  wWI 
IU  an  Indirfdnnl  iri(«Tt:«l,  will  bi>  found  woriby  a  tvo- 
Ununnrt-  of  tbr  |Hi»lli<^n  m>  lonu  aiTcrdtHl  to  It  a'  a 
-ttttudanj  authority."— CuioiMHiifi  CluUc,  Jaii.  10, 16*4. 


>\>  aru  ^.-Itd  Im  nvv  a  mrw  wttlion  '-'' 


Wi(b  «  blxtr-TY  M  tWrty  yvNiv  of  i 
and  I..  :  .      -. 

tbe  '■ 

li«tni. 

<nii<,  liuwiM 

It*  firm  nnu 
tolnrt    ' 

tlon-' 

tbIitK.  xiu  : 
tliv  want  II 
eiice,  n  till  ti 
I'Bj't.  Thf 
a.<*  flar  sa  wi 
leut.  Wv  h 
untforuilty 
Janiu  Med  aui 


-«. 


lit  byUu  waOacml  pmtkmtan  ^ 

Tn    cmty    If.    Ti^tt'W.      9*0  f^ 


"T 

ana  aV 


^urg.  Jgunt^  K«b.  la7-(. 


It  woqU  b«  mere  was','  ■'  — ■- 

'•  '-   --  ■ ra«» 

anr  ailulratloo  .>f  «  w.- 
and  deservedly  appret:. 

Work  or  lt«  kiud  la  tba  Lu., 

MtdlanlJuumiil,  Jaaoary,  IMe> 

'.■la 

A  work  to  which  tttere  ts  d,.  t\, 
laaguii^e. — FAinliurgh  y 

lo'kl  It  ik4  latlli* 

-..I. 

Pew  work*  uflheoleM* 

'  s,J«r  Boaasaai 



"-j.inesl 

L.rr  MIU 

iky  »r. 

'•!»,    •,l.|     (« 


ilberi,  liy  Ita  iMue.  — t«x»lufi  Lunci4,  May  U^  UMl 

It  ba^  the  rare  mertt  that  II  cartalaly  haa  ■#  rtfVl 
la  the  Bagtiah  lBa(ua«e  tor  ace«ra«y  a»4  aiMMaC 
rafareaeaa. — LontUm  Xmllcal  Ouarfta. 


TIOBLTN  (RICHARD  D.),  M.D. 


I  A  DICTIONARY  OF  THE  TERMS  USED  FN  MEDICINE  AND 

^^L  THK  COLLATERAL  6CIENCKS.     Revised,  with  namerotia  additions,  by  :                   '•, 

^^^P  M.  D.,  Editor  of  the  "Americas  Journal  of  the  Medical  Soienoea."'    Id  oi                      lal 

^^H  12mo.  volume  of  over  600  double-eolamned  pagea ;  cloth,  1 1  60  i  leather,  1 2  40 

^^P  II  ll  the  beat  book  «(  leftoUVuaa  ««  Yia^a,  au^  oxi«>.\  •.\««i>  v>  Va  wfoa  the  aiadaal'a  lakU.- 

^^^  <Mtd.  and  Surg.  Journal. 


Hkkbt  C.  Lba'b  PuBLiOATioifS — (Manuals). 


TEILL  (JOHN),  M,D.,    and     CfMfTff  {FRASCIS  O.],  M.D., 

^     Frf,f.  ofthf  fnntituiMof  Medicintin  tHf  IThIv.  of  Prnnn. 

AN    ANALYTICAL    COMPENDIUM   OF   THE    VARIOUS 

BRANCHES  OF  MEDICAL  SCIBNCB  ;  for  the  Um  »nd  Kxominfttion  of  Studeiitji.  A 
new  edition,  revined  and  improved.  In  one  very  Urge  »nd  hundsomely  printed  ri>7»l  12m(>. 
Tolotoe,  of  about  one  ibounand  pagM,  with  374  wood  oaU,  aloih,  $4;  itronglj  boand  la 
lestber,  with  rai«<td  h»nd«,  $4  7^. 

^•-l«tTeft«Qrednp  In  thla  ItttU  vMome.    Aeon 

:'<«bt(i  library  <o  cuDilifaiif^d  tbal  thn  ■todeBtl 

>itftU  hi*  c<ta«tKnt  pocket  cuiupaulua.— t^«c|*j| 

-    :  V,     TTi  L'lncH. 


Th«  Conipend  of  I)ri»  .'' 
bl7  ttta  niont  ralnnblr  w 
ta  iliife  ftJUDtrT'    Aitt<ii  i  : 

qn»rler»  to  iniocoi^  Autii't;;.  -     y, 

tne  rrhatlofl  of  Medlcln«»,  Ob^r-  !  -a, 

•  ud  ChfOilatry  tAl<>  a  MingU  m  >  ,  -ni- 

tlop  bms  ■IgoBlly  failed  In  thn  httinU  »I  ull  ai^  u>  tbp 
ftdr*ulof"NeiniiadSniUb'k"T«lnrai*,  wblcb  l«  quilt* 
%  mtracla  uf  •DoeeHt.  Tb<i  oatUDc*  of  the  irb<>lv  are 
ftdmlrmbly  drftwn  «od  l^ll-^raI'^d.  AUd  tb**  lolbori* 
are  Mnioeatlj  enlUled  lo  tbe  %TK\v^^a\  cuii«1d«r»ll'>n 
of  Ibe  itadeiit  of  every  cU«».— ^.  a  MmI  <uKd  Smrg. 

Tbere  am  bot  few  etodeateor  pnieUtloaere  of  »•• 
dlfluo  aaaoqaaiated  wttli  ttiefnrmAr  AdUlonii  of  ihi* 
cn<u<<afniDj;  tlton^h  highly  \a*iniclUe  work.     Tb« 


Id  tbn  rapid  conrae  of  lectnrea,  whAre  work  for  tke 
■  tndwn'"'-  I'-^wv  arid  rrriew  oecoMSry  fur  xn  «»• 
tnlaitti  >  '■  l«  ant  unty  mtniiM^,  hnr  l(  {• 

•liiio«t  '  '1     Thfl  linn  b«*forp  It*  )•>,  tu  nioel 

<if  llio  <ii  V,   .    u uiosl  auiixo<tptli)aablF>)f  all  btmka^ 

of  the  klQtl  tbikt  wtf  know  ot.  Of  eoar««»  II  I*  uaelecl 
fi>r  QH  tit  rnc«tmin'>od  ti  i^mtl  lk«lc>>nr*etiladeau,  baf 
there  1«  *  cla«»  to  vrhom  wo  Trry  «tDC(!rely  comrnrnil ' 
lAiK  cheap  l>onk  as  wnrth  IIh  Wf^Uht  lu  •llTt'r — thet 
eU««  lalbo  crndnaU*  la  lo^tltrlunuf  more  than  ren 
yeara'  atnadlng,  who  have  o<)l  Mtndtitd  DinMclne 
(tloce.    They  will  pArhap*  flud  ont  front  It  that  the 


wbAliiitclcoct^of  lucdlclDoappearalo  have  beeaelfled,    ncteDce  ta  not  exactly  now  what  It  waa  whan  thaj 
aa  the  gold-bearlug  caoda  of  EI  Doradu,  aad  lb«  pr«- '  Uft  U  oS.^-Ths  StmhotroapM. 


» 


E 


'ARTSHORNE  {HEyRF),  M.  D., 

Proffjitor  o/  Hygient  in  th^  t/niwrsUy  of  Ptnmtvlvaufa. 

A   CONSPECTUS    OP   THE    MEDICAL   SCIEXCES;   containing 

Handbooks  on   Anatomy,   Pbyrloln^,  Cbeminry,  Meterit   Medioa,    Praetioul    Medicine, 

SnT^ery,  and  Oh«tetricii.    Second  Edition,  thoroughly  revised  and  improved.     In  one  large 

rojal   12tuu.  volume  of  more  than  1000  eloiely  printeil  pagaa,  with  4T7  illuntratiunii  on 

wood.     C  otb,  $4  25  ;  leather.  $&  00.     {Lntritj  Jisuttd.) 

The  favor  with  which  thb  work  ha«  been  received  ha^  »timnlaled  the  author  in  itji  revitlon  to 

render  it  in  every  way  fitted  to  meet  the  wantit  of  the  student,  or  of  the  pra/'tttioner  desirous  to 

relrei>hhlit  acquaintance  with  the  vnrioufl  departments  uf  medical  jtcienoe.    The  viiriou9!ieolionsbav« 

been  brought  up  to  a  level  with  ibeexintinKknowled:;*  of  the  d)»y.  while  preffervinij  the  oondenii 

tiou  of  form  b}*  which  so  \Mi  an  oocumiilation  of  fnotn  havo  been  hrouj^ht  within  ao  narrow  • 

oompiii«i-     The  «eriec  of  illustrnlionfi  hitd  been  much  itnproved,  while  by  the  o^e  of  a  imaller  type 

the  additions  have  been  inoorporated  wiLhoot  iaoreasin^;  unduly  the  xito  of  the  vulume- 

Tbew.irkb*»f«re  niihd.- already  •ueci't«rullya«*ert- j  aod  th*  clear  aod  ta^LrDciire  lttn«lrati>>n*  tn  •oiiie 
*•!  ila  claim  to  thii  cooOdi^Qc^  and  faror  of  lb**  prufoa-     ptir(«  of  thn  work  —Amtirtctn  Journ.  uf  Pkannacy, 
aliiu  ;  U  bol  r«>ioaliia  for  n*  to  aaj  Ibiti  Id  Ibe  pr»*aat  I  Pblladelpbta,  ^>ily,  l^7t. 
edttlon  lb«  whole  work  ha*  b«<.o  fully  overhaoled  |      Thy  v<>lniue  will  bo  found  useful.  Dot  only  to  ntw 


•nd  hrougbt  up  I.'  the  preheat  #l«lu^  >*(  lb"  M!leftrn. —  I 
AthinOi  MtA  and  Surg.  Journnt.  tiepl.  1S71. 

The  work  la  lolooded  a*  ao  aid  tfi  the  roedleal  ata- 
deot,  and  aa  tarh  appear*  to  admirably  fulfil  ffa  oh- 
)c4*l  by  tt<iexc«<lleat  Mrmngemrat,  lh*«fnllcumpilati»o 


dpula,  bill  to  many  olhf>r4  who  wnr  de«lr*  to  rtttrfrntt 
Ibelr  tuf^mnrlea  with  the  niiikIU-''  ^pi«uiU* 

tiire  of  tlm»«.— A'    K   Me^   Jnur,.  I 

Tho  «tndeat  will  flu-l  tbl«  lb M>nt  and 

n«t»fiil   booic  of  th«  kind   tni  whlfh    In-   e.tn  |*r  hl4 
of  fac'u,  the  peraplotiliy  aud  teraeuoiia  of  laoguafe,  '  band. — Pao^Jic  Mud.  anJ  Hurg.  Journ.,  Aug.  1^74. 


f  VDLOW  (J.L.),  M.D. 

"^A  MANUAL   OP'   EXAMINATIONS   upon   Anfttomy,  Physiology, 

Surgery,  Practice  of  Medicin«,  Obstetrics,  Materia  Mcilica,  Chemi.Htry.  Pharmacy,  and 
Therapeuliot.  To  which  in  added  •  H«<lia»l  Formulary.  Third  •diiion,  thoroaghly  rerUed 
and  greatly  extended  and  enlarged.  With  )170  illustrationi.  In  one  handsome  royal 
12mo.  viilume  of  Bid  large  pages,  oloth,  f.l  25;  leather,  $3  76. 
The  arrangement  of  this  rolnme  in  the  form  of  iiuestioa  and  answer  renders  it  especially  lait- 
•ble  for  the  offlce  examioatioD  of  sladenl«,  and  for  those  preparing  for  graduation. 


rrAXXER  {THOMAS  HA  WKE.S),  M.  D.,  Jr. 

A  MANUAL  OF  CLINICAL  MEDICINE  AND  PHYSICAL  DIAQ- 

NOBIS.     Third  .American  from  the  Second  London  Edition.     Reriaed  and  Enlarged  bj 

Tilbury  Fox,  M.  D.,  Physician  to  the  Skin  Department  in  Univer.iity  College  HoapiUkl, 

Ac.    In  one  neat  Tolume  smell  1 2mo.,  of  about  376  pages, aloth,  $1  50. 

•^«  By  reference  to  the  "  Prospectus  of  Journal"  oo  page  3,  it  will  be  seen  that  tbie  work  ia 

oifered  as  a  premium  for  procuring  new  subseriben  to  the  "Ahbricak  JoinuiAi,  or  ran  Mbdicai. 

6ciiiic>a." 

Takeo  u  a  whole.  It  Is  the  most  eoinpict  rude  me- 1     Theobjeetlonicominoniy.aii'l  ■--•' — ' — tnsi 

eaui  for  the  une  of  Ihe  ttlTaDced  olndrot  nod  Junior  ^  tbe^nerel  ran  of  "cotopenda.'  .ud 

prsctlllooer  with  which  we  «re  icqualnled.— Bi>*<o»    other  elds  l<i  ieiloleace.  »re  ni"  tie 

Mfd.  and  Surg.  Jonnal,  8epi.  M,  IS70.  Tolom",  whlcli  cuulsln*  Id  euui,-.-  ,.  ,,to  ].,-■  iu.ji>e 

prsetlntl  details  that  are  "if  moat   nae  In  dully  dlog- 
II  oontslnsao  mneh  that  la  relnable,  presented  iB  ;  no«la,  bni  whlob  the  yoiiiif  praotllloner  tnda  It  dtfl- 
ao  altractlTe  a  form,  Ihat  II  can   hardly  be  apared    call  to  carry  always  la   hl^  iiiomory  wllhont 
•Ten  to  Ibe  preaenee  of  mora  foil  and  complete  w.irka      quickly  aeceasible  meaua  nf  refnreacA.     kVVw 
Urn  conrenlent  tlse  nakea  II  a  Taliiable  eompantun    ih«  b»i(.ti  \»  «u«  ■wV\5lV-w«  a>%  \w»»t\\\t  «.'»t»J      .^ 
lu  11k.  r..a;,lry  pracllUODer.  and  If  conitanlly  e»r- \V^oa«  w\io'h«i'.«  fto\  o"»V-2^-»'''^'*1  ^"»  *>-^»*;**^ 
liixl  hr  blm.  wonld  ofren  render  btm  good  aet»U«,  '  \og.  oi  wVio,  Vk-aW%  t^  '^'^  v    »l^a««rf*»^ 
aa<f  re/lere  many  a  donbt  and  perplestty.— LeoMK-  \aWo*\  vt«V\«».\T«m\ii*w-— ».  x.  »     ■ 
mrUJfad.MiraU,  July,  imo.  ^^^^Ma-V«« 


HxiTRY  C.  Lka'a  Pdbuoatiorb — (AruUomy). 


• 


QRAT  (HENRY),  F.R.S., 

'^  ^M^um-  on  JmUrimii  nt  St.  QMrgt't  Howfilal,  Loiidon. 

ANATOMY,    PESCRIPTIVT:    AND    SURGICAL.      The  Pr»iHo(t« 

H.  V.  Cabt«b,  M.  D.,  Ittle  Demonptratur  on  Anatom^r  »l  -St.  Oec.rge'»  H<Mpil»I  i  lb«  1 
Uon«  jointly  by  the  Ai'tbor  »nd  Db.  Cabtkb.     A  new  American,  from  the  fifth  •aUr; 
and  improved  London  edition.     In  one  magnificent  imperial  octaro  toIiuu*,  of  Drarty  < 
piif;es,  with  4A5  Urge  and  elaborate  engraving!  on  wood.     Priea  In  oloth,  ft  Mi 
tber,  raised  bauds,  f  7  00.     {Juft  luu&i.) 
The  author  haji  endeavored  in  this  work  lo  eorer  a  mora  extended  rang*  of  inbjeeta  than  ti  «•*- 
tomnry  in  the  ordinary  text-booka,  by  giving  not  only  the  detaila  neceaiary  for  the  ttadent,  batj 
aleo  the  application  of  thone  details  in  the  practice  of  medicine  and  sargery,  thai  rendering  it  boltf 
a  guide  for  the  learner,  and  an  admirable  work  of  reference  for  the  active  pra<tilioner.     Tb*  aa-J 
gravinga  form  a  special  feature  in  the  work,  many  of  them  being  the  siie  of  nature,  nearly  ■ 
original,  and  having  the  names  of  the  various  parts  printed  on  the  body  of  the  cut,  in   place  i 
figures  of  reference,  with  descriptions  at  the  foot.    They  thus  form  a  complete  and  splendid  f  ^^^ 
which  will  greatly  assipt  the  sludent  in  obtaining  a  clear  idea  of  Anatomy,  and  will  also  •« 
refresh  the  memory  of  those  who  may  find  in  the  exigencies  of  practice  the  neceesity  of  reealUacI 
the  details  of  the  dissecting  room;  while  combining,  as  it  does,  a  complete  Atlas  of  Anatomy,  wtlt 
a  thorough  treatise  on  systematic,  descriptive,  and  applied  Anatomy,  the  work  will  bo  (oand  o' 
•ssentiiil  use  to  all  physicians  who  receive  students  in  their  offices,  relieving  b«lh  pr*«e|i(or  i 
pupil  of  much  labor  in  laying  the  groundwork  of  a  thorough  mrdicitt  education. 

Notwithstanding  the  enlargement  of  this  edition,  it  has  been  kept  at  its  former  verj  aedafntt^ 
price,  rendering  it  one  of  the  cheapest  works  now  before  the  profession. 

Tlielllniilrallout  are  l*eaatlfully  executed,  aud  ron-  |      Frtttn  tlfn"  ••'  I  lino,  ii^  *,iev,»^''l»*  ...lul-. 
dar  tbl*  wurk  no  tD<lU))eQMblo  adjuncl  to  the  lit'rary  |  p,*«red, 


•  S»i»  »f- 


of  the  »nrgfi>D,  Thi«  r*"inark  applies  with  *(r«tt  force 
to  ihn*e  var^eODP  prnctUlog  al  a  di^.tanc,^  froni  our 
large  eilleo,  a*  the  f>pp«trtaot(y  of  refre^ihlug  their 
toemury  1>y  Actnal  dliiftt>olloo  Is  aol  alM^ays  atlaia- 
abia — fnnniln  Mrti  Jiturnat,  Sng.  1870. 

The  work  Is  too  well  known  and  appreciated  by  the  I 
profeA*luii  lo  Deed  aay  eoiument.     No  medical  man 
can  afford  lo  be  wllboot  tt,  If  lis  tmly  merit  were  to 
verve  as  a  reminder  of  that  which  so  hood  becorot^ 
forgoltea,  when  oot  osllod  Into  freqaAQt  dbs,  via.,  the  | 
relatlotit  and  naiacb  of  th<^  complex  organism  of  tbe  . 
bomau  bndv.    The  preuut  edition  I*  tnnoh  Improved. 
—Oall/iiryi'ld  Mid   Oiuitl*,  Jnly,  1670.  | 

Oray's  AnHt«>uiy  hsH  been  ao  l<>Dg  the  standard  of 
perfi'cllon  with  every  nliitleDt  of  snatoiiiy,  that  ire 
need  do  no  Ulore  than  call  attention  lo  tbe  improve- 
ment  lu  thrtpre»4'nt  edition. — Dtiroil  Rfvivvm/ Mtd.  I 
oni* /"Adrm.,  Aug.  1870.  I 


SJUITH  (HENRY  n.).  M.D., 

Pro/,  of  Hurytry  in  tht  Univ.  of  Ptmna 


thf>  ^n 

Ofiiy'K  A' 

n«|n« 
HDtl  scrrtcouble  toxt  pn*tk  la  ftnitforor  ' 

bp«'D  prrAeated  to  [!<••  -"   >     ■■    '   f  ■■ 

eoDiranl  ti>  tbn  ilrj  .' 
Mine  tubj^ct  tliroaglt 
/(led  !a  tlaji  gooA  b>  — «•.   t    .a<-«    »— - 

To  eommend  Qt%j^»  Anntninj  to  th»  m«-^^«l  yv»* 
re»«loD  \»  nlmovt  %»  muob  %  w»rk  c»ltafrj 

»■  It  would  be  to  $,\xm  %  rarar«b!(  Sibl^ 

la   th.t  rollk-lr-n-i   yif-f-fi      T.i   -r^y'  a    itl 


If  : 

17. 1870. 


X.   Mtii.   tiAMmti*^   fi««. 


and  JJORNER  {  WILLIAM  K.),  M,D,. 

Ac.  Lott  Prif/. »/  Amtttimj/ in  th*  rare,  u/t^nma.,^, 

AN    ANATOMICAL    ATLAS,  illustrative   of  tlio   StruL-ture  of  Uie^ 

Human  Body.     In  one  volume,  large  imperial  ootavo,  oloth,  with  abost  sis  bndrad  i 
say  beautiful  figures.     $4  &0. 


The  plan  of  Ihit  Atlao,  which  rendors  It  so  peea-l 
Itarly  convenient  for  ;  Ue  •tudeut,  sod  it,,  »nperb  ar- | 
tlnllcalexecntlou,  have  been  already  pointed  oat.  We  j 
mast  C'iiigratalate  the  student  npou  the  oomplelloa  I 
of  Ibis  Atlas,  as  It  la  tbe  must  convenient  work  oft 


the  klal  that  haa  yel  appeared :  aad  ■>•  nnat  »tt, 

the  very  beautiful  maaaer  In  which  II  la  "(at  ap,' 
Is  so  credltabis  to  the  eouQtry  »«  to  b«  Basiarfaf  M 
oar  national  prlda.— JaMrtcais  Mt^Heni  X 


i^HARPEY  (  W'lJ  J.IAM),  M.D., 


and 


Q  UA  m  {JONES  I-  R ICHA  RD). 


HUMAN  ANATOMY.  Revised,  with  Notes  and  Additions,  bj  Jossra 

Lkidt,  M.D.,  Profeasor  of  Anatomy  in  the  University  of  Pennsylvania.     Complete  la  !*• 
large  octavo  vo'amei,  of  about  1300,pages,  with  Sll  illustrations;  cloth,  %6  00. 
The  very  low  price  of  this  standard  work,  and  its  completeneea  in  all  departmenta  of  iha  lak 
•hoald  command  lor  it  a  place  in  the  library  of  all  anatomical  students. 


H 


ODGES  (RICHARD  M.).  M.D., 

Late  Drmoniitrahir  vf  Annlnmy  in  tht  IttiHeat  DtMirtVKni  nf  Bimard  TTntttrHtf 

PRACTICAL  DISSECTIONS.     Second  Editiou,  thoroughly  revised.     la 

one  neat  royal  l2mo.  volume,  half-bound,  $)  00. 
The  object  of  this  work  is  to  present  to  the  anatomical  student  a  elear  and  ooneUe  da««riatlttB 
•f  that  which  he  Is  expected  to  observe  in  an  ordinary  couise  of  dissections.  The  aathor  ku 
t  «adeavored  to  omit  unnecesaary  details,  and  to  present  tbe  subje  .'l  in  the  form  which  many  j—n' 
[•zperienoe  has  shown  him  to  he  the  most  convenient  and  inlelligibla  to  tbe  student-  fa  Ike 
Iveriiion  of  the  present  edition,  he  has  sedulously  labored  to  render  the  volume  more  worth*  ef 
'tile  favor  with  which  it  has  heretofore  been  received. 


BOfiJVER'SSrECl-M.  ANATOMY  ASB  U\StOU)QT.\    VaTivoX.  %v<.  ,«l  n'vaiVwynva^aa, wtth  Bera  Uaa 
£j(hlli  edllluo,  extanalvely  T«vUe&  aad  ma4Vtia&-\     'BM>'«wA-<TL\a\  'k\.u:k..Nh  <n 


Hbmrt  C.  Lka's  PuBLioATioNa — {Anatomy). 


VmLSON  {ERASMUS),  F.R.S. 

''  A.  SYSTEM  OF  HUMAN  ANATOMY,  General  and  Special.    Edited 

by  W.U.  QoiBBCiiT,  M.  i>.,  i'rof«»or  of  Ucneral  nnd  Surgioitl  Anatomj  in  tb»  Medical  Col- 
lege of  Ohio.     lUujlraled  with  three  huudred  und  niuety-seren  engrsviags  on  wood.     In 
one  large  and  bandaome  octavo  volume,  of  over  600  targe  pagei ;  cloth,  $i  00 ,-  leatbar, 
$&  00. 
The  pabliaber  trniK  that  the  well-earned  reputation  of  thig  long-eatabUabed  favorite  will  b* 
Bore  than  maintained  by  the  preeent  edition.     Iseiidea  a  very  ihoruugb  revi<lon  b;  the  author,  it 
bu  been  moil  carefully  examined  bj  the  editor,  a.nd  the  effort*  of  both  have  been  direvted  to  in- 
troducing everything  which  inoreaaed  experience  in  Iti  uae  ba<  auggeited  aa  deairable  to  render  it 
a  complete  text-book  for  thoae  aeeking  to  ub(aiD  or  to  renew  an  ao>iuaintanoe  with  lluinan  Ana- 
tgiuy.     The  amount  of  additiona  which  it  h&«  thus  received  may  be  eatimated  from  the  fiiot  thai 
ibi*  preaent  edition  oontjiins  over  one-fourth  more  mutter  than  the  liut,  rendering  a  amaller  type 
and  an  enlarged  page  requisite  to  keep  the  volume  within  a  convenient  aiie.     The  author  ha^  boc 
only  thai  added  largely  to  the  work,  but  be  baa  alao  made  alterationa  throughout,  wherever  there 
appeared  the  opportunity  of  improving  the  arrungement  or  style,  so  as  to  preaent  every  fact  in  its 
moat  appropriate  manner,  and  to  render  the  whole  as  clear  and  intelligible  as  possible.    The  editor 
has  exercised  the  utmost  caution  to  obtain  entire  accuracy  in  the  test,  and  haa  largely  increased 
the  number  of  illui-traticins,  of  which  there  are  about  one  hundred  and  Slly  more  in  this  edition 
than  in  the  last,  thus  bringing  distinctly  before  the  eye  of  the  student  everything  of  interest  or 
Importanee. 


UEATH  (CHRISTOPHER),  F.  R.  C.  S., 

^-^  T&aeKtr  u/  OpertUtve  Surfftry  in  OKivwtUy  OolUgt^  London. 

PRACTICAL  ANATOMY:   A   Manual  of  Dissections.     From   the 

Second  revised  and  improved  London  edition.     Edited,  with  additiona,  by  W.  W.  Kbir, 
M.D.,  Lecturer  on  Pathological  Anatomy  in  the  JeSeraon  Medical  College,  Philadelphia. 
In  one  handsome  royal  Hmo.  volume  of  &7S  pages,  with  247  illustrations.     Cloth   fil  iO; 
leather,  $4  00.     i,Lauly  PtUlithed.) 
Ot,  Kor>u,  Urn  AuittriCAD  edilur  of  tbift  wi>rk,ia  bis  ,  'atnlag  Its  hold  upon  the  illppvry  alopet  of  aaatomy. 


: 


yr«(lic9,  Hti/ii :  "  la  preMeotlng  thl>«  Aiuortcan  edtttno 
of  '  Bantb'i  Pnicttciil  Auaiuiujr,'  J  f«e)  (liAt  1   have  ' 
ketii  liit-lruiueuliil  in  Aupplyiog  a  waot  long  felt  fur 
o  r*ai  dUMClor'k  maouai/'  aud  Ibia  iMs«rtiuD  of  ii*  > 
•ditor  Wit  dftoin  U  ftilljr  ju«ufled,  after  aa  «xaaikiiH'  I 
Mutt  'if  I  la  oonttftila,  fur  ii  In  really  ao  «XDoM«ulwurk. 
Indeed,  wado  not  liebitalv  tu  eay.  lb«  bent  of  lUolaax  I 
Wllb  wbloh  ve  are  aeqaalnted  ;  r«»einbllDg  WlUuu 
In  teraa  and  clear  description,  excelliug  moitl  uf  ibe 
ID-called  practical  au^tomical  dlnaeeton  In  tb«  aoop« 
of  t  lie  kobjecl  aud  praottcal  ealecled  matter.    .     .     . 
In  r«adlag  tlii^  work,  one  te  forcibly  luproaMd  wltli 
thegrttat  palna  tb«  author  takes  tolupreaii  theaub- 
Jeci  o|><.D  Ibe  tuiad  of  Ibe  ftlodeut.     Uo  U  full  u(  rare 
and  pletuiug  Utile  deflcea  lo  atd  memor/ In  mnla- 


-Ht  iftnttw  Mgtt.  utkd  Hurff.  JuurunI,  Mar.  10.  IHIX. 

It  appears  to  os  certain  that,  an  a  guide  In  dlR««e- 
lon,  and  aa  a  work  containtDg  fuci^  uf  analoioy  la 
>rief  and  aadlly  uuderstooa  form,  IbU  uiaDual  la 
louplete.  This  work  coataiu4,  aUo,  very  p«rfe«t 
Uuatratlons  of  i^aru  wbicb  cud  tbus  b«  mvre  eaallj 
mderttood  and  studied ;  In  ibis  reapect  It  cooiparai 
^rurably  witb  Wurks  of  touob  greater  proteualoa. 
8acb  uiauuals  uf  anaiomy  are  at  way*  favorite  worlu 
wllb  luetilcal  studenLa.  We  woald  earoeatly  recom* 
meud  tbU  oue  to  tbelr  attention  ;  It  has  excelleucat 
wbicb  make  it  valuable  an  a  guide  lo  dUaeoiIng,  aa 
well  aa  Id  stadying  anatomy. — BuffiiU>  Mttiicat  <tn4 
Surt/icul  Juurnalf  Jan.  ibH. 


'DELLAMV (E.),  F.R.CS. 

THE  STUDENT'S  GUIDE  TO  SURGICAL  ANATOMY:  A  Text- 

Book  for  titudenta  preparing  for  ibelr  Pau  Examination.    With  engrarings  on  wood.    In 
unn  baudfloma  ruyal  I3t&u.  volutue.     Cloth,  %'l  26.     {Just  Isttud.) 
We  welcume  Mr.  liutlaroy's  work,  a*  a  cootrlbn- 

tlon  to  tbfi  study  of  regtuual  anatomy,  uf  equal  value 

totbealudout  and  ibi<  surgeon.     It  Is  wnilcn  in 


clear  and  ci>ucl««  style,  aud  U«  practical  suggestions 
add  largely  to  tbe  iutert<st  attacblug  to  lt«  lecbnit-al 
details  — Vhic*%g*t  M*ti    txautnt^r,  March  1,  187-1. 

We  cordially  congralalale  Mr.  Bellamy  upuD  bar- 
ing produced  it  —MtU.  Tifnm  and  Oai. 


We  cannot  too  btgbly  recommend  lL~8tU4Unt*g 


Mr.  Bellamy  baa  spared  uo  pains  loprodneea  real- 
ly reliable  student's  guide  t..  M:r.i(-:i;  anauiiny — ona 
wbkcb  all  candidates  for*':  •  may  cod- 
oalt  wUb  advantage,  aoi  w  .  oiucb  ori- 
ginal matter  — ifed.  Prest  auJ.  ^. ^y. 


MACLISE  {JOSEPH], 

SURGICAL  ANATOMY.     By  Joseph  Macltsk,  Surgeon.    In  one 

Tolama,  rary  larga  imperial  quarto;  with  AS  large  and  splendid  plates,  drawn  in  tbe  best 

style  and  beaulifuUj  colored,  cuntainiog  lUi)  figures,  many  of  them  tbe  siaa  ol  life  ,  together 

with  copious  axplanatorj  letter-press.     Stronglj  and  handsomely  bound  in  olotb.     Prioa 

tl4  00. 

We  know  of  no  work  oa  sargical  aaatony  which  |  (loaa  hare  hitherto,  we  think,  been  gireo.     While 

•an  cumpete  witb  ii.—l0anett.  ihe  operator  Is  sbown  every  vessel  and  nerve  wbera 

Tbe  work  of  Macltse  on  anrglcal  anatomy  la  of  tbe    «n  operation  iHcontemplated,  ibe  exact  auatouUi  1« 

blgbait  value.    In  some  respeotall  Is  the  bast  pabU*    refreshed   by  thoae  cleat  and  distinct  dtsaecLlona, 

«atlon  of  Its  kind  we  have  aeea,  and  is  worthy  of  a    which  erery  one  mast  appreciate  wbo  bas  a  particle 

place  In  the  tlbtary  of  any  medical  man,  wbtle  tbe  '  of  eatbnalasm.    The  BnglUb  medical  press  buw  qaite 


stndenl  could  seaively  make  a  better  In vestinent  than 

tbls.-~rh<  WetUm  Journal u/Madiein* and Sttr fftfy. 

No  aueh  lUhographlo  lUnslratloas  of  surgical  re- 


exbansted  tbe  words  of  praise,  In  reoomuiendlug  tbU 
admlrabla  treatise. — BoiHon  M*d.  and  Surg,  Joum. 


LfARTSnORNE  (HENRY),  M.D., 

-*-*  Fn^t4*or  of  Uygie**.t^^c  ,  U\  ih*  Un(e,  o/P«nna. 

HANDBOOK  OF   ANATOMY    A-SD  r\lX^\Q\.QQX.    "^'^^^^-^^^j 
tioD,  rerlsed.   In  one  royal  Umo.  Tolnme,  <»v\.\ilW  nooi-o^Va ,  <i\<»>Si>%^ "^^ •  "^  "■ 


Hkrbt  C.  Lea's"  Publications— (PAyriotoj^). 


MARSHALL  [JOHN).  F.  R.  S., 

OUTLINES  OF  PHYSIOLOGY,  HUMAN  AND  COMPARATITT. 

With  AdditioDs  by  Frahcib  Gurhet  Smith,  M.  D.,  ProfeMor  of  ibe  In«iilDi«»  of  Mt4l- 
cine  ID  the  roiver.'iljr  of  Penn»ylvftnifc,  Ac.  With  namerouf  UIuilf»tit>na.  In  uti*  Imm 
sod  hADdaoine  oot«ro  volume,  of  ]02d  pag«i,  oloth,  $6  60 ;  Inlhor,  r»i<w«l  bRod«.  $7  M. 

In  fact.  Id  arcry  rffwppcl,  Mr.  &UrMball  hHs  preh»at-    tlT«,  wiih  wl.nh  w-  .,--  -.-.j  i  ,i  ,>i  *  I       T..   M'^*  *I 
td  UN  Wilb  «  niuHi  cuiuplett*.  raliitbli>,  huJ   vclatiUdo  |  (hU  wmtIi  l>>  ^v 

work,  »Dd  Wfl  ft'el   iltnl  U  It.  wi.rihjr  unr  w»rnio»l    nli)u«  wuahi 
•ommeitdiLtlAa.— tff.  LtiuiJi  iltd,  Rrjntricr,  Jun.  1S69.     UH  to  do  Ju-' 

r^qalrea  %  r&riLil  «uJ  » 
•<ldermbl«  pow^^r  or  kuaIt 


W«doabt  ir  tbere  la  In  ibe  Boflltb  lAD/rnigo  ftDj 
eoinp«Qd  of  phyi>lolM|[jr  tnore  Dttefal  to  tb«  ktadoDt 
than  thU  irork.— &7.  l^uit  Med.  nuit  Burg.  Joumai, 


4 


-•v«*ai 


Jan.  KSdM. 

It  quite  ralflli,  tii  t 
of  maKlngftln:!  > 
U.  perbap*,  t)  ■ 
aaketf. — Am.  J--- 


.-.pi  Din 


,  the  aatbor'i  deMg^n 
■■  rtiuract^r — which 
iitioD  tbut  cao  bp 
%  Jao.  H>^». 


We  may  now  OAugnitaUla  bin  od  bavlnf  oom- 
pl«l«d  tb*  Ulaat  ak  wall  aa  tb*  baat  annmaryof  tood- 
•ra  phyatoloffieftiacUioe,  botb  bau&a  aadeompark- 


LtiHvtt,  Feb.  2a»  1&0.S. 
Tbdrfarefaw,  tfany,  mnraaiaaoinplUh*4fta 

and  phy«U>l   r-'-  -i--  "  -  ■ ......w^  pta 

'itiTgety  at  I  n«  baatovfa^ 


norrediy  aaiui-" — onuMn  jtna.^i 


flARPESTER  (WILLIAM  B.),  M.D..  F.R.S., 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY;  with  tli  ^ ^PftV 

ontions  to  Payehology,  pMhoIofry,  Th«ni|watie8,  Uygieu«  iind  Por^n-;.  A  •«• 

American  from  the  la^t  imd  revii^ed  LonUun  edition.    With  ne^-       '  -  rall«M. 

Edited,  with  iiddiiionii,  by  FnANcis  Gdrxbt  Smitb,  M.  D.,  t«la*o| 

Medicine  ID  the  UDiversity  of  PennfylvaDia,  Ao.     In  one  rr:^  .     „ 1  ovtaw 

volume,  of  about  900  Inrge  pages,  bandaomely  printed;  oloth,  $5  frU;  leiktber.  imiMd  b«*iltf. 
$6  50. 
Wilb  Dr.  fimltb,  we  eonfldenlly  believe  "tbat  the  [      We  donbt  not  tt  i>  ac  h*l< 

yreaent  will  more  ibao  MOKlaln  tbe  earinble  rt»pat4- 

HoD  already  attained  by  furiner  edlilMUN,  of  betU(c 

ooe  of  llm  TulleHt  and  mokl  ouuiplele  trcntUeaou  (bit 

aabjecl  lu  tbo  Bugli«b  IsD^uk^e  "    We  kui>w  of  nan** 

from  the  pa^ea  of  wUleh  a  fatUfart-'  *  ^  ....iri...i<*»  .if 

tbe  phybV^lugy  of  the  buuian  >jrKaiil'  «'>>U 

oblolurd,  Dutiebetlei'  adapieil  for  ti  '   a*- 

take  up  tbe  ttiody  of  iibjatolugy  iu  ■>»  •^.•tvutt^  ti* 

the  lOMtilatrta  and  practice  of  medicine.— ^««.  i/ovr. 

Med.  BcieHCts. 


on  pabUc  tmwui, 

oar  coUegea. —  Viru^-  

The  aboT*  la  the  Utla  itf  what  la  empbaUcaUy  tk» 

grerti  work  on  i*iiy.h.i..<v     kh.i  w«  ^.r-  -.....« t-j| 

It  woald  b«  .1  T 

lbiiu[  to  ibi>  :  ,4 

can  unly  ^ay  ;•> ....  -^  • 
ludnence,  that  it  la 
JournaL 


oar  ii«UWr«|p.— ^teiMM 


■  JM. 


or  r^E  BAins  author. 

PRINCIPLES  OF  COMPARATIVE  PHYSIOLOGY.    New  Aracrt- 

oan,  from  Ibe  Fourtb  iind  Revived  Loodoa  Edition.     In  one  liuge  and  b*nil«oixi»  ootmTV 
Tolume,  with  over  three  hundred  beautiful  illuatrationi     Pp.  7i2     Clnlb,  15  00 
A>  a  eumiilele  and  condeneed  treatite  on  lt«  extended  and  important  «ul>jeot,  lbi»  work  hecesat 

a  oeceisit;  to  etudenta  of  natural  ecience,  while  the  jary  low  price  at  which  il  i<  uffar«4  plitw  II 

within  the  reaoh  of  all. 


* 


I^IRKES  (  WILLIAM  SESHOOiiB),  M.D. 

A  MANUAL  OP  PHYSIOLOGY.     Edited  by  W.  »'    -    -t  Bakkb, 

H.O.,  F. K.C.K.      A  new  American  from  tbe  eighth  and  improred  loa.     Witk 

abuut  two  hundred  and  lift;  illuMrationii.     In  one  large  and  hand; .^_1  ISbo.  vol- 
ume.    Cloth,  t3  26;  leather,  >3  7S.     [Latrlii  Ututti.) 
Kirliee'  Phyeiolog;  hng  long  been  known  aa  a  oonciie  and  exceedingly  eooTeaieat  Iciikook 
preteiiling  within  a  narrow  oompatis  all  that  ii  important  for  the  eludenl.     The  r. 
which  Buoceaeive  ediliuna  bare  followed  each  other  in  England  hai  enitblcd  tbe  rditi : 
tborougblj'  un  a  level  with  tbe  ohangec  and  new  di:)coverie9  mude  tu  the  •rieane,  and  ttir  «i£>ii>: 
edition,  of  which  tbe  present  is  a  reprint,  ha«  appeured  su  recently  that  it  may  be  r«^rde<t  ■> 
the  latest  accessible  exposition  of  tbe  sabjeot. 


t' 


On  tbe  whola,  there  la  Tcry  iHlle  In  the  book 
which  either  tbe  iludentor  practitioner  will  aotflod 
of  praeiical  vaiae  and  conntslent  with  onr  present 
knowledge  of  tbt*  rapidly  cbaoglog  tplenee  ;  and  we 
hare  no  bealtatlon  lu  expreolag  oar  opinion  that 
thla  eighth  edition  It  one  ot  tbe  bett  baadbooka  un 
pbyalology  wMcb  we  bare  la  oar  langoaga. — S.  T 
MrnU  R<curd,  April  10,  Ib73. 

Tbla  rolama  might  wall  b«  aicd  to  replace  many 
of  the  pbynlologlcal  lext-ljook«  in  nae  lu  tbla  coun- 
try. It  repre»entA  u<iro  accnrately  than  tbe  worka 
of  I>alloD  or  Flint,  the  prekeat  ittal«>  of  onr  kuuwl- 
•dge  ot  moil  phyftolugical  que«i,\ua«,  w\i\\t>  \v  \k\ - 
o«h  l9M  bulky  and  far  mora  raada^iX*  \.\xaa  V^%\aiA 


ger  text-hook*  of  Carpenter  or  llar*baU.  The  bowl 
I*  adiulrably  adapted  to  be  placed  in  Ilia  Ikaa4a  (J* 
•tndenta. — lfo«to«  Jfnl.  fittd  B^rg.  /tmm,,  hptii  tp 
1&73. 

In  Ita  enlarged  form  U  la.  la  oar  oplaloo,  atlU  tiM 
heat  book  oa  plty«io|'igy,  ioo«i  useful  to  lb*  a|«4««4. 
— i»Al/a.  iftff.  Tirnt*,  Aug,  >',  IftTi. 

Thli  la  undoabtedlr '^ -<  >^ — •  --^  '  '  -»."--',  • 
phy*litlogy*xi«ut  — ' 

ti  mora  nearly  rept' 
pbyalolugy  tbna  any  oth«>r  i^t.t  i>.>..k  .>«  i  be  tubtMeL  — 
\>KVt'^U.  Itev.  0/  M%d.  Pkikrm.^  Kvt.  I97JL 


Hbhet  C.  Lba'b  Pubucations — (Phynology). 


r\ ALTOS  (J.  C),  M.D., 

■*-'  PTiifmt"t  nf  fhyiiU^ig^  <«  «*«  0<tVUgt  of  Fhy/nirlnn*  <ln<J  SWOMIU,  Wiw  ToTk.itc. 

A  TREATISE  OX  HUMAN  rilVSIOLOGY.    Deaijrned  for  the  nee 

of  StudeoU  ftnd  Praotition*rf  of  Mvdloine.  Siitheditino,  tbnrtmeht.v  revised  nnd  •iiUrfced, 
with  throe  burdred  nod  »Uipri>  illustratiuD*  on  wood.  In  one  verj  beAatiful  octavo  vol- 
ain«,  of  OTer  800  page*.     (Amr/y  IX^td^.) 

From  iff  t*ftfat^  to  tk*  Sixth  Edition. 

In  the  present  edilinii  nf  thin  *»ook.  while  every  part  has  raeeired  li  Cfirefat  reritlnn.  Ih«  or!. 
ginal  pinn  uf  arran)?«tnent  ha."  heen  rhnnited  only  to  far  a.s  wis  nece<"nry  fnr  the  iiitro'luc'tjoti  of 

new  mnt^rini.     AUb<^iii;ti  Ou*  whule  fiolit  uf  f '  '        '    •  n  cultivated,  of  i -     wUh 

uniifftisl  indu»try  nn<l  -iirce9<.  (M>rtiApt  thr  iim  -  moe*  have  be^ii  >  two 

depiirtraeut»  of  IMi^VfiioloKical  Climtit.olry  nnd  i!,  n      The  number  u  aion 

of  the  prorimnte  prin'^iplef,  more  e^peHully,  <in<^l  lUrtr  reltili<>a  to  eaoh  other  in  tho  (tswopa  of 
nutrition,  bnte  heenine.  in  mnny  fe*pfri«,  better  ttndert>ttiud  than  frtrmerljr ;  though  it  in  evident 
that  thiji  fiin>tfiiucn1nl  part  of  ph>ilulugy  u  to  receive,  in  ib«  future,  modifioutiuui  noj  itddilions 
of  the  miifil  rahiable  kind. 

The  nddilinn!<  nnd  nllernlton.t  tn  th^  text.  requtsiVe  to  pre«ent  ooneiiety  the  f^rowth  of  positive 
phr^inlni^eiitl  knowledgf*,  hnve  reiqtted  in  «pit«  of  the  author'i  e.-irnift  elTorts  ai  nondenaniion, 
ID  an  inereiue  of  fiilly  ftfty  per  cent,  in  the  m  ill«r  of  (he  work.     A  ch.inire,  hoivever,  in  the  Ijr- 

Cotrraphioal  itrrnnKruicut  b««  accoiomudated  Iheie  additions  without  undue  enlargement  in  tb« 
ulk  of  the  viiltime. 

The  nf*w  chemicitl  nnttlton  and  notnenrlnture  are  introduoed  into  the  present  edition,  m  hav- 
ing now  'o  genernlly  taken  the  pinco  nf  the  old.  that  no  confa*i»n  need  result  frnm  the  chnng*. 
The  ocntlgnide  i*y«(em  uf  inenauretnente  for  length,  volume,  and  weight,  i«  aUo  oilopted,  these 
ineasnreui    i  •(  present  iiliUM»t  nniven^iilly  employed  In  ori^inol   phyploInpi.'i»l  inve«tiga- 

iioni  Nnd  I  'ifd  .tecnuulii.      Tenipr^r  iturei  ad*  f;iv':*n  in  de;;rre«  of  the  riMitlfcrjidi*  «  ale, 

usuully  ttf      ..., 1  by  the  curre5puDding  dei^reeti  uf  Fabreohett't  tfcale,  inclosed  in  brauketa. 

Ntcn*  YtiiiK,  K«|*irmlH«r,  iWft. 
A  few  noticeH  of  the  previoat  edition  are  eabjuined. 


The  tilth  edirton  of  thiR  truly  TKlnabli*  work  oi 
Rnmaii  I'bjaloloKy  eninf«*  to  oa  with  nany  T«)uable 
ImprOTfliieDl*  notl  aildltbion.  A«  «  IvKlbook  of 
pliyfilologjr  the  work  cif  I'ruf.  nxllon  liaa  Inttg  hneo 
well  kootrn  an  ott<«  of  tho  hn«i  wbleh  eouM  beplaoed 
la  the  baod*i)f  •ta«)«Q(  ur  practllli<D''r  Prof  PaUoa 
haa.  Id  ibe  HMveral  edttloon  of  blit  work  hereiofore 
pnblUhed,  laH^irfJ  (ok«^p  <ii"p  wlih  theadranc^oit^Dl 
Id  •efface  aod  the  U*l  fdlltoo  aliow«t>y  li«  ira|ir«iTe- 
Beat*  OD  form^T  •>»<*•  that  hr*  \m  deteriiitoed  (u  in«lu- 
Uln  the  htffh  «Uodard  of  hU  work  V/*>  pr«>dlcl  Uit 
the  preM*ai  fdltlou  lorroaaed  faTur,  thoQKhtlil*  work 
baa  IoD|r  bf>eD  ih<«  favi-rtie  ftiaadard. — BuftiUt  MM 
on<i  Snrff,  J*tnmnl,  Ajirll,  IS71 

Ao  axleoded  nailer  of  a  work  po  itvaerally  and  fa- 
vorably kDiwn  aa(hUI«  anoAci^wary.  It  U  ^nstty 
reipirded  a*  oae  nf  the  moMt  Taluablo  textbook*  od 
the  gabjeel  tn  (bf>  Ku(tlt»b  langnace.-^JN.  L*iuU  Mad. 
^rcA4«a«.  May.  187'i. 

We  know  oo  intatUe  tn  phyMi<^t<>{y  bo  rli*ar,  eom- 
plete,  well  •Mlnillnted.  and  perfrrtly  ftlffe«tf>d,  a* 
DaUon'a.  He  nercr  wrtlpa  clondily  or  dnhli)a*ly,  or 
In  nnre  fivoiatloo,  Ue  aaalrallatt*  all  bli  material, 
aad  from  ll  eooitroeta  a  bonogaDeoa*  traaepareal 


bTfamnnt,  wbtnh  1«  alway*  honeMt  and  w«t|l  Informed, 
tnd  bide*  netlbxr  iniih,  i<n>»r»uCN.  niir  dMuht.  *m  far 
I*  ellbef  belunir*  to  the  «iibjecl  to  band — Brit.  M^d, 
Uumtil.  Mareh  2.H.  lb7S. 
I>r   r»ilton'»  ifriit»*»  !*  well  kaown.  aod  by  many 

hU-'                 .  I     ..     :       '         iiry.    (t  U,  lodrcd.  « good 

«)'  tubject   It  iirMfeiaKii  to 

l«...  •   tnl.)  \h^  h.m.t*  ..f  Eo((- 

lUI.  .f.i.I-ul-  ,  ,D.|. 

un  tlie  whele,  '  t   we 

b»T<*  HlwriT*  .  ;  tilng 

(■•  '                  -  I  lom 

•I*  "ub- 

l.'i:'  ,■;■■;   aod 

the  tfixt  !n»y  W  •■•i<I  i"  ^r.  n|'.M»  0>-  wh.>;^.  o<]tia1lj 
claar.— Loildoit  Mf*i  Timen  and  Oat*tt*,  tfareb  Vf, 
1&71. 


* 


ProfKMor  Dftlloo  W  r 
Itt  lilt*  et>untr7  on  r 

urn,  ...iiii.,,,  „f  1,1.  v.. 


Tl 


.iJ,A4.: 


■  r  AM  //u  iknthorilj 

_    fill;  JU>llBf!«   th« 

trt»rlil  Una  -if  ItU  Ubon, 
Ut<«d  —VlrglnM  alllf 


D 


VNGLrSON  {ROBLRy).  M.  D.. 

ProfuDiv  nf  IntHtHl'ii  nf  MnlfriHt  <n  Jfftrt'm  XfUml  OoUig;  PhitiutetpMa. 

HUMAN  PHYSIOLOGY.    Ei£:ht.h  edition.    Thoroughly  revised  and 

•xunolv*);  modlSMt  and  «alargMl,  with  il««  huodrtd  and  thirty-two  UluatriiUnQi.     In  two 
larg*  ■Dd  hkodtouiel;  prisltd  ootaro  TolomM  of  kbout  I&nu  p*g«<,  olotb,  |T  00. 


TRHMANN  (C.  O.). 

PHYSIOLOGICAL  CHEMISTRY.    Translated  from  the  sew.p.l  t-di- 

tlon  hy  Oborsi  E  Dat,  M.  D.,  V.  R.  S.,  Ac,  edited  bj  R.  E  RoOKPiit,  M.  D.,  Pn.ff.or  of 
ObMniftr;  in  the  Medical  Department  of  the  Cnivrrplty  of  Pi-nn.ylvaniA,  wilh  ilinstratione 
■elected  from  Funke'i  Atlae  of  Phyiiolng^ical  Chemi<try,  and  an  Appendix  of  plates.  Com- 
plete in  two  large  and  handiome  ootavo  TOlamea,  oontaining  1200  paget,  with  nearly  two 
hundred  Uluntralione,  elotb,  $A  00. 


jar  TBS  8AMK  AUTHOR. 

MANUAL  OF  CHEMICAL  PHYSIOLOGY.    Translated  from  the 

Oerman,  with  Note' and  Addition!,  by  J   Cbbsto!)  Moiirii,  M.  D.,  wilh  an  Tntroduelory 
Bnaay  on  VituI  Force,  by  Profeeeor  SmuiL  J.icaso.i,  M.  D.,  of  the  Civw^Ai^  r.\^'eCTx-»Vk.- 
T*nia.     With  illo.«tration«  on  wood.     In  one  T»fj  YiMiiiotua  <»ev»,^«>  ^oVivvb.*  qS  V>*»  ■ 
alQlb,  $iSi. 
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Hkkbt  C.  Lka*8  Publioattonb — (OhemiBiry). 


A  TTFIELD  {JOHN),  Ph.  D.. 

•^^  ProfeJUtur  »f  Pn^cHtal  Ch^mtMry  to  tht  PharmncimtiMtt  atwUt)f  nfOrtat  BHtittn.  A# 

CHEMISTRY,   GENERAL.  MEDICAL,  AXP  PHARMACEUTICAL! 

includinp  the  Cheiuirtry  of  the  IT.  S.  PhaTtnacopflBia.     A  M»oa»I  nf  the  0«nrr»I  PrlneUI< 

of  the  Science,  and  their  Applicnlion  to  Medicine  and  Pharmacy.     Fifth  Bdttinn,  ren*. 

b.T  the  author.     In  one  bftndeome  roya.1   12tno.  volume;  cloth,  $2  75  i  lenlber,  %X 

(l^Ul]/  litutd.) 

enKKKfd  In  medUlne  %xtA  pharraBrjr,  hqJ  w  %m 
oommeoJ  It  to  oar  r«i>l*>r> — Carntdo  t^t%e«f,*^H 
1871. 


No  othftr  AtnericND  pnbhcAttna  with  which  we  are 
acnttHlnlfiil  ci»Tf*rRlJi*>*>am^KToand.oTdn»i"  It  no  wi»II. 
Il  md'lliioQ  to  an  admlmlile  fxpnt^  «f  Oi*  fact*  and 
prlucli'l*'*'  of  g^ot'ral  #»I«»meQtar3r  cln*ml»try.  Ih*  an- 
ihoT  ha"  pre»«'Dted  ur  wtth  a  i'ond»ni<fKl  nmimof  prnc- 
tlcal  tnaMer,  jii«t  «Qrh  a*  Ibe  medical  ilndaot  iind 
prRclltl'>ui»r  oepd*. — fHncinnaii  Lnncft,  Mar   1874 

We  comniend  tht>  work  hf-HrillT  a*  <ine  of  the  be^l 
lex(-hoM|<»  extanl  f-T  lti<»  modlcal  ntudent.— i>c/rwC< 
Jfer.  ofMfii   and  Phnnn  .  Feb    Ih7a 

Tha  htt«1  work  of  tli4<  kind  In  thn  EoKll^b  Ungiiage 
^A*.  T  pgychulogicnl  Journni .  Jru.  1872. 

The  w<irk  U  rno«trnft<'d  wIlli  dlrccl  rffprence  to 
the  van'H  of  niedifitl  and  plmrmRr^utical  «lnden(«  ; 
aod,  a1t)>on)Kli  ao  Eogli^'h  work,  the  pulnlnof  dlffpr- 
•Dce  betwreo  llic-  Briii»h  and  Tolled  SlateK  Pharnta- 
eopceiaa  are  iudlratttd,  niaklnn  U  ai  naefal  here  ar  fo 
Bogland  AUoitetber.  tha  book  U  one  weeao  heart- 
ily reoommeod  (a  prBCtlHnDer(>  a*  well  a*  atndeol*. 
— Jf.  r.  Jtfed.  Jo%trnnl.  Dec    1S71. 

It  dlffere  from  other  texihookn  Id  the  fnllawloii 
parl\rulari :  flril,  to  the  exrlD^toii  of  tnatter  rfxialing 
to  coinponudn  which,  at  pre*>eDl.  are  only  of  inieieci 
(u  the  ficloutlflr  rht-tiiUt ;  nerotifMy,  Id  rooiNlnlnv  Hie 
eheinl>lry  of  e»ery  itub*>tauce  reco|tnl»M  i^ifflolnHjr  nr 
In  cenxral,  a*  a  remedial  neeol.     il  will  be  fonnd 


.>ri>,i-  wflfk  v«< 


moDt  valuable  bonk  for  pnpMii,a»al»taDtK,  and  olbera  \  R^trt*r,  Oct   1871 


When  the  original  Efirll")i  o3tTl.> 
pnbltuh^d,  we  bad 
preclailoo  of  iti  w - 
sldcrvble  deiatt,  li- 
the arraotfement  <>' 
the  lent  of  ihe  pri- 
mer pabMrallun   11  \« 
Ihe  i[r<iiind  a  •eroml  ttmr 

I  letitiub  tu  a  rn«rl(f»<l  NdrAfi 

I  rlcan    work— w*-  allodii   t 
rhrml'try  of  Ihe  prwparattnn* 
Phnrii)Ar<rptvla  a*  wpH  »ii  fh«i  *•■ 
itnthorUy,  —  Canndtan    Pharai^^-  .:.- - 
Not.  ia7l. 

ChentUtry  ha*  borne  tb*  rtunte  of  beUn  «  Va*I  vvV* 
jcsci    to  uiaMer    by   Ihe    .i  4 

chb'fly  heranne  "»o  inoeh  ■>'  • 

only  "f  K(f>'i  >--'  i->  'I"-  •■  i'  • 


a[:.iiU'  ii       \V«L'i>t:itiieu<l  11  for  tU  cl*«rae«*  «^  c-tlat 


F 


OWNES  (GEORGE),  Ph.  Z>. 


A  MANUAL  OF  ELEMENTARY  CHEMISTRY;  Theoretical  and 

Practical.    With  one  hundred  and  nlnety-neTen  illanrAtiona.    A  new  Aroariran.  fr^a  t^ 
tenth  and  revised   London  edition.     Edited  by  Robiht  Bridors.  H.  D.     Ia  na«  tar^a 
royal  12mo.  rolame,  of  about  660  pp.,  oloth,  $2  76  ;  leather.  ^3  26.      {f^i^w  ImwJ.) 
ThU  witrk  ik  no  well  known  that  It  »e^m»  almoat    >ther  work  ^biit  ha«  greater  claim*  oa  lb«  plkr«>«U«, 

an  peril  ortun  for  a«  to  »^peHk  aboot  II,     Il  baa  b»eo  a    pharniiceiitli^t,  or  -tul-Dt.  !'>>  n  i '  "~  '    " 

farorite  text-btiok  wUh  niedioal  AtadeDtn  for  yeara,    recommend  (t  a*  ■ 

and    llr   pnpuUrlly    ha*   In    no  reApAol    dImlnUhed.    shonilttry.  and  b*- 

Wbonev«-r  we  hare  been  eonvullcd  by  medical  'la-     >r Aladaoiaof  phaiii*     ,•  - 

deolf.  aa  baa  rre<|aently  oreqrred.  what  treatUe  on    tS60. 

ehemli^lry  lliey  "honid  procure,  we  hare  alwavs  re- 

eommond^d  Fowne*'   for  we  r^pard^'d  ft  a«  Ibe' beat  Here  U  a  oaw  e-ltM-n  whl^h  bi«  t*rei  Iabj  w»lafca4 

There  la  no  work  I  bat  comblnpft  •o  many  excellen-    forhyeaferi. 

cea.      II  U  of  coureol<«nt  xUe.  not  prolix,  of  plain    amJ  •ludcrtl, 

pertplcnoat  dlollon,   conlalm*  all    the  mo*t|   receal    It*  old  plac  > 

dlneoTerteA,  and   la  of  moderate  prlea— Cincinnati    fndlmt  if*dtrnt  fJ'iifJU,  J*u   1.  I^'^^ 

ITed.  Repni^yry.  Aog.  \M9  ^^  ^j„  eonllnoe.  aa  hapetofor*.  to  bvid  lb*  tr«l  rasfe 

Large  additlonN  hare  been  made  eapodally  In  the    u   a  taxt-book  for  atadeola  of  iae41c|»«. — (MA*m0» 

deparlmeoi  of  organic  checolNtry,  and  we  know  of  bo     Verf.  AbT'iminer,  Ang.  IS00. 

QDLING  {  WILLIAM). 
A  COURSE  OF  PRACTICAL  CHEMISTRY,  arranpd  for  the  Vat 

orMedioiil  Student*.    With  IlluslratioDa.    From  the  Foortb  and  Revined  London  S4ilie«. 
In  on*  neat  royal  IJmo.  Tolame,  elolh)  tS- 


■r 


iMok*  — 


flALLOWAY  {EOnERT),F.C.S.. 

V*  Prvf.  (j/  AppUril  CluTnitlry  In  tkt  S'lynf  Culltg*  nf  Sctnin/or  fnUmd,  J^. 

A  MANUAL  OF  QUALITATIVE  AXALVSIS.     From  the  Fifth  Lon- 

dim  Edition.     In  on*  n*at  royal  IZmo.  Tulume,  with  illaitrationi,  elolb,  (3  &(.     iJmH 
Iniifd.) 

Ths  iucefn  which  haa  aarri«d  thia  work  thro  agh  rapeatod  adiliaoa  in  Kngland,  and  iti  adoptia* 
aa  a  text-bnolc  in  arvcral  of  lh«  leading  inalitiiiiann  in  Iblx  conntry,  ibow  that  tb*  aatbor  baa  ta^ 
oeedud  in  the  endeavor  to  prodacea  aound  pruotieal  manual  and  book  of  reference  for  the  oka* 
mical  atudent. 

Prof  Oalli>w>7'«  MoVe  are  deirrTedlr  In  bigh  |  We  rrionl  Ihia  roUrae  aa  a  ralaabl*  adiiUV'a  !• 
••l.M<rn.  itiid  rl'U  Amfrlcao  roprliit  orihn  flnh  edlllou 


rfit    tt»XI  h... 


.  Ml,l 


<1S 


the  cli 
.niiKl  nf  Qnkl\t»tVi«  ATi<kl7>\i.,  \llll  tie  '  lateil  I 
ac<  loy  AmrrWwn  •in*\*n\»\H  wV»'»to  W^  *  fttxV- 

Sdk  I  1«  ool«ccei»V\il«.— Am.4uwr.oJ  tici-    «V\ 

ma;  and  ArU,  Sapl.  Wa.  V^CXwv'  "•^«'"'""^''  "  ^"^  '-^ 


lltriUfly  •»!*•. 

'  '.^aaebaa 

'•«Mak(a 


HiNBT  0.  Lba'8  Pdblioattokb — ( Chemittry). 
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•DLOXAM  {C.L.), 
CHEMISTRY.  IXOKOANIC  AND  ORGANIC.     From  the  Second  Lou- 

don  Eilitinn.  In  one  very  hftnrUouie  urtnvrt  volurof*,  of  700  pagef,  with  aboat  300  Ulojtri- 
tion».  Cloth,  t-t  00;  lenthvr,  $b  00.  (Lfi/<^y  Istutui) 
It  halt  been  the  iiutbor'ff  f-ndenx'or  to  prnrfuoe  a  Treiitii*e  nn  Chemistry  «ufflplent1y  onmprf'hcn- 
live  for  tho^e  ntudyini;  the  nrlence  ah  a  hranrh  of  f,  nernl  educntinn,  fln>l  one  which  ft  ito'i^nt 
may  nne  with  Kdvnnlnge  in  purvuiof^  hinchemicnl  i*t(i(l  »  at  one  of  the  oolltf^e^  or  metlion)  4ohn«>lc, 
The  ffperlul  iittentinn  devoted  lo  Metiillurf^y  nrid  rfoine  other  hronchea  of  Applied  Chetnialry  reiidert 
the  work  cfpeoially  UBcful  tu  Ibune  who  are  being  educated  for  employment  in  mnnufnolare. 
Wo  bavo  la  tlila  work  *  c-niplnlfi  Mud  fnn«t  r^xcl-     oi{»er1iitf  ui  Imf*  hf**i»  work**i,1  up  with  «>a|t*>rtAl  PAre, 


^ 


lent  lext-borik  for  the  n*e  of  trhonl*,  mid  cnn  ti*Brl- 
11/  rpcumtTKtud  It  A*  •urli, —i7u#<0N  JVt4.  and  Surg. 
/owr-ft.,  Miiy  2»,  Wi. 

Of  all  tho  aarntirnnK  w-irk*  npon  el^maolKryrliem- 
Utry  ihMt  li«V)«  )  ..'1  witliin  lit*  lii«i  few 

y*»ar«.  w^cAupMi  ,i.  In  fnlun**.  trrnrntj, 

And  ktnipllrlT  V  ■  l«  :  wtit I",  tn  Ih.    ti um- 

ber noil   (I*-!  .tlxi 

Id  ili^  pT  '  ■•  It 

•tAodt  ab  -  Mil- 

try Thf   .(.,1.-1.1. 'lit.  r"- in  ..in  .  loAf  .ui.l  f'lo- 

cl««,  ABd  every  •tt>\*  yruncti  l>y  in  ■l>nnil*ti<<»  <ir  pt- 
perliDCDC*.  wlilcb  •*xcU«  uur  adrnlriiitou  a*  iiiuctt  liy 
llu'lr  i^lmpllrliy  a*  by  tt)i*lr  tWrf^rt  r<>nrlaalreDe»a. — 
Vhioagu  .Vrd    Kjftmiutr,  Nur.  Ift,  1^71. 

It  l»  wMora  it)At  1u  the  Name  ronipa**  an  fii>n>plf>t«* 
and  iQlemiiii^  a  cotnpeadlttrn  uf  iliv  IradlnK  facia  uf 
ebemlfiiiy  UulfAred. — Uruggimtii'  Cirruhtr,  S<»r.  TS 
Tbe  abiiTe  la  ihe  tUIn  of  a  wi>rk  whicb  we  ean  m<i4t 
coDKCti«i)(l<*iii)y  rocHiDtuend  toMudnali  of  eliemlairy. 
Il  li  A«  naaj  a^t  a  work  on  cbeml^lry  ooqld  be  made, 
At  tbe«auie  ilmn  ibat  II  proheitia  a  full  are<>aol  of  that 
aclrl)c«t  MN  tt  n«<w  Ntntid*.  Wo  liarn  fp<>koo  of  Ibn 
Work  a*  Nil  (lit  ralijy  adapted  (n  ili«>  wnni*  n(  aiudanl"  ; 
II  U  •|nl(i<  iLM  wnll  Hiiltcd  to  tt.    .     I      ~  itttofnrao- 

lUloour*  who  wUh  [o  re\|rw  >>  >-,  xrlarp 

ocea*loa  to  r«*friwli  ibxlr  inai>>  i>olnl  ra 

Uliug  lu  IL     lo  a  word,  U  I-  a  ' w  t..  i.r  r<iad  by  all 

wbo  wiab  lo  koow  what  U  Hip  ctietiiUtry  of  Ibo  pre- 
•aot  day  — ^m»r4<vfn  Practittun^r,  Sor.  IBJ.I. 

Amooa  lh«  varloua  wnrka  iipnii  |;f>ii»ral  ebemiiiry 
iMued,  wv  koow  of  buiit*  iKat  will  -upply  ihoaTrntjt* 
WABti  uf  tfan  sttidonl  ur  leaober  tifttar   than   tbl*.— 
Xndiana  Joum.  of  J/>rf  ,  Nor   Ifc7.1 

We  cordially  wvleome  ihlv  Amerlcmn  reprint  of  a 
work  wblch  baa  Hlrt^ady  won  for  liarlf  do  nub^taatlAl 
A  repotAiloQ  la  EoitlHOd      i*rofr-.»ur  Blovaifi  ha*  o>o- 
dco*r>d  ioto  A  Woud«<rralIy  •mall  oui    a-a  all  (be  liu- 
KHirtARt    prltiflpln«   and   f*ciii      '    ,..   .,.    -ti    «cleuce. 
Tborotiffbly  liubuml  with  an  <■  \i>U<Ti\i» 

aolooce  be  exp.oiudv  bu  h*«  nil  ueed* 

Im*  terholrMlltlii*.  aod  roundr.i    ....  ...  ....i.l  uutlloaa 

by  afulUAM  of  lllnhlrattoa  that  ranooi  fail  ioaitr»et 
Aod  delltfbl  tbe  atvdeui.     Tbe  dotalta  "f  llluMratlve 


aud  iiiaoy  of  ihaescprilnif  ntnde«t'rlbcd  arn  holb  oeW 
aod  •irlking.  — />dCn«it  Hkv.  h/  M»d.  and  PSHrm., 

One  of  *ht>  ^^-^l  ♦ext-^'ioV*  "f  eS*<'nl«try  y«|  ptib- 
tUbad  .     '!   '    -        .     '         :<\ 


Thu 

iltODer 


,.y  r-'^irH^  ,  .Nov.  I.S7.I. 


i  for  tbd  1 


I'robahly  the  mo«t  valnah'e.  and  aI  the  Mma  itm« 
prartteal,  lext-honk  oa  Keaaral  cbeml^try  axtant  to 
our  laQguafe.— Ar»naa«r/tly  Mad.  Jtmrn  ,  U*«    |a7.1. 


Prof  Hl..x*Mi  1.. 
Me  «U 
lio..k*.  r 
other  i\'-:- 
Va.  Viinitcui  U»e 


>««r«a«a  pr«-enilo«Dlly  ilir  iti>-*i] 

y .     It  la  a  pUaMiir 

>iiU  of  making  vn 
(   '-ully  Itava  Uri  voij         L  .1- 
>r<i,  .Nor.  IbTi. 


It  wonld  be  dtAcnU  f -r  a  pn^riral  (^benttxt  Aod 
.'Hi-lii-r  til  flod  any  ..  l. 


tr>^nt(*e        I 

illrt  WllM.I    !' 


mlntbtd 

'*."' ■'■[*■ 

l... 

coU'I  !t  IJ"I  'I 

uf  Qfwand  Vi. 

the  canlioui  <'-  < 

Dt.p<ih«e.|  by   I  1 1>'"  «(i-J  ■*i--tiilHti..»rM,     A 

pi'-ctthitr  ptOiit  i*theery<ilaIhi!iMl  r<<rm  of 

•xpreaat'in   lu    '  i    'ruth*   u.a  ••X|ii'>*«u>il  In 

»i»ry  Hhori  pttr4t(rd.(!li«      Ocio  la  lurprUed  at  the  brief  <■ 
spiica  all<'t(t*d  lo  ao  tiiiporiitut  t.<plc,  aad  jrel,  after  1 
raadlOf  It,  ba   fad*  Ibal   lUtte,  tf  any   more,   «boal4 
hare  been  a*ld      Alto^viber,  It  la  Raldoiu  yuu  •««  % 
Textbook  •«>  aearly  fanttleia.-C'lNtfinnoU  Lanott. 
Sio^.  l&7i. 
Pr»r«>uf>r  Blox:arD  ba*  glraa  ua  a  rnoni  exraUest 
Uoefal    nrartUal  trettUe        III*  (iOfj    pa^aa  are 


erowded  vtlh  fvoia  m 
aboveB,  and  many  >\- 
.  .  ,  It  la  aatoDUhli; 
eoorfya  la  A  f'-w  par--,.-. ,  ■•- 
tttatjtaeea  of  ihla.— CAawiioiJ  Unet. 


'•I  wall 

••rtea 
•  tfiy 


IXrOHLER  AXD  FITT/G. 

^^   OUTLINES  OP  ORGANIC  CHEMISTRY.     Translated  with  Atl- 

dilionf  from  the  Eighth  German  Edition.     By  Iba   Hkuhkk,  M.D..  Ph.D.,  Vroft^^or  of 

Chemistry  and  Pbysioi  in  Williains  College,  Mam.     In  one  handaume  roluma.  royul  12mo. 

of  650  pp.,  cloth,  $3. 

Ab  the  nnmeroQs  edition?  of  tlie  orlginAJ  Atte»t,  tbU  work  li  the  leading  text-bonk  and  fltnndard 

aatbority  throughoot  Oerfnany  on  it»  important  and  intricate  aubjeot — a  position  won  for  it  br 

the  olearnesa  and  concieened*  which  are  ita  diMingni^hiog  ohikraoteristioa.     The  translntiun  baa 

been  eiecuted  with  the  approbation  of  Profs.  VVubter  and  Fittig,  and  nameroan  additions  aad 

alterAJion*  have  been  introdaced,  lo  aa  to  rentier  it  in  erery  respect  on  a  level  with  tbe  moat 

adranoad  condition  of  the  ecience. 

^O  WMAS  {JOHN  £.),  M,  D. 

PRACTICAL  HANDBOOK  OF  MEDICAL  CHEMISTRY.     Erlited 

byC.  L.  Bloxam,  Profedwr  of  Practical  Chemiatry  in  King's  College,  London.      Sixth 
American,  from  the  foarth  and  reriaed  Engliah  Edition.     In  one  neat  volume,  royal  llmo., 
pp.  351,  with  numerotu  illuetrationa,  cloth,  $3  36. 
Jjr  THE  8AXB  AUTHOR.     {t'U-ly  Ut^wd  )        

INTRODUCTION   TO   PRACTICAL  CHEMISTRY,  INCLUDINQ 

ANALYSIS.     Sixth  American,  from  the  sixth  and  revued  London «1W\.qu.  '^>aJfc.-«».-n»ji«.- 
ou«  illtutrstions.     In  one  neat  vol.,  royaV  \lmo.,  e\oXV,  %1  \^- 

XWAFP-a  TBCatSOhOQY  ;  or  Cfaemlatry  &TpU*dlft 
-i.;,w  "•■  ^"'L'*'  *'"n&etore..  With  Amertean 
»ddlUoar,  br  Prof.  Wju.T»u.  K.  JoHnoa.    Ik 


eanl 
iw«\ 


IS      Hen&y  C.  Lka's  Pubucatiors — {Mat.Med.and  Therapeutum). 


pARRISB  (EDWARD), 

Late  Proffjt94tr  i\f  Hatrrln  Mfdica  in  tht  PMlatMphia  OiUegt  qf  Pkarmaey. 

A  TREATISE  ON  PHARMACY.    Designed  ns  a  Text-Book  for  Uit 

Student,  and  M  a  Ouide  for  Ibe  PbyflicUn  and  Phnrmnctfutiiit.    With  mAO j  Fon&ttia  aftl 

Preecriptionn.     Fourth  Kditiun,  thoroughly  revised,  hy  TfiotiAi  S     VfiUfiA^D.      In  «•« 

.  hnndsotneootaTo  volume  ol»77  pAgM,  with  Z0OUIufftrAti<iD«;  clotKf  fb&O;  U*lbar,$4M 

Thp  Jelftj  in  the  nppenrnnce  of  the  new  U.  S.  T'    -  .is,  nn.l  the  andden  de«tlk  of  ibes« 

thor,  hiive  po^tpohei)  tht*  preparation  nf  thi.o  new  ■  m<1   tht>  yonuiX  ex|««-cted.     Th«»oAM 

botl  inenioriiiida  Lftt  by  Mr.  Pnrrittb  bare  hveu  pt  htindu  of  the  pditor,  Mr.  Wir^t»«j. 

who  h»«  liibbied  Ai«iduou«lj  to  embody  in  the  work  &11  ibe  iuprorementx  of  pbarnia4*a*> 
ence  which  biive  been  intrnduued  durinf*    be  )a«t  ten  years.     It  is  therefor*  bo|>««i  ib«t  : 
edition  will  fully  luuintulii  the  reputation  which  the  roluiur  b&A  heretufure  enjt  - 
textbook  and  work  of  reference  for  all  engaged  in  the  prepnratioo  and  dijiprn 

i<nly 


itn  hoa<tr«rl  ptac»  ua  our  uwn  !••>-■...-.■-  -  - .  -  — «,^«» 

term*  i>f  uu-jm  J 

to  ii<«lrMc-(  it-  ■ 

■i<»nt  •■flltt.'D,   ■ 


l.r.» 


:—r>irUfC    .V.i 


,.i\', 


Ot  l>r  r.»rti.*h'M  «ri-«t  woiV  itu  iitiAimHcy  II 
reniiiliix  lo  bo  ahI.J  ijnil  i)io  I'JKxr  uia»  ncroiopllHti^U 
Lin  work  fill  well  h«  Io  iitNliitAiii,  la  Ihlii  fonrib  t-dl- 
lion,  ()>«  high  <<utii}Nrd  of  <>xrt>)lftnre  which  It  hud 
Kltiilrn'il  Io  piorl.Mi-  i*<ltilittift,  iiuOcr  llio  r>()ltoralilp<if 
lU  Mcciiui|>ll*lioil  iiiithitr.  TbU  htib  nor  lieoo  ercom 
pllob^d  wtitioiii  luorb  labor,  aud  lUHDjraUtltiiuiiMiiiid 
lUi|)n>V(*iii(>ui*>,  luv<>lr)iiKcbiiii«n«io  lb«i  *rrAtix''ntf*nt 
of  Ibe  M-ftiriil  I'rtrift  -'f  (Tie  wurlf,  uii«1  ittM  mlrljitHU  <.f 
uncb  oow  nmlltrr.  M'llli  Ihi*  uo)>lifli*M(iaii«  lb  no  of 
fMli'J  II  couHttlTifox,  IIP  nuw  prrnratftU,  a  cuinpftndliirn 
of  tbo  f^clcnco  Aud  Ad  ttiJl*pouKtil>)e  i«>  (b**  pihAriitA- 
c1*t,  nnil  of  Ibe  Dtnio»l  vuhii*  t<t  every  prArnHi>ui^r 
of  lutittrloe  tl4'»iriMi&  uf  rAWlDmlrtni;  bliuniilf  wiih 
tbo  pttmiiikccuiU'ul  |>rep;ir&tluO  uf  the  ArtlcltiA  which 
be  iire-crlbe*  fur  blA  pulieulk. — Chlcuffu  Mtd.  Journ. , 
Jflly.  1&7I. 

Tbe  work  )■  emlDeatly  prarUcftl,  and  ban  tha  rare 
nerll  nf  belug  rci<(lAlitc  Mud  lotnreiliLf;,  wbilc  It  pr»* 
•vrveH  AKlnirMy  pctrmlOr  cbuructt-r.  'I' lie  wbule  work 
r<«flec|ii  Ibn  sreMieftl  credit  ou  nuibor,  editor,  Hod  pub- 
II«ib«>r    1 1  will  cuovey  huijieiileuufibt*  U)>eralily  wbich 
baa  ht'cii  lief  lowed  upnu  it*pr*>daclluii  wbeu  we  ineo- 
tlon  tbHt  ihertiAre  no  leti«<  tbnn 'JSorarerolly  uxvcnled  '  Ttmn'ti'  t  '  ti. 
1Ila*trHliouii.    Ju  rourlu>-tou,  we  boHnlly  reri>miu(>ud     i 
Ibe  work,  nni  only  (o  |>biir)uaci«l«.  Iiiil  nUo  to  ibe 
niiilliiuile  of  aiedU'Hl  piHcitiloiinrn  who  Are  obliged     t      .       . 
tovoibpouud  Ibeir  own  uiediclue«.     li  wlUeter  hold  [  t>K<<.j  — /,Mf|.J.  pffjruk.  Jvurnaft  OtL  IT,  isTi. 


Wiih  Iheiie  few  r«iii«rk«  wc  h- 
wi>rk,  Aod   bwve  oo  douttf   >>  -' 
old  reputatloa  an  u  lest  1' 
W.irk   of   ref^rrOl'n   for   tb^ 

cUn   Aud    idiAtUiibvUl .— C'-.'  .■i»»-    J.'-.,    ^j  m 
Juue  n,  1^71. 

(VrbAp*  one.  If  eel  Ibe  mn^t  lmp.^rT«Df  ti  *^  ef 
phArmAcy  whldt  bA*  Api- 
giiiige    Hba    eiU4UAt(d    fr    ;< 
"  Parrifth  •  I'lin  r  nn.rv'  l- 
*ld»<  of  tlio  **  . 
a»«t«ral  Work  t 


Q/TILLE  {ALFRED).  M.D.. 

A^  PTo/eJnit>r  ii/  Theory  and  Prndict  of  Jtfedfcf n«  in  tK$  UniventUi/  <i/  Penmm. 

THERAPEUTICS  AND  MATERIA  MEDfCA;  a  Systematic  TroAtiat 

on  the  Action  and  Uses  of  Medicinal  Agenta,  including  tbeir  DvaeripUun  mu4  Uhtttn, 
Fourth  edit.,  reri«ed  and  enlarged.      In  two  large  and  bandjome  8to.  volt,  of  ahiiat  SiM 

piigei.      Clulb,  $10;   leutber,  $12.      (i\oir  Rmi/^.) 
The  cnre  bestowed  by  the  HUthor  on  the  reviiion  of  this  edition  bui  kept  the  work  aot  *f  tk* 
market  for  nenrly  two  yenr?,  and  hn«  increnpod  \ia  nixe  nboot  two  hiindied  itiid  Sfly  pnf««L.    Vm9r 
withtitanding  this  tnlargement,  the  price  ha^been  kept  nt  tbv  fortuer  very  nio4lfr%t«  rai*'     A  lev 
notices  of  furaier  editions  are  i>iibjoined. 
Dr.  bitll6^t  fpleadtd  work  on  ilierapeuilci  aod  toa-i  abroad  lUrep'-'-" -._>-- 


terla  luodlcu.— Jytrflfi^/n  Med.  Times,  April  B,  1866. 

Dr.  Slilie  «tAnd»  lo-dHy  one  uf  the  be«t  and  noit 
bwuored  reprefettalatireii  at  bonieAod  abroad,  of  Ame- 
rlCAD  medicine;  and  tbet^eToIumet,  a  library  la  ibom- 
■el  veil,  A  trea«iire-bouAe  for  every  Atndlonb  pbyilrtAD, 
aaaare  bW  fameeveo  had  be  done  aothivg  more. — Ths 
WMtum  Journal  uf  Vndiein^  Dec.  1M8. 

We  regard  thla  Work  a*  the  beet  ooe  oa  Materia 
MedicA  In  the  KoglUh  luagnaKe,  and  aa  aacb  it  de- 
■arreH  ibe  favor  U  ba«  recelTed.— .^m.  Joum.  JStdi' 
Oftt  Svirrtceg.  Joly  ISeS. 

Wp  u»»*d  Q.if  dwelt  OD  the  merits  of  the  third  edition 
of  tbi*  tna^Diflceotly  cnoceivttd  work.  It  la  Ibe  work 
en  MAierU  Mrdica,  iu  wblcb  Tberapeatloft  are  prima- 
rily considered — the  mere  nalnnil  bUtory  of  drugn 
being  briefly  dUpotHd  of  To  medical  practttlonerK 
tbU  1a  a  yery  ruhiuble  conception  It  ia  wonderfal 
bow  tnach  of  the  rlrbea  of  the  lilerainre  of  Materia 
If  edfCA  liAK  been  eondenand  into  Ihla  bnuk.  The  refar- 
eiiceti  iilune  would  uiflke  It  worth  po(ote«alng.  8ut  It 
la  not  A  mere  coiiipllutlna.  The  writer  exercUe«  a 
good  Judgment  of  bti>  own  on  tba  great  doctriuea  and 
point*  of  Thorapeullca  For  purpai*#»  of  practice, 
fillJMV  hiK)k  ia  almohl  un^^^ae  %%  %  Teuerlott  of  lu- 
forioMlion.  empirical  and  >c\entMic,oainea,t\\oin.**J^\  %\iNv,\v\»«.v 
aaeA  uf  medicioei*  —Lond>>n  Lanott,  Ot\.  n,\*A%.  \  *xt^ii\umN'j 
Through  the  former  edU\ona,tV.evtoteaA\OTV..WoTY^;Kmv\*j^W 
U  irell  aciinalnl«d  with  vUa  wotIl. 


MediCA  la  a*-' 
work  on  the  r 
deed,  la  deetdrMi;.  - 
other— ro/-(/lr  Jtfr.' 

Stltl6'iiTherArcni 
OB  the  auhject  — A*,   i     w  i    r.'ij.r.'* 

Dr  fitllie'aworklabacomleglbet 
of  oar  trettlitea  on  Materia  M-dir:i 
most  valuable  Work 
of  irblcb  It  treatB  — 

TIte  rtpM  erhBTi  .• 


:1••0•)tall 


cnl  Hrraid,  Aug  UftS 
I      Tb«  work  .'f  rr.f  Still*  ♦j». 
y 


f.r  '.u.sir, 


raf.M!  r 


M^^ouva  »^^  V  ol  >>w(t*v««Xaa.— 0\!»rt»*AA.\  VoaaA,  w-a^ 


i 


I 


Hkn&t  0.  Lia'b  Publioationb — {Mat.  Med. and  Therapeutict). 


QRIFFITH  (ROBERT  E.).  M.D. 


1» 


A  UNIVERSAL  FORMULARY,  Containing  the  Mptho.U  of  Prtpsr- 

ioK  uid  Adininifltertnf^OSiciniil  and  other  M«dioinea.    The  wh'  (o  Pbysiciani  and 

Phftrmfte«atiiitj.     Third  edition,  thoroughly  revised,  with  nun  .nr.  b)  Joii"*  M 

Maircii.  Professor  of  Materia  Medicft  in  the  Philadelphift  ColU^.    .  .  . ..toy.   Inone)»r|(« 

and  handsome  oetftvorolameof  about  600  pages,  rioth,  $4  50;  InAther.  S.^^^i),  (Jvxt  fjjnt^.) 
This  work  bun  lonj;  been  known  for  the  vast  AtuouTit  nf  infornintittn  which  it  present*  in  ti  eon* 
dansed  foroi.  urrnnfred  for  ea«y  reference.  The  new  edition  bus  received  the  most  naieful  revi 
■ion  fit  the  competent  hands  of  Prnfefnor  Mnifrh,  who  hns  brought  the  whole  up  to  ibe  ittundiird  ol 
the  woffi  r«oi*nt  HUthoritifv.  Morethnn  ••iffhty  new  headinf;s  of  rem«<lit>«  have  heen  intrudni-ed,  ^ 
the  entire  work  hiw  been  ihorouchly  r<"tn'>delled.  and  wbiit^ver  has  i*eeuied  to  be  obsolete  hi»-  liooo 
oniil(.t*d.  A*  a  oomparnlive  view  of  the  thiitud  Stutesi.  the  Bnti^h.  the  German,  nnd  (h<f  Kfenoh 
PbariUHcofKciiis,  together  with  nn  imnien.«e  amoant  of  anofficinal  formulas,  it  affords  tn  the  prac- 
titioner and  phtiriu.ieeatlsl  an  aid  in  their  daily  nvocAtinnf>  not  to  be  found  elsewhere,  whn«  three" 
Indexes,  one  of  'MHseasei  and  their  Remedies,"  one  of  Phftrra.iceatic.al  N-iraei,  and  •  Vianeral 
Index,  afford  an  easy  key  to  the  alphahflica-t  arrangement  adopted  in  the  text. 

The  yontiK  prxrittiouir  will  flail  (Ite  w»rk  lOTala-  I      To  the  (JrarsWt  n  ^od  f---    :' 
able  lu  «ii|tiCi*«ilog  (<ll((tUlo  iii->ao*  «if  ntlmluUlerlng  '  |>(>ii«tthiti,  nnd  pMrhipa  m* 
ttaay  reiuo.iUt.— ^m. /»«m.  »/ /Vmrm.,  Fob.  1B74. 

Oor  enyy  of  Orifflth*«  Fortniil«ry.  sHitr  toog  nue, 
flntlo  llie  dUpeoffinc  fhop,  mn4  HftxrwKrilii  fa  onr 
uedlenl  pmcllce,  had  itrmdiially  Allien  hcbind  tn  (hr 
oaWKrd  march  of  iu«teria  inmllrik.  ptturuitey,  and 
tberaprtiiiiei*,  UDtll  wm  had  cmtod  lu  rnai>n(i  it  «•  n 
dally  iMi.ik  ,.(  rrf^reace.  So  rmnpletrlr  han  l*ri»f 
MaUcli  rcr<trin«>d,  reinudellrd,  KUd  r<«)il  r««tiiiiod  tt  lo 
the  nnir  f>4lUloa.  wn  >hifcll  Kl&Jly  M-ftlcuran  tt  hiirit  tn 
onrlahleufcoiu  l*'«tde  Daugltton,  Wf>hMif>r.  aad  W.ud 
A  Btif-ha  Th«>  puhlUh<tr  cuald  a-A  have  hffu  tii'ir" 
forlnaatr  to  ilm  »f>leG(iuD  of  sd  edtl'ir  Prof.  M<il»eh 
U  eminMiilr  th<^  maa  fur  the  work,  and  he  ha«  done 
It  tb'ir'>tixt(l,v  and  nhly.  To  etinnir>riit^  |h«  altnra- 
llODs,  araradiii<>ut>«.  and  additiou*  Wituld  Im  an  i>iid- 

lesa  task  ;  everywhere  we  arn  rr'<«<t««d  wlih  (he  ert' , , ,  ,  .,    -    ... 

deace«  uf  hl»  labur.     Fultowibf  ihe  Formnlnry.  U  aa  I  nut  f.irui  thi»  phtrtnir'-t  >»r  pfivilnUa  erild  htrlly 


Imply  lodl»--j 
■v-trk  hAfor* 


*ixien«trKly  nmmil  ihnn  th< 

UB,     ManT  {**•'-  '  - ' 

ttUla      Tliu  i- 

claa,  anil  a  n* 

hjr  whi.  '    ■ 

the  Di"  II  •>• 

iraya   I  ^rjr  of  j 

thl«  klO'l  1"   -n    I'l'ii-iu   .>i«o   ro   III"   iiiy  luiv -n-mil    Ift  i 

Ur(e«i  prhetXett.—nfnrintMti    Hinir,  Cob   'il,  [H7*. 
Til-  F  .riiialiii  v  )■,,»>    itr-  it/  p,iV"  I  I'-^i-ir  i.-rrpta' 
I  !.■  ■      .  ■^ilaWl" 

}■  !.  and 

,  ,.'  .  .       I  .     ■    ■         ■   .  ■  rare- 

i  fQl  r.  ^Si-Mi    .f  i'r>r  M4:ich.  — L'/iic'iyv  Mk(.  Hxany 

(*^r,  March  lA.  IRTI. 
A  m'»ra  r<impl«t«  forinnUrr  Ihaa  It  t^  In  It*  pree- 


addendiiiri  of  u«^ful  ReclpHa,  Dtftieilc  Piopariitlon*. 
List  of  locowpatlhlM,  PoAotfiicleal  Itth1i>,  table  of  I 
Pharraaceaiiral  Nainca,  Oflletual  Mr«paratinQ«  aod  | 
Dtrecliou*.  Pol«<iaa  Aai\d')(p«  and  Trcattiifnl.  aad  j 
CoploilN  tudice-  which  afr<)rd  ready  ae(>«««  t<i  all  parla  < 
of  tho  wurk  We  aah»>iillaiiBgly  coiDiitAQd  ihe  h.mk 
«•  \>-\ug  •.Uf  ht«Nt  of  ita  kiDd,  within  our  (tmiwledte. 
—AUantn  Ut4.  and  Surg.  Joum.,  Feb.  1S74.  I 


l»M|re      T'»  the  ftr*!  •oma  auch  work  I*  lodl4paa«»*J 

hie.  and  U  U  hardly  l«««4  o.*-..  •!  ■!  '  ■  •; raetttlooerN 

wh'5  ciiinp'tania  hi*  own  'm  '  }■*'%  -tf  wh*|.  1 

!■  eoutaliiod  ifi  ih*  (niro  I  i<>  h^  exn^  ' 

inltted    til    lUiMii'iry   hy  ev.    ..    -    .  .    ■,.     •(*    inHll'loa,  ' 
A^  a  hxlp  to  pUy«(eUu*  It  will  tie  fuaud  iQr«la«ble^  ' 
aud  douhtliui'*  will  make  U*  w«y  into  ai»nirle<(  ao|  ^ 
already  •uppUed  wlih  a  standard  wirk  of  the  klad. 
— 7A<  Ammrtaan  PracUiioiur,  LooUfUle,  Jaly,  '7i,  . 


B 


LLIS  (BENJAMIN),  M.D. 

THE  MEDICAL  FORMULARY:  boinp  a  Collection  of  Prescriptions^. 

deriv«d  from  the  writinKH  nnd  prutice  of  innnT  of  the  nioi>t  «raineDt  phjiiciana  of  AinerislH| 
and  Europe.    Together  wilhlhe  u.ianl  Dietetie  Prepar»lionj  and  Antidnte*  for  Poionni".    Th»  11 
whole  aemmpsnied  with  a  few  brief  Pharmaceutic  and  Medical  Obaerrationa.   Tweinh  edi- 
tion, earefullj  revised  and  much  improred  by  AlbehtH.Shitb,  M.O.    Id  oneroIumeSTn. 
of  376  pages,  elotfa,  (.H  00.  ^H 

>KRETRA  (JON A  THAN).  M.  D.,  F.  R. S.  and  L.  8. 
MATERIA    MEDICA   AND  THERAPEUTICS;   being  an  Abridg. 

ment  of  the  lat«  Dr.  Pereira'i  EIrmenUi  iif  Materia  Medica,  arranged  in  eonformitj  with 
the  Britiih  Pharmacopoeia,  and  adapted  to  the  nse  of  Me<li>'al  Practitioneri,  Chemitti  and 
Druggirta,  Medical  and  Phiirmaoeutical  StadeDta,  ^.  By  F.  J.  Parke,  M.U.,  Senior 
Phyiisian  to  St.  Bartboloraew't  Hoapilal,  and  London  Editor  of  the  Bricieh  Pbarniacopoeia; 
M«iiil«d  by  RoiIBT  BsxTLP-r,  M.R.G.S.,  Profensnr  of  Materia  Medica  and  Botany  to  the 
Pharmaeeutieal  Society  of  Qreat  Britain;  and  by  RodnT  Wakikotoii,  F.R.S.,  Chemical 
Operator  to  the  Society  of  Apothecaries.  With  nnmeroui  additiont  and  references  to  the 
Cnitrd  States  Pharmacopoeia,  by  HoaaTio  C.  Wood,  M.D.,  Professor  of  Botany  in  the 
tJniversity  of  Pennsylvania.  In  one  large  and  handsome  octavo  votome  of  1040  elosety 
prinUd  pages,  with  US  illiutrations,   olotb,  $7  00;   leather,  raijed  bands,  $8  00. 


DnBOMKiiN'S  .NKW  REMBDIKS.  WITH  rORMITLJB 
FOKT'I  MUTION  i.NIl  ADMIXISTRA- 

TIO.**  i.'li,  wUh  cxIxaKlre  •ddiUaos. 

One  VmI ,,       .  1^  i-loth.     ♦too 

lOTLE'B  MATERtA  MBDICA  ASD  THSRAPEF- 
Tics.  Edited  by  Joaara  Caasoii,  M.  D.  With 
llaetywtlKtit  lllaatratloas.  1  vol.  8ro.,  pp.  700, 
eloih     %.MK! 

CARSO.V.x  SVUnpOS  OF  THE  LECTrRES  ON  MX- 
rs«/.4  .tf&'UJCA  A*l>  I'H.tRHAt'V.  <lellv«rel  la 
rhft  fT£<ife*r«iry  uf /Voo.ylrauia.  i'uurtti  auii  i« 
rlamd  edldoa,    Ctotb,  ' 


IHRI8TI80IC8  DI8PBX8ATORT.  With  eoplana  ad 
'Itl'tfia.  nnit  ^1?1  lar««  won't.NOvravlQas  Hv  R. 
B*>LKsrtLi>i)airriTH,  M.D.  Oae  vol.  Svo.,  pp.  1000; 
ololh  1(00 
CARPENTER'S  PRIZE  ESSAY  0!f  THE  D8E  OF 
Au^OffOLir  Liotroas  i.y  Hbaltb  axd  Oissasb.  Sew 
edltloa,  with  *  Prar«e«  by  D.  V  Coiniia.  M.D  ,  aad 
explaaatloDi  of aclDaUic  W.^t4*-  V*  «i^*  ^»**.vVtea.». 

Oil..  wU^   V\v««    0>«v>V.».\  J^'>''i^^r'r 


■\ 
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HxNRT  G.  Lsa's  Publtoatiowb — (Pathology^  Se,"). 


PENWJrK  {>iA.VDKL),  M.D.. 

■^  AMMinhtnt  VUynleittn  to  the  Ltindun  Hnmjiitnl. 

TITE  STUDENT'S  GUIDE  TO  MEDICAL  PIAONOSIS.     Fro«  Ik. 

Tbird  Kerlscd  amt  Enlurged  Kngli^h  Kditioc.     With  «[gbty.four  illastralioiu  oa  •••4. 

In  oue  rer;  hnndsoin**  volume,  rnynl  l2mo.,  cloth,  $3  25.  {Just  Jsrtt^ji  ) 
Tbe  very  grenl  saecetis  irhicfa  thi.«  work  hiui  nbtnlncd  in  Englind,  show*  th»t  U  h««  Wppnp4a 
adiniited  wiin(  ninon;::  elcuientory  ^u(fk(>  for  the  giiiilanee  of  dturlpntfi  and  junior  pr»4*titlBMift. 
Tnktnp  up  in  nrder  mob  portion  of  the  body  or  010*8  of  diiivn^p.  th*  nntbor  bcw  »nU««t»r«4a 
preoenl  in  ftimple  Intiguiige  iho  value  nrsjinptntus,  go  as  to  leud  Ihe  «ludenl  tu  a  niirrc<^  ■vymi 
iittiin  of  the  pnthulogicul  changes  indicnted  hy  tberu.  The  Intest  inv^itifi^atioD*  hnv*  kc«a  aMfr 
fully  introduoed  into  the  prcffent  edilitm,  so  thnt  it  may  fairly  h«  connidcred  ui  f>o  *  )«r«)  vtU 
the  luojil  odvanced  condition  of  me<lieal  nciebCo. 

of   llm  mooy  eniJA-huukA  nn   incilicHl  (IIkkdO'-U.  '  cl>«.  praellcikl  roaaner.  well  ealrnlAf^id  I*  *»4tf  li» 

clwiiDfd  to  lift  wriiliia  for  1))^  #peilRl  luafuciion  uf    ♦-...,..  rrv'r ••■" — •    •» ^     --<     -*s«. 

•tiiOcnu.  thU  tt>  Ibe  beatl.     Thfiinthor  \»  evideally  a  «« 

veil  rciifl  aod  uocmnpMf^hei)  pby^lfillD,KIld  he  know-  i^ 

bitw  to  'uHch  prkcllca]  medldue      The  chnrm  uftim-      -.   ..,>.n,,.,,,  v^  ,.,  i,  .  ' 

pi  let (y  !■  Dot  tbt-  li*a*tiut'^rekilDf[  r»>nliirt.>1n  th^  man- 
oer  to' which  Dr.  FeDvlckcoDveyt-iutilructioa.  Tli^^ro 
Are  fow  bui'kf  uf  ihln  xlie  ua  ptftrltral  loedlctue  ihul 
contain  kj  tiiiirb  nod  convey  It  su  wall  Ha  tbt*  vo)iitui> 
befitre  uii.  It  I*  h  buok  we  cau  Bincerely  recnmtneiiil 
(o  ilif>  ftud^nt  f'<r  direct  infttriicttAn,  and  lo  Ihe  prao- 
lltlomr  At  A  ready  nnd  utpfoL  ni>l  to  hl>  uiomur}.— 
Am.  Juurn.  of  Sj/t*f*ilugrajihj/,  Jan.  1674. 


U  eoTar*  the  groand  of  medieal  dlagooal*  In  a  eoD- 


inorhtd  ncxne,  Ac  ,  art*  • 

Sn  far  ■op>*rl-)r  to  any 
collegfi"  of  thin  country  • 
re^pvctiTe  claMe*. — A'.  '> 
March,  lS7i. 

Thla  llltle  book  on^Ut  tn  >*»  la  ttiA  p  ^im  hI 
every  uedinl  atud*Qt. — Stjat<j>i\  Mtxittrvti  a«a  4 
Jonm.,  Joa.  1A»  167i. 


' 


^ 


QBEEN  (T.  HENRD.  MD., 

^^  L-rlnrrr  on  Priiholumi  nud  XorMd  Anatomy  nl  OtutHng-OrniHi  Bimpttnl  Mitteai  ftekt\tt 

PATHOLOGY  AND  MORBID  ANATOMY.    With  numerous  III 

tralionfl  on  Wood.     In  one  very  hmidAome  octavo  volume  of  over  350  pajref ,  elot^ 
{Lnlely  Piihli.-ltnl.) 

We  liiive  b«i*u  v»r]r  iiiQcb  ptea«nd  Itjoar  peramilori  tfaotnirj  iind  morblil  Koiitnmjr.  Th«  ihQtW«r*Wwllal 
thU  lllttn  vulnmo.  Ii  i««  Ihe  ouljr  uoeuf  Ihe  kind  with  '  '  "^  ' 
which  we  ur^  nrqaiitoteU,  ahd  |iri»rllllnnor*  unwell 
M  etadeol*  will  Buil  it  «  vttry  u»«rul  (Cdde;  for  the 
lafortnulttm  in  up  lo  the  d«]r<  well  nud  coiitpjictlT  wt- 
niDged,  without  being  at  all  uanty. — Lundu^Lan- 
eti,  Oct.  7,  1871. 

It  einbodleit  Id  a  eompanitiveljraniall  epiicea  elear 
•tatemetit  uf  the  preseul  state  of  uar  knowledge  of  pa- 


be  hwA  beeu  uiM  Mtily  n  atodrai 
e-iu/rirra  la  Ihia  braoch  i»f  •r. 
autl  coaiicieatluDa  laborpr  lati 

her.    The  work  win  i>>    >■ ,. 

tnaaa  oftftnileota  ui- 
vdtloD  t(i  thU  cla». 
ti/ SypkUogntpftif,  .\, , ...  . — l 


4> 


itntica.  — .Jn  ^.«r«. 


OLnOE'S  ATL.iS  or  pathological  HISTOLOOy 
TraniiUled,  with  Noleii  and  AdiHttoui,  hj  Jixipn 
LllIiT,  H.  D.  In  one  volume,  very  targe  imperial 
qnarto,  with  320  ctippar-plate  fig uroa,  plain  and 
enlornil,  oloib.    It  00. 

JONES  AND  filEVKKlNO'S  PATHOLOGICAL  ASA- 
TDMV.  WirhnP7w..i«)-cuta.  I  vol.  6va  , of  nearly 
7^  paKew,  olulli.     frt  ftO, 

HOLLAND'S  SleOICAL  KOTEA  AND  REFLEC 
Tioxa.    I  vol.  Kvo.,  pp.  inn,  cloth     tS  f-n 

WH ATTO OBSERVE  ATTIIE  BEDSIDE  AND  AFTEI 
Deatb  111  MiMOi.  CAitiK  Puhll»h>d  under  th« 
authority  or  the  Loodoo  Society  for  Medical  Ubaer- 
vattoa.  From  the  aecund  Londi'D  editioii.  1  vol. 
royal  IXiso.,  cloth,    tl  UO. 


I- 


'•mm 

AS*   K» 

.d>au  aal 


LA  HOCHH  ON  TELLOW  FBTER.  , 

Hlalorical,  Pathaloflcal,  Ellol.iirlra: 

Ileal  KelatloDa.    lo  Iwolargi*  aoil  I.  . 

volnnie*  of  nearly  tVMl  pa^es,  •:■[). 
LAVCOCK'S     LECTI'KES     ON      TiIK 

Aao  Uirnona  or  Habirai.  op-^kc 

ailAKcll.     For  Ihe   tu*  of  adr..  l.,.! 

Junior  practitioner!.   In  one  vat  t  u«4t  r>>yal  tl 

volnmn.  cloth,    il  00. 
BARLOWS    MANUAL    OF    THB     PaACTtO    09 

MEDICINE.     With    Addltiona    by    O     F.   Ctora« 

M    D.     1  vol.  8vo.,  pp   "XW.  cloth,      tl  ^- 
TODD'SCLINICALLBCrnRBSON  CEKTAIXACSTt 

Oiaaaam.  In  oua  nealoatava  valaaML«f 

clnik.    ti  to. 


s 


TDRGES  (OCTA  VIUS),  M.D.  Contnb.. 

FelhiK  iifthe  Soyal  Vitllmgt  i./  Phyririiinn,  *c.  *(l. 

AN   INTRODUCTION   TO   THE   STUDY  OP   CLINICAL 

ICING.     Bring  a  Ouide  to  the  Invedlgntion  of  Dlteaie,  for  the  Dae  uf  SuidciUa. 
handaome  12mo.  Tolaine,  olotb,  91  2(-     iJnil  Itmtd.) 


MED- 

la  ••• 


nAVIS  {f^ATHA.y  S.). 

.*^  Prof  »/  Pritiiiijlm  unit  Prarlice  «f  Vfiletnt,  tie.,  <■  CMmfu  Xnt  fWltgt. 

CLINICAL  LECTURES  O.V  VAIUOUS    IMPORTANT    DI? 

heitifi:  n  collection  of  Ihe  Oltnicnl  Lerturea  delivered  in  the  Mediral  Warila  t,i 
pilal,  Cblciigo.  Edited  by  FitaxK  II.  Davis,  U  U.  Second  edition,  anIavK 
imndtome  royal  l2uio.  Toluine.     Clolb,  $1  7S.     {Now  RtaJif.) 


L 


.OTOKES  (  WILLIAM).  M.D.. 

fJ  R>U^'"  Prnfrt'or  of  Phynir  «n  Ih 


D.C.L..  F.R.S., 

CnlT.  of  Dublin,  *c. 

LECTURES  ON  ¥\<.\V.\\,tV-\\\M-x«v\\'R\.\xft"?Vfett.V!%cj^  vV«fc >fo*iS&.XX«»». 

Diml  and  Count?  <«5  \>o\.\\v\  \T\liTm«-»       ^4:v\.»AVi  lv>»-»  Nt  v\.\.\wia1fco<.»u  .'ML.^i 
tl,v.icinn  to  tba  C.tVi  SVvaavTf  t«T  \\«v^%\     \t.  ««  ^a»v  «^,* '^^Va, 


HiNET  C.  Lia'b  Pubuoations — (Practice  of  Medicine). 


rffLINT  {A  USTJiX),  3/.  A, 
*  Pro/MMor  o/  thf  PrtncipUji  nnd  fractic4  of  MtdMn*  in  BtUevu*  Med.  CotUfft,  A",  r. 

A  TREATISE  ON  THE  PRINCIPLES  AND  PRACTICE  OF 
MKDICINK,  dMigned  for  the  u«e  of  Student*  and  Practitioners  of  Medicine.  Fnurib 
•dition,  reriaedandenlArgetl.  In  one  l&rg«  und  closely  printed  octuvo  volameof  ftKont  1101* 
pagei ;  olotb,  $6  00 ;  or  strongly  bound  in  leiktber,  with  rawed  banda,  $7  00.  (Jmu  hswti.) 
By  common  ooniient  of  the  BnglUh  and  American  medical  preiu.  this  wurk  ha«  been  UMtgned 
to  the  highest  poeitlon  m  a  compIeU  and  compendii.us  textbook  on  the  mu*t  advanced  condition 
of  medical  ncience.  At  the  very  moderate  price  at  which  it  ia  offered  it  will  be  found  oor  of  lh« 
Oheapeet  Tolame«  bow  before  the  profeasion.     A  ffw  notices  of  previous  edition*  are  subjoined. 

Admlmhle  aod  aoeqoAUed.  — irM<«m /o»rmt(  o/ |  ixceltf>a(ly  prloied  aad  houod— Had  w«  ouoiitDUr 

M**iicins^  Not.  IMS.  (hit  luxury  of  Am«ricH,  ih*«  ready-cat  pun***,  which 

Dr  Pilot's  work,  thoagfa  oUltnlog  no  higher  tllle     .hrtTsokor*  »re 'cato  fnoogh  to  IunIi*!  ap  »u— o.ir  sr« 

thaa  that  of  t  (ezt-bouk.Ts  really  more,    He  l«a  mso     ^^om  hjr  any  nti-aiis  trifle*  ;  but  rhn  coDtourp*  of  Hi* 


of  Urge  cMalc«l  expcrteuce,  and  hi*  book  1*  full  of 
lacb  miitirrly  de«criptt»n»^  of  dteesse  a*  osd  udW  be 
drawo  liy  a  toan  intimately  acqoalDled  with  llielr 
varlontt  furmft.  II  1«  ool  to  Uug  since  we  had  Ihe 
yles'Orp  vt  reviewing  btn  flral  «dilion.  and  we  recuff- 
Blie  a  grnNt  ImproTement,  eNperjitlly  In  the  gi^neral 
part  ofihtt  w»rlt.  It  ii>a  wurk  which  we  can  curdlallT 
ncommi*ud  to  oar  renders  a*  fnllT  ahre»*t  of  the  *c\- 
•ace  of  (be  dt^y .Sdinhurgh  .V>a  /ourrti/,  Uct.  'ttU. 

One  of  the  beat  works  of  tbe  kind  for  Ihe  praetl- 
tloaer,  and  the  mo*lcoaTenleut  of  all  for  Iheatodeol. 
— Jm.  JoHm.  Med  Science,  Jan.  1S»» 

Tble  work,  wbleh  stands  pre-einlooally  aa  the  ad- 
ranct*  aiandard  of  medical  aclenee  up  to  Ibo  preMut 
time  tn  Ibe  practice  of  medicine,  baa  for  lla  antbor 
oae  who  U  well  and  wHely  koown  aa  one  of  the 
leading  praciilloners  of  ihU  cuntlnnnl  In  fact.  It  Is 
seldom  thai  anj  work  U  ever  ta*n«d  from  tbe  pre«a 
More  deeerrtng  of  nnlTeraal  roeommendailnu. — X>o- 
minUm  M*td  Journal,  May.  l&Uf». 

The  third  edition  of  Ibis  moat  exoellaot  book  aearc^- 
ly  ne<.da  anf  commendation  from  oa  The  rnlume, 
as  It  alanda  now,  U  really  a  marTol :  flr«l  of  all.  U  la 


honk  are  ai*iouUbtDg.     Not  onlj  la  U  woinl^rritl  tha 
tay  one  maa  ran  h^re  graspMl  In  hi*  mind  the  whola  i 
tcopa  of  uio.llolne  with  that  rigor  which  Dr    Pllul  ' 
ibowa,  h->'  •'  ■  -  -'Mfroaed  yet  clear  way  In  wbick  ] 
iblalal  ot  llt<>rarjr  trlompb      Dr    rUnl 

'•  pre-e'.  if  ihe-ttrong  m*'o,  who»a  righli 

■odo  Ih.-  ..luv,  ,.,  ....iigia  wall  adtiiltiad  ;  and  we  *^/ 1 
so  more  than  (.ba  truth  when  we  amrm  thai  he  i«| 
rerjT  nearly  tbe  only  llTlng  man  thai  could  <U>  ll  with' 
iQcii  rMutiK  aa  tbe  Toturae  before  ua. —  The  Londun 
PradUiontr,  March,  IMO. 

Thl«  la  In  soma  rmpActs  the  be-r  •     i      '     r  tnadt- 
alne  In  our  laiignage,  and  U  It  bi.  '•<•)  o«  J 

'.ba  other  «lda  u(  thv  Atlantic,  In,.  ■    OraM 

idltloa  warn  axhanKted  In  a  few  m'-DUif  i  '"<  ••-road  4 
>dltion  wa«  little  more  than  a  reprint,  but  thf«  pr<*««nl' 
*ia*.  s*  thi*  cnihur  itaja.  been  Iburougbly  rerlaed. 
Marh  ralnahin  matter  ha*  beou  adilcd,  ami  hy  niak- 
lug  Ibe  lypa  •mallfr,  the  hoik  of  the  volntu-  U  u*>%  | 
much  lacr«a»ed.  The  w»>ak  point  In  many  Atnerleaa  J 
w»rka  la  pathology,  hut  Dr  Flint  ha«  tak^n  pi^cnHarJ 
palus  on  thU  potiit,  greatly  to  the  tmIua  of  the  houk.  J 
— /nrndun  Mtni.  TimMUHd  OnMttte,  Feb.  U,  \oAfi. 


JJY  THR  RAMB  AUTHOR. 

ESSAYS    ON    CONSERVATIVE  MEDICIXB    AND    KINDRED 

TOPICS.     In  one  rery  baodaoDie  royal  12m(t.  rulume.    Cloth,  $1  aa.     {Ju4t  Uint$dJ) 

^  *  GONTSNTS. 

I.  Conservative  Medicine.  II.  Oonrervative  Mrdioina  as  spplied  to  Thernpeatics.  III.  C<in. 
•arvalive  Medicine  as  applied  to  Hygiene.  IV.  Meilicine  in  the  Pjut.  the  Present,  and  the  Fu- 
ture. V.  AlimentaiioD  in  D  Hniift.  VI.  Tolarnnoe  of  DiAea^e.  VI[.  On  the  \^e  oy  of  tbe 
Hind  In  Etiology,  Prophylaxis,  and  Therapeutics.  VIII.  Dirioe  design  as  exem)>Iifled  in  the 
Natural  History  of  Diseaaa.  

IT^A  TSON  (THOMASl  M.  2?.,  frr.  I 

LECTURES    ON    THE    PRINCIPLES    AND    PRACTICE    OF 

PHYSIC.  Delivered  at  King's  College,  London.  A  new  Atnertcan.  from  the  Fifth  re- 
rised  and  enlarged  English  edition.  Edited,  with  additions,  and  several  hnndred  illustra- 
alionf.  by  HiitRV  HARTKHORifl,  M.D.,  Professor  of  Hygiene  in  the  University  nf  Pennsrlv. 
nia.  In  two  large  and  handsome  Svo.  vole.  Cloth,  fl^O*'.  leather,  $11  00.  {Uttely  PHhltMhed.) 

It  1»  a  fiubiect  for  congratnlatton  sod  for  thaokful- 
Beea  Ihat  Sir  Thomaa  Waiaon.  during  a  period  ofcom- 

Earallvn  leisure,  after  a  long,  lahorlou*,  and  munt 
onorablo  profenKtouat  career,  while  reialnlitg  foil 
p\i»aeik«lon  of  bla  high  mental  faoultlc*,  should  bare 
employed  the  opportunity  to  oobmU  bi*  Lecturea  to 
a  more  tburougb  revliilon  than  waa  p>>a»lblo  during 
Ibe  earlier  and  busier  period  of  bU  life.  Carefully 
pa**luglii  review  aome  of  the  most  lutricale  and  Im- 
portant pathological  and  practical  question*,  Ibera- 
NullN  of  hlx  clnar  In-lghl  and  hl»  calm  Judgment  are 
now  record'^dforthe  benefllf^f  mankind,  lo  language 
which,  for  precinlon,  rigor,  and  ola»«loal  elsfaoee,  baa 
rarely  b«eB  equalled,  and  never  lurpaaoed  The  re- 
rliUtQ  ba«  evidently  been  most  carefnily  done,  and 
tbe  reKullii  appear  in  almoal  every  page, — BrU.  Med. 
J&um.,  Oct    M.  1871. 

Tbe  lecture*  are  so  Wfll  known  and  eo  Justly 
appreclalad,  that  It  la  •carc«<ly  u^ceMna ry  to  dn 
more  than  call  attention  to  the  apeelal  advantagea 
of  tbe  last  over  previous  editlona.     The  avthnr's 


I 


rare  romblnaduD  ■ 

hU'"I  wi(h  IV  .mi-] 


r  gTcai  •c'entlflc  ail'ilijin(*nta  rum* 

fii?  fiir.'d-lr  .■to.jii.Mi'-'-  1;«*  »>xerted 

r  :        ■  ,   ,  ,      ,  .,  .ttldUa 

-(  dia-  1 
*■'..-  .-.:.[.,.    «cor«  I 

at  lei«i  hi-^  work  will  livt*  K-ti^  in  the  (titni<».     The  j 
work  will  lie  ain^^ht  by  all  who  apptAcUte  a  gr«>at 
book. — Amter  /I'tmt.  o/ Stfphilogrnfkjf,  Jnly.  i»71. 

We  are  exrewdingly  gratlAed  at  the  reoeptlou  ofl 
tbi*  new  cdliioii  of  Watvon.  pre-emlnenrly  thr  prince  T 
ot  Bugtiah  author*,  ou  ••Practice."  W'»  -►'  ■  '..-<| 
the  flr-t  ediilou  ihall  D«<var  foigel  Ihe  g. ' 
and  prnfli  w*  derived  from  lt«  graph)> 
of  Hlafaae,  \l»  vlgoroua  *lyle  aud  »plnu'l.v;  :.■'»■  - 
Madirliy  of  yaar«,  exrcanlve  ohae'vaiton,  prrttouud  ] 
riM«arfh,  aud  yet  eoutliiii>>ua  i*ui)tiiitta«ui.  have  eom<  j 
blaad  t<  give  u*  lo  Ihia  lalnal  edllloo  a  loodfl  of  pn>'  j 
feaalonai  excelleac-*  In  leaching  with  ran*  ht<anty  ia  [ 
lbs  mi)d>  of  eoininuulcattou  Bui  thla  nlftssie  iit^^dfl  ] 
no    euloglnu  of  oura. — Chicago  Mett.  Joum.,  July.J 
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/> 


VSGLISON,  FORBES.  TWEEDIE.  ASD  CONOLLT. 

THE  CYCLOPAEDIA  OF   PRACTICAL  MEDICINE:  comprising 

TreailSM  on  th«  Nalara  and  Treatment  of  Diseoxeii,  Mftterin  M«dlo&  uid  tVv..tv^'%>Sx%^ 
DiaMMi  of  Women  and  Children,  Medieiki  JaT\«fTTi&MieB,  kA.kA.   \Ti\r>'«\».T».«v<v.'««-i<>-si\ 
o«Uro  rolnmee,  of  J354double-oolamned  ph(*t,  sVioTi^X-j  Mk\VMA»«iT&«\'j'V>«s«oA.Vo-'^'«*»** 
$15;  elotb,  $11. 


fjART 'HORSE    BEXRiy  M.D, 


ESSESTIAL&  or  THE  PEI>CIPLES  AM)  PEACTICE  OP  MIDI- 

CnrK.    Aii««y>nt>r  gwlati  ««4  rratiwi— in     Vmial^  i  r*r   i .  tirtml  mi  im- 
rnn*.     Vitfc  •kOTt  •»  >iil»  I  imi  miii  I      la  mm  hB^^  myt  13*^  niHik 

U»k  iW  mmm  miiamt*        IM  i   «f  |ii*tiil  ■■liiii«  ii  *t«n  ^  iW  ^*  Am  tW i 

'    k  W  toiai  by  Ife  raUtt.  idU  M 

>rflka*M7pMlbnrv«k«kKk  »  hM  >ilfc»il»  fc«— 

a  mi.  M4    la  A*  Tlp^  ^  l«  WMMi      ■ 

t>r»«iiifc«|in  I  ihii  I  I.  ^m^m.i^^  on 

*M  ••»>««  tt  k7  *r  !»■  kirt  TOk  ^  to 

^    1 OMM.  OiC  31.  urt. 


>OT   t^MCV 


A  TREATISE  OXTHE    FUXCTIOX  OF  J*lGESTIOy;_tl» 

» r  rat  ■  M.  {J»^  i^^. 

A    Ti. ^i:    ON    FOOD    AXD    DIKTBTICS,    PITTSIOLOOt- 

CALLT  AXD  TmCKAFEmCAtXT  CQSSIMnXSi     la  •» >    i  I      ■■       -|       «^^ 

trsmaBT  vr  cararrm. 
k*  ■•  fk*  Pj  — M  lltllJMi  •/  r*a4 — Ok  Ik* 
W  Fm*— Ai^maiT  lliii^lii.  tWir 

ki— Tka  rimm »rti««  af  Fmi     riJMhti  ^ I 


fiiiAMBERS  ( r.  JT).  Jr.i7.  (.ve»  je*«fcLi 

v/        o—kf/  rkM*. lis !•  at  jTvT  •  ■  ipiiit CMJhK.  *» 


A  MANUAL  OF  DIET  AND  KEGtMEN  IN  HEALTH  AND  SlCt 

in(S&     la  •■•  Ka»4w«  odan  »»!■■■      CiMkL  C  7X 

Tk>  akaa  »t Ika*  kaaltiMk  an  fm*^  frmtmtH,  ■■<  ••fvtev  m  I 
l»  kiimii  ik*  liw  k}  Ik*  i^lirif  af  Ika  akaalMI,  kMatat^ aad 
nfMj  MOiiii  itwmi  Ik*  aatl—  «f  anrj  artiila fkkwwMag ■*  •■ 
IkigiiaaJ  hrafaO  flw—iiin  rf  ■— y  ■an— ■■■■«1infa«4  »>  kiiafc  with ~<ks  4ai>y  «v^ 
KM  tt  aMad  Btt.  vUrk  Ik*  fuJtiw  tt  tka  iMin  m  a  iin^itat  |iui»ma    kM  W4  ki«  l> 
WHiii  kitktj  iM^Mlaal  ta  tka  ft— tat  aa4  tm%mn  •/  Mr  n<«  — ft^^aM 
kWMaBT     or     COSTBITTS. 

?AJT  I.   Gmtnl  VUtitia.    Cmx».  I.  TWvm*  «<  Dwtatkai.     U.  0*  IIb  CkaMa  aT  f^A.    m. 
Ob  tka  Pr«f«ratioa  •# Paad.     IT.  Oa  Digaitha  «»*5akrillia 

tAur  u  firttsi J>mnttn t^ mmM.   "•-      T  "t'l  I    Tiaiij   -•  — n    n    i    n 

■a—  WCkdik..*  —J  T— «h.     lU.  Caa^eraial  Lib.     •*•    '- j  --'■--    -        -f  - 

fMMtoTn4a*.     TI.  AlklMirTfalaiav      VH.  Hiaii  «f  ll»llk»  trai  ifci  il      VTU.  Bk* 
'kfCTiBato      IZ.  MarraDaa,  r^nartf.  a^ '*••«»     T    "l    t    Ikii    f  IK       XT     T     n  ■ 
ftnr  III.  iKxrtM  ia  Jkii— .     OiAr.  L  iNalalha  ■»!  liglaaa  te  ^ai*  r    i  ^       it-  ^to 
SWi  aad  ftniawB  af  cartaia  aOar  Inliiwaliwy  fitolM.     lU.  Tka  ttm  mmM  ta^ 
SUgwaitm.     IV.  Om*  a^  KkeaaalMm      V.  e<»««l,  StaM.  J>m    ■■»!».  ^ 
IMrinl  Ktacaa^ira.    Til.  Kvra  llMaHOTS.    Till.  SnalkK  KiakaB.  i 
IMMana  at  Bawt  as<  ArtacMa. 


RESTORATIVE  MEDICINE.   An  Harrci«i  AabmI  OtMi^a.   Witt 

Twa  Saqaab.     U  «•  aary  kiafcriMi  Tolaau.  nMll  tSaa^  alMk.  tl  M. 


nR/yrOS  (  WILLIAM),  M.D^  F.R.8. 
-'^LECTrRES  ON  TttE  DlSEkSE^i  OF  THE  STOMACH; 


Henbt  C.  Lka'b  Publioationb. 


It 


IPLINT  (AUSTIN),  M,D,, 
A  PRACTICAL  TREATISE  OX  THE  DIAGNOSIS,  PATHOLOGY, 

AND  TREATMENT  OF  DISEASES  OF   THE  HEART.     SeonncI  reviaeil  und  «ttUrged 
edition.     Id  on«  actaro  Tolame  of  550  pir«i,  with  a  plate,  clotb,  $4. 

Dr.  Fllat  rhoneadifflrull  fliibj«>ct  for  bU  r(>R4*iirchf*«,     able  (>n  pnrpoKftN  of  illanlrslloo,  )d  eoD0«ct1>>D  wUb 

esji#K  which  uar«»btf<*o  r<«port<*d  bjothnr  (rn«iwurthy 
ob««rr«ra. —5rf<  an't  F^t.  il^'t'Chtrufff  Jitvtno. 


LOd  ha«  khawD  rem itrk able  powers  oT  DbMrvailon 
ftuJ  rolliH'ttuB.  A«  wril  kj  j;r(«at  tadnvtrjr.  Id  bU  irvtiV 
BiHDl  <i1  It.  lii*  buctk  mii«t  b«  cuD^ldercd  the  fall^ftl 
kod  cleiirflHi  prftftlcal  tr«ati*ie  on  th»»(»  •■nbjoctii.  and 
«ti<>uld  )to  Id  the  handii  of  m\\  prKCit()<>ii<*rA  »Dd  ita-  I 
4«olB.  It  l«  eeredlt  (o  AmerlraQ  medical  llteralurK.  ' 
~~Am»r.  Joum.  of  the  Xtui  SeUntrM,  Jn\j,  1S0O.         I 

WaqoMtlou  thflfactofanj  rMeot  American  aalbor 
lu  ••iir  prtrfo-tiiitn  b«iDK  Diura  extvoKlvely  Ituowu,  tir  I 
looro  doH*rTedl7  eFiefoied  Id  this  coaotrj  (ban   Dr.  | 
Pilot      Wo  wiliiugly  acl[Dowl#>d({'^  bU  nacceHfi,  more 
pcrtleoUrljr  la  the  rnlatne  on  dinea^efi  r>f  ibe  b(«art, 
!■  mah-lDi  ao  exleaded  peraonal  elloleal  «tody  avail-  i 

DT  TBS  BAMB  AUTHOR. 
A 


Id  regard  to  the  mortis  of  the  work,  we  have  no 
HeoUntloD  ia  pntDouorWift  It  fnll,  accnrale.  nnd  Jnill* 
olun*i.  (!%io>iderlt)g  (lie  pr««eDT  4iAteor««leocfl,  loeb 
a  work  wa*  mueb  oueded.  il  4bonid  bo  lit  ihehftSAa 
of  ererj  praolttloaar, — Chtenffo  M*d.  Joun%. 

With  tanre  tbaa  pli^aaare  do  we  1.  '  :  *  '-ol  of 
<hU  work,  forU  fllln  a  wldeKtipM.  i^xt- 

biKtk>  for  ourtdboolR,  aod  U,  for  tU-  i  < ,  tb« 

mo«t  valoable  pruUcal  workofluiktud  — A  ".  JThI. 


PRACTICAL   TREATISE   ON   THE   PHYSICAL  EXPLORA- 

TION  OP  THE  CIIKRT  AND  THE  DIAGNOSIS  OF  DISEASES  AFPKCTINO  THl 
BESPIRATORT  OKOANS.  Secund  ud  rovUed  sdition.  In  on*  hudiome  octavo  toIiud* 
of  its  page*,  cloth,  |4  50. 

whtoh  pvrradea  hla  whoU  work  Uod  aa  addltloaal 
f'*rc«  m  111  thorijajthljr  praellesl  ch«rai!t»r,  whleh 
cftODot  fkll  to  obtAlD  for  U  a  plitce  ««  •  •laDii*rd  work 
•  •n  dlMAiiNeii  of  ibf  rft«pir4torj  ii]r*l«m.  —  Zrondon 
i<incrf,  J.o    ID,  1SIJ7. 

Tltlit  1*  Ro  admlrablit  bonk.  Excf^lUDl  la  JalaUand 
«X(«ruttou,  tttitbioji  b«Uvr  eonlil  bn  ilnairAd  by  iha 
pmcllllouor.  Dr.  Cllot  <artch«>  bla  >ubjMl  wltk 
luucl)  «olld  and  ant  a  littld  wrlfilaal  ob««rTalloB..« 
BniJ$lrkg't  A'Mmct,  Jaa.  U*7. 


Dr.  FMot'c  (r«allaa  la  oaa  of  tb«  moaf  fraatworthy 
nldoa  which  we  caa  ooniiaU.  The  •tyle  tp  rlnar  and 
dUttaot.  and  li  alix)  e<tDCl■<^  balogrre*  frdiii  thai  Ifod- 
aDc7  to  nver-r^flneuenl  aud  aauooaaaHrjr  iiitouifiirae 
which  obarHctKrii^tt  maoy  worka  oa  Iba  aama  aab- 
|aol.— 7>nMin  tfudicnl  Pnuii,  Pah.  «,  1887. 

Tha  chapter  on  Phlhlaia  li  raplcte  with  IntarMt ; 
and  bla  r<>uiNrka  oa  Iha  dtnicuoaU,  e»tM>cUlly  to  Iba 
•arlj  ataffeK,  are  r«iiaarkHbti>  for  Ibnir  acfiiu.*D  and 
grpat  practlral  Talne  Dr.  Fltul'a  aljrlo  La  cit'^r  aod 
•la^aat,  and  tha  tone  of  fraalinaaa  and  orlgluaUlJ 


^Y  THE  HAMB  AUTHon 

A  PRACTICAL  TREATISE    OX  PHTHISIS— DIAGNOSIS,  PROG- 
NOSIS. AND  TREATMENT.     IN  A  SERIES  OF  CLINICAL  STUDIES.     A  new  work, 
in  prefinralioii  fur  etirly  pnblirnlion.     In  one  handeoine  ootaro  volume. 
A  briel  table  of  conleiitc  U  >ubji>iiiri< : — 

Ciitp.  I.  Morbid    Aonlomy.     II     Etiology.     III.    Syniptnmatiu  Erenta.  and  Complioationi. 
IT.  Fatality  aud  Prognosia.     V.  Trealioent.     VI.  Pbyiical  Sigm  and  Diognoeis. 

POLLKR  {HEXRF  WILLIAM),  mTd., 

•*■  Phi/mdnn  (.)  St   Oxirgr't  UiuiiiUnl,  Ltindim. 

ON  DISEASES  OF  THE    LUNGS   AND   AIR-PASSAGES.    Their 

Pathology,  Phyaical  Diagnoaia,  Syuiptoma,  aod  Treatment.     From  the  aeoond  and  rarUad 
Engliiib  edition,     lo  one  haodaome  octavo  Tolnma  of  about  600  pagea,  oloth,  til  iO, 

"OinLLIAJUS  (C.  J.  B.).  il.D.. 

Stmtor  (}i>nmUlnir  PI>^Mie(nn  to  Iht  RotptUtt  for  OuiuvmptUm,  DroKlptoit,  and 

JYILLIAJIS  (CHARLES  T.),  M.D., 

Phytician  to  tkm  UoKpUul /nr  CoHMumjjtiam. 

PULMONARY  CONSUMPTION;  Its  Nature,  Varieties,  anti  Treat- 

ment.     With  an  Analyiis  of  One  Tbuufand  Ca«ea  to  exemplify  ita  <luratiuD.     In  one  neat 
oetavo  volume  of  about  350  pagve,  olutb,  $2  50.     {Latdy  FmIUmJuJ.) 


Be  can  •tin  i peak  from  a  more  enornioiiH  experi- 
•Qco,  aad  a  closer  iitadjr  of  the  morbid  proce****  to- 
rolred  lu  tabercatu*iA,  tbau  rau«t  llrtDg  neu.  He 
owed  It  lo  hlmMlf,  aod  tu  the  Importauce  of  Ibe  •ob- 
ject, to  euib<>dx  bl«  Tlewd  Id  a  ^eparale  wurk,  aad 
«a  are  glad  that  he   baa  aocomplifehed  Iht*  dDty. 


After  ali,  the  graod  leaebl Off  which  Dr  WUIiame  haa 
for  Lhe  prufe««loD  U  to  b*  fouod  la  bi*  therupeotical 
obapterm,  aod  Id  the  history  of  ladividuat  cxmm  ex- 
eDded,  by  diet  of  onrv,  over  tea,  tweoty.  thirty,  aad 
•vea  forty  f%n.~~l,onti*m  XaneeC,  Oel,  SI,  Ittfl. 


LA   KOCBB  Olf  PnKmOiriA.     I  TOl.  8to.,  flloth.    WAL8HR0R  THB  DI6SA8BS  OF  THE  HEART  AND 
ofSOOpagaa.    Frloa«SO(i.  GREAT  VSSSEL6.    Third  Amerlcao   editlott.    ta 

SMITH  ON  COKSniCPTIOW  ;  ITS  EARLY  A5D  RB         1  ToL  ero..  4S0  pp.,  eloth.    $3  00. 
MEDIABLB  STAQEfl.     1  toI.  8to.,  pp.  SM.    $3  U  | 


Ik 


pox  (  WILSON).  M.D.. 

-*  Hotmt  Prvf.  a/OllKitml  Med  ,  Fnlttntly  Coll.,  London. 

THE  DISEASES  OF  THE  STO.VIACH:  Being  the  Third  Edition  of 

the  "Diagnufi*  and  Treatment  of  the  Varieliea  of  Dyapepsia  "     RcvUwl  kvli^  ^\>,\«.iv'^ 
With  illuctrationa.     In  one  handaome  uctivo  vn\atn«,  «\Q\.\i,  Vl^^.     ^Now  1i.t.i.A>i.\ 
Pr  fox  l/aa  iiQi  tatlh  a  rolnma  of  onoumuiaa  as   \  ranVi  tLtnoct  w»<V*  WmV  vt«a\  »t  V>^«  is^irBiaai*..— kw 
tetleac;  wlitcb  we  fpel  ret  J  tare  wlU  take  a  bi(k  \  PTactaUlwtT.>IUitV\%Ti. 
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Hbnbt  0.  Lka'b  Publtoatiohs — (Practice  of  Medicine). 


DO  BERTS  (  WILLTAlif).  M.  D.. 

■M.V  LfrluTfT  on  MMtcInt  in  tkt  tfnnchenler  Bckoolnf  Htdietut,  te. 

A  PRACTICAL  TREATISE   0\  URINARY  AND   RENAL  DIS- 

EASES,  including  UHnnrj  Drpogitfl.  IllustratH  hy  nninernu*  eucoi  and  rnf^ravfnrs  54* 
ond  Amerirnn,  from  the  Second  Revised  and  Enlnrf^ed  London  Bdithm  In  on*  )Vf« 
and  hnndBome  ootnvo  Tolume  nf  OlA  pfigea,  with  &  colored  pUte  ,  cloth.  i4  60.  {Lai»if 
Puhihked.) 

The  fiiithir  hnj*  vnhjerted  Ihii  work  to  ft  very  tboroug:h  revi«ion,  and  \u\a  ioQf(ht  to  •mbedj  U 
it  the  rp>iilt*  of  the  Iolp»t  eKpericnee  and  invextigatiims.  Alihoiijrh  eviry  *ffr.rt  hs»  \i»9^  m«4f 
to  keep  it  within  the   limitii  of  '\\w  former   nixe.  it  hew  been  enlitrfred  by  a  hm  "-j 

new  wnod-iMiti*  have  heen  introduced,  iind  aIao  a  colored  plate  representing  IN  ^-4 

differenl  rurietiea  of  urine,  while  the  price  ha«  been  retnined  at  the  former  tvt  >  iij<  -)*iai«  ^mU. 
Ttit«  plan,  U  will  tba*  be  neoD,  \m  very  D>»nipUte,  i  •lU^A'iea  wn  tiiiT«  i»x«inio«d     It  \»  po«aluit]rft4«|*it 


'1 


aol  liif  iiiKriit-r  ia  whlcb  il  ba»  been  carried  am  In     t.i  \\\n  wnni!.  .>r  rli-  (ittl.Tiiy    -f"  Ai.. 
Id  tbt'  I  I  -^  utilNfKCd'ry.     The  chumcler*     pr»fromlip 

of  ttif>  •)  ifn  an>  Tcry  well  ile^rrthotl,  «ud     tACt*  tn  reU 

the  ni'tr  -.1  mo  CPU  f  hey  prexeDl  nre  Uln«-    Ji«ord*r«,  * . 

truled  b>  iiuuitrroUM  well  ifXt'citted  enRraTinga  II  gutlons  of  > 
only  rnmHlDK  lo  on  In  »tru[iftly  rrroinmenJ  in  uur  und  a  hu-l  '> 
re>idi^r>  I)r   K^ibpri^'ii  work.  accuDiHintnt;  ao  Admira*     jecl,     Tli.-  >  •*• 

ble  r'*i/i»(#  of  (be  preHAal  *l»l«t  of  koowledgi'  of  orl-    Iboli-:  *f 

oary  illhHMiH>N,  And  Hw  ft  RHre  nod  r«^luble  gulda  to  Ibe    micr  ^ 

fllloleitl  ob«.nrTer. — E*ttn.  .Vt^t.Jnur.  I  eUelr  :         ••fl 

The  iiio.loonpl«leand  praoUcal  treallM  upon  ronal  •  •x««»i«d  *aitt»vlu»..-C(«ci)i»a^(V«»r».  V  J^rf. 

T>ASHAAf  (  n:  A\).  .V.  /)., 
RENAL  DISEASES:  a  Clinical  Giiideto  their  Diagnosis  anc]  Treaimcot. 

With  tllagtrations.     In  one  neat  royal  12mo.  volume  of  304  page*,  cloth,  tZ  00. 
Th«  chiiiMiTR  00  dtH.i!U«'*-l>'  iLDd  treutiuAQt  are  very     IntitilB  of  l.trger  bm'Ws 


III  the  ottidoui  ADd 


80od. 
nd  Ibein  fall  of  Titlnfiblepnu:tlvKl  IiIdIb. 


•>UDg  |>ractltliib»r  will 
The  third 
purl,  on  thi)  orlne,  Ih  exri^ll»<at.  aud  we  ourdtally 
reconiniF'ud  Itt  peruDitl.  Thi*  kutbor  Hba  arranged 
hi*  uiiiUtfr  lu  a  »i>iaewhiit  oovel,  aod.  we  (hlolt,  ote- 
fnl  form.     Here  itveryibing  enn  be  easily  rouod.aad, 


Trom  the  antlior'-  arr- 
book  1*  full  "f  goad  w>M 
7htrurffintl  RrvUw,  July,  l*"'* 

The  eafty  i]e«er1ptloo*  aad  eompaet  ■ 
meat  reodnr  the  book  pt^attugand  coo 


what  U  more  importaol,  eaatly  road,  for  all  ihe  dry  I  Journ.  Mrd.  AVf«HeM,  Jaly,  iS70. 


XISCOLX  (D.  F.).M.D* 
PhvHcian  tn  (h^  Depnrtmrnt  of  S*rvoH9  iXfcaw*.  Boirt'tn  Diwp^njnry, 

ELECTRO  THERAPEUTICS;  A  Concise  Mi.nual  of  Me.li 

oity.     In  one  very  neat  royal  13mo.  volume,  cloth,  with  tllustnittORt.  $1  50. 

Tho  Work  U  couveiiient  )n  ilxe,  Um  deAcrlpliouk  of  |  TbU  lli(l(<  bonitia,  coofttderlng  It* 
DiMboilr*  Hud  KFip1iaDCf*«  are  ifUlSclently  cmnpletfr  for 
the  jietirrtii  pr<icili(onor.  and  ibr  rtiaptora  ou  Kleclro- 
pbydiulofjijr  and  dtagDo^U  arc  well  wnilea  and  rvad- 
abl«.  For  itioKe  wIki  wuh  a  tiaudy-bi,Mik  ot  direetinni 
fur  llif  (•inpK>ymr>ut  of  galvaaiMiu  la  laedtclae,  tbU 
wtll  rt-rve  a*  a  Tr*ry  good  and  reliable  guide.— X<ffi0 
RetnnHejt,  (let.  1S74. 

It  U  H  wt>ll  written  work,  nad  calculated  to  meet 
the  d«iiiADd-  of  the  batty  prafiiUioner.  It  coniaina 
the  UiL'Hi  r»Me4ircliefl  la  Ibia  tiQpi>r(aiJi  branch  uf  Died- 
iciue.— /V/iifMu/'/r  Journ.  nf  Mtd  ,  Oct.  lf>74. 

Emianoily  practical  to  character.  It  will  amply 
repay  anv  <tnp  for  a  careful  peruaal.— J^npenwrfA 
Mtd   Hr^ild.  Oct.  1874. 


'  I 


very  lifoi  >»r  the  So^lliib  lr«a(l»»aeii 
)m«  cuiut*  lo  our  noilce.  ;•■-  --..  -.^    ■ 
rare  lufrtt  of  dcaliug  >i 
principles,  mAhily.  ratli 
tber»*by  «npplytf<!!  ■■   ' 
merely  to  flood  ( 
aiyle  1*  ni>niitly   i 

book  \*  readable  «•.  .  .» ■■»»      .:,-...-■■ 

8^rg.  Journ. ^  July  23,  l^'ti. 

We  bare  h«r<*  la  a  imall  compaM  •  ff«at  Smi  *t 
ralnuble  InforDiaiinn  npoa  the  eubj^ei  nf  M«JIMh| 
Electricity. —C'anuii/i  Jfui.  ami  anrg.Jomr^^  9l«v. 
1S74. 


-  Ik 

•t 

'■  » 

..J 


J^KF.  [HESRV), 

Pr"f-  of  Surj/rry  at  thf  R  »f/-it  C»V^qk>/  S"rQmtnJi  uf  tSnyVtn'l,  tie. 

LECTUKKS  ON  SVPIl  IMS  A  ND  ON  SO.MK  FORMS  OP  LOCAL 

insEA.SR  AFFECTINO  PRINCIPALLY  TUB  UROANS  OF  OENERATtON.     U  *m 

baiid^ume  odliivu  volume. 

Lrctures  t.,  II.,  III.  Ganeral.  —  IV   Trgiiiment  of  Syphilu — V.  Tr«i>t>n«nt  iiT  rmlmlM 
inil  MoiliBed  Syphilitic  Affi'Otiun!<— VI.  Seound  tj  age  uf  Luet  Vaiierrn  ^   Tr.  -Vlt    ta- 

onl  Su|i|>uriiliiiK  WiierenI  Isore  ,  SyphiliiiitLi>n  ;   Lymphatic  Absorptiim  ,    Pir  Ab«ar^ 

tion  ,    I'wMluld  InbiMiluliiin — Vlll.    Urethral  Dirohftrga* :  different  kimU ,    1:     <  u: Coftrio- 

■lon^  of   Hunter  nni)  Uiconi  —  IX.  Prustatio  DiicbArgee — X.  LjmphAlic  Abeufpiioa  fMiiiStt*4  ; 
Local  AITi'Ctiuns;  Wurta  aud  Excreaoeacee. 


DIPIITIIEIIIA  ;  ||«  Nature  and  Tra^l  neat,  with  n    A  THBATI6B  OV  FEVER      llf  Rainrr  ■   LT>«at 

acruaai  nf  the  Hlalnry  of  lia  Prevaletica  In  Tar)-        K  C  C.    luuaa  oeiaTo  Tolenia  «f  MJ  p«f»^  etHfc, 
ooa  C^anlrlai.     Ut  D    I)  SuAOt,  M  1>    Seroad  ami  '      ti  Z\ 

rerlaad  adtlloo     fo  oaa  eaat  royal  IZlua.  Toluma,     CLINICAL    ii|1^RRV\TtO«H    0!»     f"!ffTtnJt»t 

«lulh,«l  2.V  ,      NKRViil-  -.4. 

LKCTCKES  ON  THE  RTVJWX  OT  ?l.\Y.M..     *-j   k.       U\J  ,v  .c- 

Hi'daiiit.  M.U  ,  M.n.l,*.,  Vh7«\e\»»  vo  \>k«  U«.«».Xv\     wA   >^v-  ..x* 

floapllai.     Iaoo«»ol.8«..«Voto,*lt«.  \     t«V«a«>.^.^«>-»M.,v»v.^-   ■ 


Hknet  C.  Lba's  Publications — ( Venereal  Diaeaaea,  etc.). 


1« 


DUMSTEAD  (FREEUAS  J.),  M.D.. 

JL'        PTiifaiutT  nf  Vcnrrtal  DiMaauml  Itit  Cnl.  of  Phfiii.  and  Burg.,  Htv  Turk.Jte. 

THE   PATHOLOGY  AND  TREATMENT   OF   VENEREAL  DI8- 

BASES.     Includini;  Ihe  reaultp  of  r»(<ent  InTcatigntions  upon  tb»  labjmt.     Third  edition, 

rertard  knd  enlarged,  witb  illuitrnlions.     In  on*  Imrge  and  bandaome  ootikvo  Toloma  of 

over  700  pAReii,  clotb,  t6  00;  lealher,  $A  00. 

In  preparing  thiv  standard  work  again  for  the   preM,  the  author  biu  subjected  it  to  a  Ttry 

thorough  reviiiion.    Many  portions  hare  been  rewritten,  nnd  much  new  matter  added,  in  order  to 

bring  it  completely  on  a  lerel  with  the  moat  advanced  condition  of  syphilngrnphy,  but  by  carefal 

ooinpression  of  the  text  of  previnun  edition*,  the  work  boa  been  increased  by  only  aixtyfour  pagei. 

The  labor  thuii  bestowed  upon  it,  it  it  hoped,  will  inaure  for  it  s  conlinuaoce  of  ita  pnaition  u  k 

complete  and  trustworthy  guide  for  the  practitioner. 

1 1  i«  t  tie  most  complete  buolt  with  wblcli  we  are  ar-  '  mnch  «pealal  eommendatloa  oa  If  tt«  pr«de«««eon  ba4 


1 


qnmiol«d  to  lh«  l»nga»f{i*.  Tbc>  late«t  tJaiti  of  llie 
b««l  mnlborlltnfl  ar*  put  forvitrd,  aod  the  iDfonaalloD 
|r  WfU  firrAU)!^— «  fti*^*!  piilDi  for  the  i^lndPDt,  and 
I  '  r  iho  pructlilMn**r     The  •nbjrct*  of  tI*- 

-.  eyphllltlc  »ffectlna«  of  thf«  ^y**,  mod 
>ff  «7pbiitM  liy  re[>eatedlQoculAtioD*.  nre 
•»•  •  y  roN  >  •iiarntuied. —  London  Lnnrti,  J»o.  7,  1871. 

Dr.  BuntftlMd**  work  !•  utrendy  no  nolTer*ally 
kn  >irn  a»  (hf«  b»l  IrrxilM  In  Ibo  Kngltab  IniigiiHir^  no 
Vf>Ditr<'iil  Jl>*uiHf<K.  tbRl  It  tDHjr  •eem  aluio«t  »ap«Tfln> 
r.Q*  lo  hAy  m>'tr,t(H  ihmt  thai  a  oew  pdlilt>o  bax  br«a 
Uaued.  Ku(  tbr  atilhor'a  lodaitlry  ha*  rAud'*n>d  thU 
ktw  editloo  Tlrtnalljr  a  Dew  work,  amd  ao  tuerlla  fta 


Uf>l  b»Au  piiblUtifttl,  Ai  a  ihomnfihly  prxctleal  book 
on  «  oUm  tif  dti>e«*«>  wUtnti  form  a  Ur^  ^hare  of 

i  D«'arlv  f^vHrj  pbjMkelao'*  practice,  i))mt«iIuui«  bofor* 

;  n»  U  hv  far  tlio  boat  ^jf  vrblob  wi*  bar*  IcnoirliidB*.— 

I  y    r  MMtrfil  Q»t*it4.  Jan.  2S.  Ih7l. 

!  I(  i»  raru  in  (hf  blittory  uf  uinlU  iii<>  t><  flii'l  auyoot 
bouk  which  coDUIn*  aU  thai  n  '       '  .'-r  aeudi  to 

kQ»w;  while  ihn  p<i«*eaa>>r  <>;  '   '>a  Vena* 

rf<«r'  liii«  Q-t  occii>«l<>n  lu  \ook  -  '  ''vera  for 

unxtblnr  i>ract1CHl  R(iQn«irt«d  with  tti<i  ilUijtioila,  bl»- 
ttirj,  or  irr>.at|[i<*iii  <if  ih«a«  affection*. — N  X-  il»dteai 
J'ttirnai,  March,  l»71. 


flOLI.ERIER  [A.).  and  T>DMSTEAD  {FREEMAN  J.), 

V         Surgtiin  to  the  HApUal  du  Midi.  -*-*        S^}/Mgor  nf  Vf.ntr^nl  Ddirintrii  tnth*  Cf*tUfft<^f 

PhifJttetnnA  nnd  SKry/»n«.  y.  Y 

AN  ATLAS  OF  VENEREAL  DLSEASES.     Translated  antl  Etlilcil  by 

Frikmar  J.  BuHSTSAP.     Ih  c-ne  larf^e  imperial  4to.  rolume  of  328  pages,  douhli^-columDi, 
witb  2A  plated,  contAioing  about  150  figuren,  beautifallj  colored,  many  of  them  the  fliie  of 
life;  Ktrongly  bound  in  cloth,  $17  00  ;  also,  in  fire  parti,  itoot  wrappers  fur  mailing,  at  $3 
per  part. 
Anticipnting  a  rery  large  lale  for  this  work,  it  fit  otTered  at  the  very  low  price  of  Thrci  Dol- 
lars a  Part,  thaa  placing  it  within  the  reiich  of  all  who  are  interested  in  this  department  uf  proo* 
kloe.     Oontleinen  (Ir^iring  earl,v  impreMion*  of  the  plates  would  do  well  lo  order  Uwitboat  delay. 
A  flpeciinen  of  the  platen  and  text  sent  fre^  by  mail,  un  receipt  of  2&  oanta. 


Wn  wl«b  far  ooce  that  onr  province  waa  not  rextrict- 
•d  i«  mulhodit  nf  treatmniii,  that  we  might  aar  attme- 
tlilDff  of  the  ex<|iil»lln  coli>r<*d  pUlea  In  tbi*  rolume. 
^I^fudon  Pr*ictiti»ner,  May.  ISW. 

A»  a  wbnle,  It  teacbea  all  that  can  be  tanght  by 
tn^mbM  of  plalea  nnd  print. — LtrntUtn  Lanc^,  March 
IS,  IMR.     ^ 

^  M^erlor  to  anythlnf  of  the  kind  erer  before  l«MQed 
CD  Thlkciintlndnt, — Onnadn  Jfsrf.a/owrn'v/.  March,  'Aa. 

The  praclltlonor  who  detlrea  lo  aiider^tand  (bla 
kraarh  of  mndlclne  tboroogbly  abonld  obraio  tbla, 
the  tnoftt  coniplflle  and  be»l  work  er«r  pnbllHhed.— 
th'miui'Ht  Mtd  Journal,  May,  1S6H. 

ThU  la  a  work  of  maaler  huida  on  both  aldea.  M 
C^itr^rltTlRtrarcAlyBecond  to.wethink  wemajrtraly 
«ay  1m  a  peer  nt  the  illa«triooN  and  renerabl'*  Rlcord, 
wMI«  Id  (hi*  coanlry  we  do  not  heDllate  lo  aay  that 
Buumtead.  aa  an  aatborlly,  la  without  a  rival 


which  for  It*  kind  Uro....  ''■•r  them  to  bare. 

-Ctili/frnin  MM    Oai'  ••^^. 

The  moAi  ttpleodtdl;  ;  <r.irk  In  the  laa- 

{nag*,  and  lo  oar  opinion  fttr  inoif  u^ornl  than  tha 
?ren'fb  orl^nal.— Jm.  Journ.  Med  8i  trttcr*,  Jan. '49. 

Tha  fifth  and  euDcludlng  lutobar  of  •*  * '">ftc«a[ 

work  baa  rfttch>*d  as,  and  wu  buf  •■  '  la 

aifcjrlnft  that  lu  ILlu-tmtltjnn  lurpavu  "ua 

nninbf>r«.— &M«(uH  Mrd.  and  Hfirg,J-<->  '.><>,  w»u.  li. 

Other  writer*  bmldea  M  Collerler  havD  irt^ea  oa  a 
good  ai'couol  of  ihw  dlteaie*  of  whicb  be  ir^ata,  bnt 
u«>  uun  )>aN  rurnUbed  ua  wllb  aucb  a  cuiuplfte  aerUe 
of  llli)iitrtt(|oD«  of  ihe  venereal  dla«it-<'«  Th«re  U, 
however,  an  addlfloQat  lDleri*«t  au>l  '  -««ed 

hy  th«!  roliiin*  before  u«  ;  for  It  la  an  a  '  Inl 

«ud   traukUtlou  of  M.  Cullcrler's  v  :iicl* 

deottil  remark*  by  one  of  the  rooAl  euilu'juL  Aiut^rtraa 
"'       "  Brii.  nnd  Firr, 


Aoarloi;  oar  readem  that  ihe»e  lllailrallon*  (ell  the  *yphlIogn«pher^  Mr.  Bnm«t«iMl 
wh.<l«*  hUlory  of  venereal  dlaeaae.  from  Ita  tucfptlou  Mttlicu-Ohir.  RevUw,  July,  tM9. 
lo  '.{»  end,  we  do  not  know  a  single  inedlcat  work.  I 


ir 


LL  (BERKELEY). 

Snrgton  to  ih*  Lock  HnwyUai,  hond*m. 

ON  SYPHILIS  AND  LOCAL 

one  handiioiDe  octavo  volame  ;  cloth,  $3 
Brlnglag.  a«  It  doM.  Ihe  entire  llieratnre  of  the  die* 
eiNe  down  lo  the  preaent  day,  and  giving  with  great 
Ability  the  reaultaof  modern  reaearcb.  It  lain  every 
r^perl  a  most  daalrsble  work,  and  one  wblrh  sboold 
Ind  a  plaee  In  the  library  of  every  aurgeoa.—Ori/i- 
fornia  Mtd.  <7aactf«,  Jane,  1S6B. 

OfiDMldurlng  the  Mope  of  the  book  and  the  carefnl 
atit^ntton  to  the  maolfuld  a>p«otfe  and  detail*  of  Its 
laMfOl.  It  la  wonderfully  concise  All  tbe«e  qnalltlet 
render  it  an  tapeclally  vaJuablebuok  to  thebeglaaer. 

^EISSL  (H.),  M.D. 


CONTAGIOUS  DISORDERS.    In 

36. 

to  whom  we  would  moit  earnestly  reeommand  Ita 
4tudy  ;  while  It  la  no  let*  ntefnl  to  the  pmctUlooer.'— 
Sf.  LohU  Med.  and  Surg.  Jovmnt,  May,  1SA9. 

The  moit  convenient  and  ready  book  of  refareaea 
we  have  met  wlth.—A'.  T.  Mml.  Rtayrd,  May  1.1869. 

Most  admirably  arrang)«d  for  both  ■tndeni  and  prac> 
[Itlooer,  no  other  work  on  the  «ub)fct  e<vi*l*  It ;  It  le 
mora  almple,  mora  eaally  itadled. — H^ffaio M€d.  an4 
Surg.  Joumalt  March,  16«ti. 


I 


A  COMPLETE  TREATISE  ON  VENEREA.I.  ^l^^V.k'S.^Ss.  "tx-Ko.^- 

/•/«»  from  Ihe  Second  Enlarged  Oennnn  EdWoti,>>3'8MV>*».\t'S..?«^».^'v*%'>*^-^     Vikww 
ootaro  rolamr,  with  illui-lratloDS.      {.Prtparing .'\ 


V&UttM 


Hbnbt  C.  Lxa's  PuBUOATiONa — (Dueiuea  of  the  Skimy. 

IjrriLSON  {ERASMUS).  F.R.S. 

ON  DISEASES  OF  THE  SKIN.     With  Illustrations  on  wood-   8«». 

^ntb  American,  Trom  tbe  sixth  and  colnrged  English  edition.     Id  oovlkrg*  octar*  toIom 
of  over  800  pugei,  $5. 

A  SERIES  OF   PLATES   ILLUSTRATING  "WILSON   ON   DIS- 

EASES  OP  THE  SKIN;"  oonsistiujr  of  twenty  beim':''-"" —- ■'  • '-•-    ''T  wUkfc  Uii' 

teen  are  exqaieitely  colored,  prenentin^  the  Nurina) 
find  etnhraoing  accurate  repre^ntAtionn  of  Abnnt  one 
tbeiu  the  site  of  nature.     Price,  in  extm  ololb,  %b  50 
Also,  tbe  Text  and  Plates,  bound  in  one  handsome  rolume 


V  of  t^nia. 


(Moth.  •  to. 


Ko  (iDe  trt«HllDg  hklu  dUe&nOk  kbould  be  wUboal  '  iod  •: 


•  copy  ofthU  liUndftrd  vork. —  CtiHiula  LuncM, 

Wp  chu  fnfely  rerfiinmeud  It  to  the  profexloD  ai 
the  bcrii  wi>rk  on  (he  oubjf-ci  dow  fn  exUipoce  li 
tbe  BuftU^li  Uagnu^e.— Iff^ii'r/i/  Timisond  Onaftt-* 
Mr.  Wi)fi.>D'«  TolBiDe  is  «d  exceilleol  digest  i>f  Ibi 
actual  uniuDDi  of  koowlndj^e  of  ciitiiQfon*  dU««ft*f>a 
U  iuohiili^*!  ulmoMl  e?ery  fftcl  ornplnUiu  DftinporUiDC* 
conuoclrd  irllb  t\xt>  aunlouy  nu>l  putholoKy  of  tbi 
•kin.— flrrfU/i  'in<i  F\tretffn  Mfiical  ReifUvt. 

Bneb  a  wurk  «6  the  ooe  before  d*  U  a  mutt  capil»l 


%m  hi 

h\*  I- 

(nrdml  MM  <>uit  i>r 

tUbjMCt.      ThP    pTP- 

kDd  broQghl  tiptd  <: 
hivndlllnn  wt>  bav««l— '  . 
)f  platx*  niu*tratiTo  i)f  . 

.ImU   pnhM-lK-*!   iml,'  \ 

plate>,  oewr' 
lllblltDg  w  t 
dUeOMB. — C'l ^.*.-,.  i..... 


•  a  ba«  Inaff 


Dr  rwfi  5.4jirj?  author.  

THE  STUDENT  S  BOOK  OF  CUTANEOUS  MEDICINE  jind  P* 

■ASKS  OP  TBB  8KIH,    In  ODC  ver;  handiom*  rofsl  t2mo.  Tolam*.    $3  &0. 


N' 


ELIOAN  (J.MOORE).  M.D..  M.R.I.A. 

A    PRACTICAL    TREATISE    ON    DISEASES    OF    THE    SKIN. 

Fifth  Ainericnn,  from  the  second  and  enlarged  Dublin  adUioa  bj  T.  W.  B«lell*r,  li.0. 
In  one  neat  royal  l2mo.  volume  of  463  pages,  cloth.  $t  35. 


'belr  Talne  lastly  eitllraBlMl  ;1n   -i—   -■    '*■  9  mt^ft 
folly  ap  to  the  tint**,  and  t«  l)>  <*4  «|i4 

moMt  mhjHhti!  iafurmattoB. — A 
Jao.  \&.  \M7 

I'be  nio«l  ooDT^nlnBt  mAaual  of  4l«M«ee  f|  ttt 
NkU  thai  can  b*  procured  by  lb««|i 
M»d,  Jotimal,  Dee.  1M«. 


Fully  pqaal  to  all  ihe  r>>'<Milri'tnrDt«iof  ilndeata  and 
yonnn  pracilrluner*  — i>i(/>?/fi  3f*-fi.  PretM. 

Of  ih"  rcmaloder  »r  the  work  we  bare  oothlag  he- 
yood  UD'iaulifled  cotutDPodatUiD  toiiffpr  It  1*  •»  far 
iha  ro<»ii  roiupleie  oDe  of  Its  iitze  that  hatt  apjieared, 
and  fui  llie  "iiidoDt  there  can  be  Done  which  can  com- 
pare with  It  Id  practical  value  All  ibe  lale  diaco- 
verle»  lu  Dermatology  have  been  duly  noliced.  and 
QT   THE  SAMS  AUTHOR.  

ATLAS   OF   CUTA:VE0US    DISEASES.     In  one  beautiful  qujuto 

volume,  with  exquisitely  colored  plates,  tfco..  preeeoting  about  one  huiidr«d  r^^irtUi  si 

diseane.  Cloth,  $&  50. 
The  dUguofii  or«>rupttre  diiiea«e,  however,  under  iDcllo'd  ift  enn^M^^r  It  a  vary  •ap»rlar  < 
all  fllrniuiHttiuceA,  U  T«ry  dlfflcalt.  ^everlhelefi*, 
Dr.  Nollgau  hasoerialnly,  ''a**  Ur  at*  poiwilble,"  given 
a  falthraTaod  accurwle  roprepeniailun  of  (hlfi  clasP  of 
diteaoen,  and  there  can  b)<  do  donbl  that  Ihefe  platei 
will  Imj  ufgrpal  uue  to  ihfl  wtudeni  and  praciUloner  In 
drawing  a  dlagno«>l»a»  to  the  claa*,  ordpr,  and  »p**rif>it 
to  which  the  parltcnlar  rane  may  hnlong  While 
looktnf  over  lhe"Alla«*'  we  hare  been  todared  to 
examiae  aide  (he  "Praotieal  Treatlae."  aud  we  are 


o^vriptlon  w'.iV  »«*aa4  v$i«e 
-<tiuen|  of  ervyil**^ 


hinli.. 

—ai" 

A  r<>tii['Ht,.t   w'l  aid  tte  mr^ 

lloo'<r  lu  thlo  dim  (4<^l«.    Takaa 

wtUi  i>>c  ]«<nntlf«i  '    wft^b  «J«  e^ 

ni»rl(Rl'l''  for  llinlr  aminicr  »nJ  '■-ksly  if  eeweilag^ 
U  ouMtirntox  a  rt-ry  r»la*bU  addtllA*  t>»  IbelllMBfy 
of  a  practioal  man. — BnfxUn  M04,  Jvm0^maL 


TTILLfER  {THOMAS).  MP.. 

■*-*  PhviMnn  U>  thi  Skin  D^iiiirlmtnt  of  tTnivtrtUt  OolUgt  BafMal,  *«. 

HAND-BOOK  OF  SKIN  DISEASES,  for  Students  ant]  rractitionenu 

Second  Aiutrican  Edition.     In  one  rojral  12ma.  Tolamc  of  358  pp.     With  IUB«ln4teBJ. 

Clolh,  tl  JS. 

W«  can  conacioolloniljr  raoomRKDd  II  to  the  •In.  It  Is  t  cnoalM,  plils.  praetlesi  Cr«.nM  «■  Ito  ••<•• 

d«nl :   lli«  (tjrla  U  clwr  ikad  pleuaat  lo  rand,  Iha  >in>  diwuaa  of  iba  akID  :  jot  aiuk  «  wt%,imtmt, 

isatlar  >•  guod,  aad  tba  dancrlptloua  of  dlMKaa,  irllh  a>  traa  much  naadtxl,  butb  by  BMtl**!  n«d«ata  CM 

Iba  modaanf  matmeot  reoiiinmanded,  ara  freqaaatlj  pncilllonars.  —  (/kteaiaa  Mmtieal  B>mmm»,  W^T, 

Ullulrttrd  wtlh  <rall-r»cordad  caaaa.— ^ndan  JM.  lUl. 
VhMt  and  OiUttU,  April  I,  1M6. 


AXDER.^Oy  {MrCALL).  M.D.. 

-^^  Ph^fMieian  to  th*  Dttrpengary/or  Skin  JXteaMM^  Glnsgaw^  Ae, 

ON  THE  TREATMENT  OF  DISEASES  OF  THE  vSKIN.     With  m 

Anslysia  of  Eleven  Tbounsnd  ConaeoutiveCuei.  Inane  toI.  Sro.   SI-   (Lattlf  PnUitkuL) 

OrERSASTS  SDRfllCAl.  DiStKStH  OT  V'»»K'»"V%\«XWM»  o-i  "VW^  'S'BLVs.Vtk.V   «.'«.'«    KOMIAI. 

l.VD  CHILDKEM.    Trao.lalaA  Vij  R.  1.  \>i:»>»v.v-       —  ~ 

ton,  MO.     1  Tdl.  8Ta.     Glolti,  \%  M. 


Hknbt  G.  Lia'b  PuBLioATiONS — (Dueotea  of  OhUdren). 


£!MJTII  [J.  LE  WIS),  M.  D., 

*J  Pro/eumr  of  Morhld  Anatomy  in  Iht  Bfllnwi  HiwpUnl  XmI   (tnlUg*,  It   T, 

A  COMPLETE  PRACTICAL  TREATISE  ON  THE  DISEASES  C 

OniLURKN.    Second  Edition,  rrviiied  ind  greatly  enlnr|;»d.     In  one  hftndaome  ooti 
Tolumi!  of  742  pagM,  cloth,  $5;  leather,  $11.     {Lnie/j/  PHil)^/^^•^.) 
Fk«h  tue  Pbk^ack  to  tue  Secomo  Emitiii.i. 

In  prerenling  to  the  profriiiion  the  feoond  edition  uf  his  Work,  the  author  gmtefnlly  acknnir- 
'  ledges  the  rAVonible  reception  aeoorded  to  the  flr^t.  lie  hiui  endeavored  to  merit  u  contittaanee 
of  this  np|irohali(in  by  renderiiig  the  volume  much  more  ooioplrle  lh»n  tien>ro.  N»i>riy  IxcDty 
•ddiliiiiml  difiMi^ei  hare  bei-n  treated  of,  among  which  may  he  named  Difeixe*  [ncidi-nlnl  to 
Birth,  Rnchilif,  TuberraloKi',  Scrofula,  rnlenoitlenl,  Renilllenl,  uiid  Typhoid  Fevers,  Chorea, 
and  the  variouK  foruiit  of  Paralysii.  Many  new  fofinuliv,  whiob  experieioe  bn*  shown  to  ha 
useful,  have  been  introduced,  porliont  of  the  text  of  a  less  practicnl  nature  hare  been  oon- 
deofed,  and  other  porlions,  efpecially  (hose  relating  to  piitholoi;!i!iil  hintology,  have  been 
rewritten  to  eorrrtpond  with  recent  discoveries.  Every  effort  has  bi'en  made,  however,  to  avoid 
an  undue  enlargement  of  the  volume,  but,  notwithstanding  tbia,  and  an  increase  in  the  sijo  of 
tba  page,  the  number  of  pages  has  been  enlarged  by  more  than  one  hundred. 

U7  West  48tii  Stekkt,  New  Vubk,  April,  1«72. 

The  work  will  be  found  to  contain  Dearly  one-third  more  matter  than  the  previous  edition,  and 
It  ia  eonHdenlly  presented  aa  in  every  reepeot  worthy  to  be  received  aa  the  standard  Amerioao 
text-book  on  the  subject. 

Efiilueatif  prHCllntl  at  well  as  Jutlfeious  In  Ita 
laaclilogs.— (.'incinrm/f  ^ancrfanil  tK«r.,  Jaly,  im. 

A  klHDdsr,]  work  thsl  leaves  llllle  to  he  desired. — 
[nlKnmi  Juurnal  </  Mtdicinr,  July,  1873. 

We  kaow  of  00  book  oa  this  sobjerl  tlml  we  can 
Aore  cordtally  racoinro^'Bd  to  th*-  mfillcsl  Kliideot 
andtheprscililoner.— C(»rlHN(i((C((u(r,JuDe!S,'7il. 


We  renrd  It  as  eupertnr  to  aay  other  •lagle  work 
the  dl-^rasos  of  lufnoey  and  eh)Mhi>od.- 


/Mratt 
R«v.  nf  M»*l.  nnd  Phnnn'iey,  Aug. 

We  coatees  toliieri<»a«d  Dntlia*l*4m  to  rscommesd* 
Inj  this  •rcuad  •'dllluB.— M.  X,uu(«  JM.  riiKl  Sutg, 
Juurnal,  Xag.  1S7J. 


rtONDIE  (D.  FRANCIS).  M.D. 


\y 


A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN. 

Sixth  edition,  revised  and  augmented.     In  one  large  octavo  Tolume  of  nearly  800  closely- 
printed  pages,  cloth,  %i  25  :  leather,  $$  2&. 


The  preveot  edttitia,  wLlcb  U  the  sixth,!*  fntly  up 
ko  the  ttnie*lD  Ilio'lfucaKNloD  of  sll  those  points  t a  tlie 
pathology  and  treatuiPBt  'tf  lufaotlle  disease*  wbicb 
oava  beea  broogbt  forward  by  tbeGeruauand  Freacb 


teacbera.     As  a  whole,  however,  the  w.rk  l«  Hie  best 
Amerlcaa  i>ne  that  we  tiMVN.  sua  tn    '  'Sta- 

tion to  Americaa  praetttloiicrs  It  '  "<  no 

eqnal.— iTss*  Hurk  Ued.  Sxurd,  M.li.-  ..  ..:.;. 


IXTEST  ( CHA RL ES).  if.  D.,  - 

''  PhytirinntoHuUompUal/or  SteltChlMrrn.it.  -^ 

LECTURES  ON  THE   DISEASES   OP   INFANCY  AND  CHILD- 

HOOD.  Fifth  American  from  the  sixth  revised  and  enlarged  English  edition.  InoneUrc* 
and  handsome  octavo  volume  of  H78  pages.  Cloth.  $4  50 ;  leather,  ti  60.  i.Tmt  htutd.) 
The  continued  demand  for  this  work  on  both  sides  of  the  Atlantic,  and  ita  Iransluliott  Into  Oor- 
man,  Fren>;h,  Italian,  Danish,  Dutch,  and  Russiun,  show  that  it  fills  satisfaolorily  a  want  exten- 
ilvely  felt  by  the  profe«..!ion.  There  is  probnbly  tio  man  living  who  run  speak  with  the  authority 
derived  fiotu  a  tnore  extended  experience  than  Dr.  West,  and  his  work  now  presents  the  recoils  of 
nearly  2U00  recorded  cares,  ami  IIOU  post-mortem  examinations  selected  from  among  nearly  10.000 
eoaos  which  have  pntsed  under  his  care.  In  the  prepsrntion  of  the  present  edition  he  has  omitted 
much  that  ap|>eared  of  minor  importance,  in  order  to  And  room  for  the  introduction  of  additional 
matter,  and  the  volume,  while  thoroughly  revised,  is  therefore  not  increased  materially  in  site. 

Of  all  the  Bagllsb  writers  oa  the  dlaeaaea  of  ebll- I  llslDtiaatliurllls*  la  the  diacolt  depurlnieot  of  nedl' 
trea,  there  is  ao  oaa  so  eatlrely  satlsteotory  to  us  as  |  csl  science  la  wblch  he  Is   most  widely  kaowa.— 
Dr.  West,    for  years  we  have  held  Ma  upialuo  aa  I  Sotton  Mil.  and  Surg.  Journal, 
Jadfelal,  aad  have  regarded  him  as  one  of  the  btgheat  | 


or  TUB  SAXS  AUTHOR.    ( Laltly Itn*t.) 

ON  SOME  DISORDERS  OF  THE  NERYOTTS  SYSTEM  IN  CHILD- 
HOOD; being  the  Lumleian  Lectures  delivere<l  at  the  Royal  College  of  Physicians  of  Loo- 
dun,  in  March,  1871.     In  one  volume,  small  12mo.,  cloth,  fl  00. 


JgMITH  {EUSTACE).  M.  D.. 

^"^  PhytMan  to  tht  SorlkvKM  LomloH  Frf  Dittttntiiry  for  8<rk  Chltdrnn. 

A  PRACTICAL  TKEATISE  ON    THE  WASTING   DISEASES  OF 

INFANCT  AND  CHILDHOOD.    Seooad  AmericAn.  from  the  neoood  revised  and  enlarged 
English  editioD.     In  one  bftodsome  ooUlto  volum«,  ololh.  $2  60.     {Lauiy  IsMutd.) 
Thle  U  la  evsry  w^y  ko  M^dmlrable  bai<k.     Tbe 
Bode«t  title  whiob  i  be  no  lb  or  haftebo*eafor  lisearce- 
lyeaBFey*  ao  »de<iuatr  idu«  of  the  u*uj  tobJeeU 


upon  wtilcblt  ireKi*.  Wii«iliig  U  «0coa*UDt  &d  a(- 
leodftDl  apoo  tbe  mftUdlet  ofcbildbuud,  thiit  »  insftr 
#/««  apoii  the  irjuit/u^«J]M)«Ae«of  oblldren  muet  &ec«ft 
amriiy  mmbr»ep  iLv  oooxId^raMoo  ot  meuy  ntfectloot 
cfwhleb  tjtini*ymptom  ;  and  tbU  le  excel lenll 


» «/iDp{oni 
4om»  by  Dr.  amiih.    Tiie  book  might  falrlfj 


«U 


•«rihtd  »•  •  prftcite«i  hundbook  of  the  tommoii  dlii- 
•ftjM*  ofeblldr«n,  «o  uniaeroa*  kre  tbe  Bff«ctk*iDM  cot* 
eldered  either  follKterullj  or  directly.  We  are 
•e<iaftioled  wUb  du  •«iiff>r  guide  lo  the  t.ce«.iTek*.^v  <3X 

\tilo  \\»e  V^*?»^'>\«livc»,\  »&4  oW«  v*^"^"^"*^**  **  tViy- 


S2 


Hkitby  C.  Lea's  Poblications — {Dieeaaet  of  Womm). 


[Fret  of  po»tage/or  1875.) 


jb«ra.M 


mnE  OBSTETRICAL  JOURNAL. 

THE    OBSTETRICAL   JOURNAL   of  Orent   Britain   nti-l  I 

Inolttilini;  MinwirERY,  nml  th^  Dirkasks  or  WoMitJi  *"id  IirAUT*       '«■,■!    .• 
Supplement,  edited  Ii,t  William  F.  JrNiCi.  M.D.     A  uinnlhljr  of  at 
very  hnniUomely  printed.     Bubttcripliorii  Fiv«  Doltara  per  annuiu. 
cenu  eneh. 

Commenping  with  ApMI,  187S,  th«  Obnfatrleml  Jonrnnl  cnn«l«(»  nf  Orlfflnsl  P«f»»»  ij  Brii» 

Idh  and  Foreign  Contributors  ;  Trnn^notionn  of  the  Of.  i  Ibfte^al; 

Reporl*  of  Hospllnl  Prtclice;   Review!  and  Biblingr:!  .«,  Hlto> 

riiii,    Hiptori''nl,  Forensic,  And  Mifcellsneoui* :  Select ...i «.  •"■•    k% 

Cf'Ilecting  together  the  vnst  amount  of  inateriat  dnily  accutnubiting  r  :•- 

pidljr  iiuprnving  department  of  medical  icienc*.  the  Toipe  of  the   i  •». 

Bents  to  the  subscriber  may  be  estimated  from  the  »bar»cter  of  lht»  per  '? 

prnmi.ied  their  fuppnrt,  ini-ludinK  such  names  as  those  of  Drs.  Attiiili  r 

BitXNitT,  Thomas  Chambshk,  FLSKTWoon  Churchill.  MATTiir-      ''  r, 

Bhaxtos  Hicks,  ALrRKn  Mkadows,  W.  Lkimima.n,  Alkx.  Sim  J. 

Tilt,  SpzHCKR  Wrllb,  Jtc.  A«. ;  in  short,  the  representatiremen  '  ■-•• 
eolopy. 

In  order  to  rvnderth*  Obitetbical  Jocrnal  fully  adeqaata  to  tha  wttnt*  of  tba  ABartna 

profession,  each  number  contains  a  Sopplemenl  devoted  to  ^'      -  '" -    —  ^  -  '■-  '"^^  -• ^j^ 

Oymeoolofty  on  this  side  of  the  Allnntio.     This  p-irlion  ■  -  il 

charge  of  Dr.  William  F.  Jenks,  to  whom  editorial  cocoiu  i»- 
view,  Jtc,  may  be  addressed,  to  the  care  of  the  publisher. 

*•*  Complete  aets  from  the  beginning  can  no  longer  be  furnished,  but  aubscriptinn*  ci 
menoe  with  January,  187&,  or  with  Vol.  II.,  April,  1874. 
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'paOMAS  (T.  OAILLARD).  if.  D.. 

Pn/Msor  o/  Wiitltlrirt,  *r. .  tii  Iht  Collrgf  <•/  PKyilcUtnt  anil  fSurgfiitt.  .T.  T ,  ♦<• 

A  PRACTICAL  TREATISE  GXTFIE  DISEASES  OF  WOMEN.  Fourth 

edition,  enlarged  and  thoroughly  reviaed.     In  one  large  and  haodiomt  o«taT«  Tolsaa  tl 

8U0  pages,  with  191  illustrations.     Cloth,  $5  An,-  Icuttier.  {li  00.      (.Vow  K*a^f  I 

The  author  bus  tnken  advantage  of  the  opportunity  afforded  by  the  csll  f"  "dUtM  •( 

this  work  to  render  it  worthy  a  continuance  uf  th*  very  remarkable  favor  wr  bM  k««l 

received.     Every  portion  has  been  subjected  to  a  cnnscienlloos  revision,  an  i  ,      :  baa  kMt 

(I>ured  to  make  it  a  complete  treatise  on  the  most  advanced  eonditioD  of  ila  impvrtaot  aabjeoL 

A  few  notices  of  the  previous  editions  are  aubjoined  : — 

Prore.«i>i  Thomas  fAlrly  lookTae  I'r.>r.>»«loo  of  the  ;     Ho  geaeral  praollllODer  caa  affatd  i«  k«  vMkaM 
railed  Slalos  by  •lorm  when  his  book  first  loade  Its    It. — St.  LonU  M'tl   tH<i  Sura   J-7urn.tl    May.  T«?X 
sppiiarnnrn  early  la  IS'IS.     Its  rec«plloa  was  simply  I 

eulbuaUsttn,    u<ilwll)i«iMud[Di(  a  few  sitrnrse   rrill-  I      >**  '^^-'l'^  aalhor  ot'i'il  out  fes'  *  •« 

Olstil«fi..in  mir  Irsosallsallc  brelhron,  lh«  Urst  Inree  ,  '•  aaj  any  almllar  work  la   t 

edition  wsv's|''*l<y  cxliaunted,  and  la  six  inoiillia  »     "»y  raor«.  ••  a  laail.nnt  '  -  i. 

aecoad  one  was  l««nM.  sml  tu  iw.i  yesr*  a  tlilril  itiin  '  ''^r  p^l4lMl^••arr^  we   t.  't 

wasanu  'Unred  and  pobll-hcj.  nnd  we  «r»  now  pr.>-     allber  stadsot  or  prac  » 

nilMd  Iheronrlb.     The  popniarlly  ..f  llils  work  WAf     'in  diseases. 'rwonii-u  11. 

— j«"»sr.  Juur.  Jfsil.  S< 


nol  epb*<inersl,  and  lis  surce««  ws«  iiopie4'..ilcole.l  lu 
I  lie  aubaUof  Amerleuu  iitfdicst  llt<'rMMirs  Hlx  yars 
If,  a  l<iug  pi^rlod  la  inedicsl  sctrdtlfic  rnaenrrti,  but 
T'l'iiria^'s  work  on  "  Dlsoarte*  of  W.unoit"  U  hIIU  lh« 
leadlfl|[  native  produciloo  of  Oie  Tdlled  Htn|p«.  Tlio 
i>rder.  the  loAtler.  ttio  aliMince  of  thrnrcllCKl  dinpiita- 
llvf-iic*..  ihn  fitiruuni  .>f  Ktatfuent.  aud  ilio  elei;aDc« 
lif  dicllun,  proerrcd  IhrcMlgliunt  Ihe  .■nllre  raoje  "< 
the  book.  Indicate  lliat  I'rorexor  Thomas  did  nut 
uvere^tliMSte  Ms  powers  when  he  c<>ucelved  the  Idea 
sad  ex«'ruled  the  work  of  pr.ijocinir  a  new  IrpstUe 
niion  dl>«s«es  of  woineu  — I'aor.  Pallks,  1b  LouU- 
villr  UM  Joiirnni,  Sept.  1S74. 

Hrlffly,  wo  may  say  that    we  know  af  an  book 
which  so  cionplelcly  aad  concisely  repreteats   tha  ,      ,      #  /i  ,  m    ■ 

present  .t.ie  of  isyoajcology  ;    none  so  full  jf  well-  j  '"'■.!>  «)'»»">'<'»T  — "■  ^ 

digested  sod  rsllahle leaching:  none  which  bespeaks     ''•  ''"'•' 


To   ■tndeats  we  naif-  _  , 

I  be  best  leTl-book  oa  itl»««i»«  wf  hsiass*  aateaA  — 
at  XrOMla  IftJ.  Jto»rfsr,  Joaa,  1M». 

(If  .■•4ariata 

f"  I'Xt"*, 

we  k..  (.4v«,aM 

prscili'sU^  ««a4us«lA 

moreeniFli  *C  I 

tlooer,  asli.  ^fiHtiU 
IM». 

It  would  be  saportoava  la  ftaw  *•  mmmtitt 
of  what  Is  atiw  Brtnly  estabU«b«d  aa  titm  Ai 


an  aalhor  more  apt  la  research  and  abao  laut  la  ra- 
aourees.— ^.  T  Uti.  Rtcord.  May  1,  1872. 

We  should  aot  be  doiag  our  duly  to  the  professloa 
did  wc  not  tell  (hose  who  are  annciisintsd  with  the 
bonk,  bow  Diach  it  is  valued  by  .syo'rol.ii^isls,  and 
bow  it  1*  la  inaoy  respects  one  of  the  be'l  (ext-books 
oa  Ibe  subject  weposaess  la  oar  lanauage.  We  bare 
Bo  hesitation  lo  reoommandinK  Dr  Thomas's  work  as 

OSS  of  the  most  complete  of  its  kind  ever  published,  j  It  !•  ao  short  a  time  • 
(t  should  he  In  tba  possession  of  every  practltlouer  ^^^  g^i  edition  of  this 
for  reference  aad  for  stady.-XKHtduis  Laisaat,  April  ,  atrntMrj  n.i«  I-  c»n  ,• 
*'■'*"•  \  aaaa  ot  VV. -.: 

We  sre  free  to  aay  that  wa  tajara  \4v.  TXvomaaV^a    *"'\,'"''  ' 
bast  Amarieaa  anibor\iy  on  d\»a»a»a  ot  ««»«'».-   '»f'™"';,'  .  „.^.    .„. 


This  la  a  (isw  and  rsTi- 
we  rec'-ntty   nollcsd   at 
eotnnixiiJod  (o  the  favor 
The  fscl   Ibsl,  In   the  ■!■ 
secoad  edition  makes  It- 

<eiit^rsl  ladgmeat  of  tbf  ;'  >'^lrea«. 

Srmed  the  oplBloa  srafavaaiiiMt  iios*. — 0imimmt^ 
baneat,  Auf.  IM*. 

•  fall  favww  *t 

■   daMS  l<  Ml; 


•rv 

ikai  Ika 
•£.«rt«a. 


(.sea  rMaartaMi^ 


««a.— s  A  «sik. 


RiifBT  0.  Lba'b  Pubuoationb — (Diaetuea  of  Wvmen). 
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ODOE  [HUGH  L.).  M.D., 

ON  DISEASES  PECULIAR  TO  WOMEN;  including  Displacements 

of  the  ITUrQii.     Wttb  original  Ulaslr&tlons.     Sflcond  edition.  rpTlsed  and  eolarged.     Id 
one  beautifully  printed  octavo  volame  of  631  pages,  cloth,  $4  50. 


Wrvm  Paor.  W.  R    BTpoac,  o/(A«  £imA  Medical 
CoiJffft,  Chieogo. 

The  book  b«>Br»  tti<«  traprntk  of  a  maater  liand,  and 
na«t,  aulu  prf()<*C4*»i>or.  proTeftrcepuM*  l<>  Hie  pro- 
f!»e«loa.  la  dUNiBeit  of  wotuen  Dr.  liodttn  ha»«i>liil>- 
lUhed  a  ivhoul  of  treatmeat  that  ba»  become  world- 
wide Id  fame. 

Prof<«B«tir  nodite'ii  work  tr>  trnlv  md  orlfr^aal  one 
froiB  beKtontoR  lo  *nd,  conMtiin<»ully  ni>oDt«  rjin  ]>«■■ 
rate  U*  paffi^»  wUhool  IfinrnlDR  ftoru«>llilt)R  now.  Tim 
book,  wblcti  trt  hr  a;>  mAwoK  »  lKri;f  oar.  l>  divided  liil'^ 
two  grAnd  >»Til<<oa.  hO  to  npcHk  :  flrM,  thnt  trcHltUj^nf 
theoerToiib  nympNiblve  of  Ibe  alura*.  taA,  •ecoodly, 


bal  which  apeako  of  IbemerhaDleal  Ir^atnteot  ofdle*  ] 
pUe«nif*Dtf>  of  tbttt  orgiiD.     He  U  dUpoMfd,  ae  a  0*^0*  j 
tAlUver  ta   Ibit  trt»ia«Bey  of  iDaamiuaMiion  of  i)i« 
at«rn«,  to  take  ttroiiit  gnioDd   nffntani   iimriT  -ft  iLa 
bl^be-it  aathorltloK  lu  thit  braach  of  ni^thr-lnr.   r-ui 
th^  >irgniit«*Dl*  whirl)  lie  ofTer*  m  nappMri 
tloD  ure.  lo  *uy  Ibe  ]*^a»l,  w^ll  pat      Nani 
cut*  *<Ioru  ittU  poftU-D  uf  ih«  work,  nuil 
Ulily   r.i  the  pruprr   rtppn'oUtloo  ut   tUr    v.rlun.ij 
ii|iiip«(t  lD'itraiU'>nl-  rvft-rfti  to  by  our  dulh"r      A«  a 
coulrlbutloD  lo  tbi)  «|ndy  of  womna'a  dUp«M*e.  tt  \»M 
KrpHi  Taln».  eoJ  U  utinndftnilx  Able  to  Ntaod  oa  III 
owD  tuerlta.— jr.  T.  M»dicnl  Ktcurd,  Sept.  M,  19M. 


I 
I 


JXTEST  {CHARLES),  M.D. 

LECTURK.S  ON  TWV.  DISEASES  OF  WOMEN.    Third  American, 

from  the  Third  Lnndnn  ediiioa.     Id  on*  DMt  octoro  rolume  of  about  660  |mgfa,  elotb, 

$»  76  I  leather,  (4  76. 
A«  a  wrttet.  Dr   Wwt  •tnnilt.  In  onr  opinliio,  ••-  •••king  Irnth,  •ert  <io»  Hint  will  eoorliie*  the  •tndent 
•oad  only  to  Wal.oo,  Ihf  "HKCknlny  of  MxJIrlD*:'      Ibiil  he  bu  oominlllail  hlro«elf  In  «  eondlil.  •afe,  kad 
he  poii«i.*»«»  (liiii  hiirM<7  rHrnllj  of  o'lotMiii;  lii«lrnt      taIuaIiIa guide. — if.  d.  WM.-Vhlrurff  BrtUw 

prodf,  l,(.|,..,l.hl.  pai.ll.,iD.pll»..f  lh-.DCl«,i  pro  .    We  h«Te  to  .»y  of  It,  brir9y  »nd  ,|..- J..II7,  lh»l  II 

T.rb.  >1..n<  >  roj.l  r..„rt  io  leernlog     HI.  work  I.  uo»  '«  ""  '"•'  ""'I' ■>»  lh«  .nhj«l  In  any  I.T„n««-,  >ll< 

Which  will  Dol  ...l.fr  Ih-  exlr,-.nr  on  -illi.r  .Irle,  bni  '„''"'  "  "[•'"P-   ^'    J*"'  Vj''^  ^'"y^,  l':'""1"  «» 

It  I.  on*  Ibel  will  pi;«.e  the  grett  mnjnrlly  who  »ri  »^""'  "h't'tfc  MA<m.-EdtnlmTuh  Xfl  Jounal. 

r>AR\RS  {ROBERT).  M  D..  F.  R.  C.P., 

■MJ  (Viftrtrlr  rhvlrtiin  In  SI    Th-tmna't  Bnnpilal,  *e. 

A  CLINICAL   EXPOSITION  OF   THE  MEDICAL   AND  STTRQI- 

CAL  D18BAPES  OF  WOMEN.     Innn»H«»>'l"nmeo«t»»o  Tolnm*  of  about  800  paget,  with 
lfl9  illuiilrxinn*      Cloth.  (6  00 ,   lenther,  SA  00.     IJaU  [.unfit.) 
The  rery  complete  acnpe  of  thie  vnlome  iind  the  manner  in  wbieb  It  baa  been  filled  out,  may 
ht  leen  by  the  eabjoined  Sammary  of  ContentJi. 

InTnonrrTios.  Cn>PTru  I.  Ornrlee  ;  Corpu*  Tjuleom.  II.  Fallopian  Tnheo.  HI.  Shape  of 
TTterine  Carilj.  IV.  Piruclure  (if  rteruf.  V.  The  Vn^ioa.  VI.  Etnraioalion*  anil  I>iai.'no.»lf, 
VII.  PtKniBciinoe  of  Leucorrbirn  VIII.  DiK<bor|;e»  of  Air.  IX.  Wnlcrv  Pisi'hnrce*  X.  Puru- 
lent Diccharger.  XI.  Ilemorrhngic  t>if»cbiir(re»-  XII  Significance  of  Pain.  XIII.  .^ighifloiince 
of  Py.^pareunia.  XIV.  Signifiennoe  of  Sterility.  XV.  In«trnmani.*il  Diiignu«i«  and  TreatmMnl. 
ZVI.  liingnnnii  by  the  Touch,  the  Sound,  the  Speeulnm.  XVII.  Mrnolrualion  and  iU  Pinor. 
der».  XVIII.  Amenorrbcea.  XIX.  An)enorrha>a  ^continued).  XX  Dynmenorrhn-a  XXI. 
Ovarinn  I)Ti«menorrh(ra,  Ac.  XXII.  Inflammatory  Dysmenorrhcpa.  XXIII  Irregnlnritie*  of 
Change  of  Life.  XXIV.  Relation!)  between  Menrtrnation  and  Di.eoiieii.  XXV.  Diaorder^of  Old 
Age.  XXVI  Ovary,  Absence  and  Hernia  of.  XXVIf.  Ovary,  Hemorrhaee,  Ac,  of.  XXVIII. 
Ovary,  Tubercle,  Cancer,  Ac,  of.  XXIX.  Ovarinn  Cy»lio  fumoro.  XXX.  Dermoid  Cy»l»  of 
Ovary.  XXXI.  Ovarian  Tumorf,  Proenosif  of.  XXXII.  Dingnosii  of  Ovarian  Tumori.  XXXIII. 
Ovarian  Cynta,  Treatment  of.  XXXIV.  Fallof.ian  Tube».  Dixeniea  of.  XXXV.  Brood  Mga- 
menle,  I>i.eoJef  of.  XXXVI.  Kxlrauterine  Oei<tation.  XXXVII.  Special  Patholoity  of  l!le 
nt».  XXXVIII  General  lUerine  Palholoiry.  XXXIX  Alterations  of  Blood  Supply.  XL. 
Metrilii!.  Endometritis,  Ac.  XLI.  Pelvic  Cellnlitis  and  Peritonitii*,  Ac.  XLII.  Hivmntm'ele,  Ac 
XLIII.  Diaplncementi  of  Uterun.  XLIV.  IMeplncementa  (eontinued).  XLV.  Retroveri>ion  and 
Ketroflexion.  XLVI.  Invamion.  XLVII.  Cterine  Tumors.  XLVIII.  Polypu>  Uteri.  XI.IX. 
Polypus  Uteri  (continued).     L.  Cancer.     LI.  Difeoaea  of  Vagina.     LII.  Diseaaea  of  the  Vulva. 


I 


Embod]r(ogtbploQgrKp)*rleaf-<«  aod  pcr»<>nalobti«r- 
▼atioD  of  uDA  of  tbfl  greatpil  of  tWIog  iPurber^la  dU- 
•asei  of  woinpn,  It  Ht<4«mft  pervaded  by  tliA  prv^enco 
•?  tbe  aolbijr,  who  •pt'aki  directly  lo  tbe  rpudur,  aud 
■peak*,  too,  a»  nu*^  havltig  tutborlty.  Aad  yet,  not* 
wllhataadloft  Ibl*  dUtlnct  pnrfODaUty,  iberf  U  ooih- 
lof  Dorrt'W  a*  to  litiif*,  pUci*,  or  iDdlrldufil*,  lo  (bo 
vlewt^  praiRoi^d,  aod  in  tbn  iu«lruciloa»  glreu  ;  I>r 
Baruea  ba»  be^a  an  4tleutlre»liidf>ot.  act  ouly  ufBu- 
ropean.biit  at«o  of  AmortcaD  Htprainre,  porfalnln^  Cm 
dlaenaen  of  fomalea,  and  puricbedytiia  own  «xp(<rieufr<» 
by  trf^aaara*  ihPDce  iTMlbarftd ',  he  Mti^oia  an  fainllUr, 
for  example,  with  tbe  wrltlogii  of  Slnia,  Emtnftt.Tho- 


OHrRCHILL  ON  THK  rUEKPERAL  PEVEK  AND 
OTHER  DISBASESPECULIAH  TO  WOMEN.  I  vol. 
bTo  ,  pp.  A.W,  elotb.     |2  AO. 

MEIOR  ON  WOMAN:  HEIl  D18BA8E8  AND  THEIR 
REMEDIES  A  8erf«a  of  Lectnrea  to  hla  Claaa 
Foarib  and  Iiuprored  Edtilon.  1  rol.  flTo.,oTer 
700  pa<e».  oloib,  %'»  dQ;  loAthor,  pi  00. 

SIBJ08  ON  THK  NATHRE.  SI0N8,  AND  TREAT- 
MSNT  OF  CHILDBED  /IVJLB.  1  toI.  8to..  pfr 
'        €i0ih.     $$00,  *   ^^ 


maa,  and  PraaUe.  a*  If  tbnte  euilavol  men  wore  bis 
c>>uu|ryineD  aod  colleaauei,  aD<l  frlvi^*  Ibxtu  a  credit 
wbiob  tnnat  be  grmtlfylD^  to  erery  AinorUaa  pbyel* 
t\%ii.—Am  JouTH.  Mwi.8ci,kyT\\,  lb7i. 

Thron«houl  Ibe  whole  book  It  U  lmpo«alble  aol  to 
feel  (hat  iboambor  baa^poutaoeonaly,  fooknl^ollone* 
ly,  and  fe>«rl«<>Mly  p«rforinft<l  bitta^k  He  j^md*  dlr««t 
tu  tbe  point,  and  dncii  tioi  lolier  on  tbe  way  to  komId 
or  iiaarrol  wltb  otber  antliora.  Dr.  BaraeN'n  btiok 
will  be  e«9*rly  retd  alt  over  tbe  world,  and  witl 
aTarywberv  be  admired  for  III  cornpr^bea«lreoeaa, 
hnomty  of  pnrpo»«,  and  ability  —TKf  Ottgtti.  /owrm* 
(j/  Or***t  Britain  and  Inlnud,  Mareb,  1874. 

ASHWKLI.'S  PRACTICAr.  TREATISE  ON  THE  DIS- 
EASES PECTTLIAR  To  WOMEN.  Tblrd  Amertcaa, 
from  Ibe  Tbtrd  and  reTi*«d  Luudoa  edltloo.  1  vol. 
Bvo.,  pp  a-2S,  elotb     fa  M) 

DIWBBS'R  TREATISE  ON  THE  DISEASES   OV  f%. 
MALES.      With  llla^tratiunft.      Eleventh  Edition^ 
wttb  the  Aalbqr'a  V*.»v  Vok\t«i%\a*u\»  w^^  «.n(\tt<.. 
i\oaft.    \tt  >iiia  Q*\,fc^(ji<»\%m*  o\^'5»'^^'fcV*^'*'^'^ 


I 


u 


Hknrt  0.  LiA'fl  PtJBUOATioRS — (Midvtifgry). 
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TTODGE  (HUGH  L.)-  ^1  D., 
THE   PRINCIPLES  AND    PRACTICE   OF   01'.   

trated  with  large  lithographic  plutcfi  containing  one  hnndrad  u- 

originnl  pbotographi,  and  with  numeroua  woodcuts.     In  <" 

qnartrj  volume  of  560  double>-oolumned  pages,  iitronglj  bou' 
The  work  of  I>r.  Iludjie  In  ftomeltilDK  miirt>  thKO  «>  W»  haTA  i-^y.^-.. 
tlnipln  preitPDtttttoa  ufhl*  purtlralbr  riew*  in  cho  «le-1fcrnAt  **ti^r 
purtUKiDt  of  (tbMtetticH;  II  \f -..niPtliinf  more  Ihao  •Dually.  Tlv 
oidliiftry  trftftiUt*  oo  midwifery  ;  U  U,  in  fuel.  «  cjrc!o-'»nd  ooaci-- 
(•ip<IIh  of  iQiiwlfory  Hu  tm*  ninir-fl  ((•  ctnbodr  In  *  ctoas,  and  ^ 
iiluifl"'  Tula  III  (?  the  w  bole  ^•ct*'D^^  nD4l  nrr  of 'tthlwirlc*,  etue^^»Dcy 

All  .  ..ih-i  rt!,*  uxt  in  comb  tii^d  wKh  (icfuratp  sod  tu-I — (Ihi^'agM   i  i 

r  ilnBtral\ODA.»o  that  oo  fact  orpiiuclple      «         ^        ..  .         .     *     .  ..  i  ,»^^ 

1  -d  «r  ooBxplfclaed.-jIm.  Jffri.  Timt»,      "«"  »<"••  »b»n  »•  *>•"  ^J*!  •«  "*f  *l»r«^  AM 

f^,,^  w«  r<»c«lTi»d  fh"  (TT""*  *■"'■*' '^^  t*!"  H.-^f»  w  ••#•••#1 

W«  ttoAald  like  lo  aonlyw*  the  remftinder  «' tbl* K'Ji^jj'pj^^  ^J! ,'  a'ellli^b^lS 

•xcelleui  work,  bat  already  ba*  tbii- rerlow  rztended  l^n  !b*»  p'rio  irlri  Ttlilital 

h«yoadonrllnii(rdNpa«.     We  canool  conclude  ibU  |,,„  J^^  ,„.^,.,   f,,.;,   ,,„  a  „. «<!-•»  prwa -.***a» 
•  ..no.  wUhoul  n-fMrrlu?  to  lh«  excol  ear  fioUb  of    be,  j^^,  „„,|  4.  /„»r«ai.  JaJy,  IWA- 

work,     lo  lypfgrnpliy  It  i*.  ool  10  »to  evcelled ;  Ibe  "  " 

paper  t»  Moperlur  to  what  in  o*ually  afforded  by  onr       yf^  haw  read  T 
Atntirlcan  cousio*.  quite  etiUHl  to  the  be«t  of  Eugllob ', q|>9^  ^od  ttar«  ii> 
h.M.V^      Tbe  i»Qi|p>AvlDgA  and   lUb"graiih»  are  moRt  I,,,tniideaf1ilf1'>s  V  ' 
\:>          --.ii-   .rr-caf^d.     The  work  rociiiiiaeiide  U**'lf  '  : 

f  Itty,  ADd  !■  to  erery  way  a  ino»l  T«lit 

i  lo  tboii<i  on  the  snbjeol  of  ob*telrlea  — 

Cf Mr.;   ./oHri»/i/.  Oct.  18(H. 

It  t»  Tery  lArgo,  profn"ely  and  «li«gai)tly  lllaKtrate'l. 
aod  la  fitted  lo  take  tt«  pture  iioHr  lb<*  workn  uf  srf>i>i 
4b«(etriolBiiA.  Of  the  Anif*ricuD  wurk»  00  I  bo  •abj<*cl 
Itl*  a«c)dedlytheb«iit.— Kfiln^  JUfd.  Jt^ur.,  Dec.  *tt4J 

»•,►  Specimena  of  the  plates  and  letler-praai  wUI  be  forwarded  to  anr  KiHr 
BD  receipt  of  six  oeDt«  is  postage  etainps. 

q^AXNRR  (THOMAS  II.),  M,  D. 
OxV  TIIK  RIONS  AND  DISKARKS  OF  PRF.ONAXCY.     Pfml  A 

from  the  Second  and  Enlarged  EngliKb  Editl.a.     With  four  colored  pla4«s  an^llli 
on  wood.     In  one  handsome  octavo  volume  of  about  61)0  [joges,  elnth,  $4  Sft 
Th*  Tnry  thtifMngh  rerlslrta  the  Wurk  bn*  oadergoue  t  prejjiittiicy,  bnl  alway*  r 

ban  .iddcit  KrcNtly  toUitpr*ctirAl  ralae,  aDdiacre»«ed  1  rotiji  ailineot>  Lb ^ tare,  <■■ 

lsat4TlMlly  ii(  cdcleucy  at  a  guide  10  the  alodeataod  1  WMiaeu  of  hv.lHy,  »  •  f 

lo  rbe  youog  practitluoer. — ^m.  Journ.  Mt^  8<i.,    raacllou— ,^.  T 

Ajirll.  180B 

With  (he  Immcnfte  variety  of  tobjects  treated  of 
AGd  th»>  gr-tODi!  which  they  ar«»  inadi'to  cover,  the  lin- 
p<)4*rn<ill!y  of  girl ug  an  extended  rerlew  of  tbUtmly 
ri4iiinrkHhle<  work  ruuai  bp  apparpol.  We  bave  001  a 
•iQ^lo  fttult  to  flud  with  U,  aud  ujott  bvartlly  coiu 
Di'^Dd  It  lo  the  cAfffnl  fllody  of  every  phyfiiclao  who 
would  not  only  alwAyi  be  sure  of  bla  dlagnokle  of 


•>Urniil,  i>el     I  Mi 


tj—  by  I 


r 


Wc   moon)  mo 
old,  to  biTf  -' 
ulna  mil  t>" 

IQQtiU     IDt" 

fuantl  la  .1 
burgh  iltt 


wo  «••  ■•••— JM^ 


S!WAr\E  (JOSEPH  ORIFFJTHS),  M.  P.. 

**^  Phi/jrirtan-Accourhrvr  to  thn  Brithh  Omernt  Hojrpttnt,  ♦«. 

OBSTETRIC  APHORISMS  FOR  THE  USE  OF  STUPENT8  COil- 

MENCINU  MIDWIFERY  PRACTICE.     Second  Atnerioan,  frnm  the  Fifth  %u4  V«TiM4 
London  Edition,  with  Additions  by  E.  R.  HnTCHtssi,  M.  U.     With  lUu«krm(ii>a«.     la  «•• 
nent  12tno.  volame.     Cloth,  SI  25.     (  Latelp  h»utii.) 
*•*  See  p.  3  of  this  Catalogue  for  the  ternu  on  whioh  this  work  U  offer«il  m  »  yfeiiiM  •§ 
lubficribers  to  the  "  Ahkrican  Journal  op  tab  MKbicAL  i>ciaNctfl.'* 

It  u  really  a  CHpital  little  oomt>eudluiu  of  the  «ab-    AOt>war»   the  pnr(*<)>*      ''  mM«  to 

J»»cl,  «Dd  we  rm'ommpiid  yooDgpraoilttoDere  to  bay  It 
and  carry  It  wlib  thoin  when  called  toait'-od  r»Ke«  of 
l»h.>r.  Thfy  ran  while  away  Ihe  othnrwlae  (ediou* 
botira  of  wuKiog,  and  iboroni{hIy  fix  In  their  uirino- 
rU«  (he  niom  Important  practical  ADgi{f*«llonA  It  coo- 
'Mna.     The  AntTican  editor  bae  nia(«)rially  added  by 

lie  note*  and   ibe  conclading  ebapter*  to  the  coni- 

iBleleno*!  and  geoeraNvalae  of  the  book.~CA<ca^o 
Med.  Jnurnal,  Feb.  1870. 

The  taaonal  before aeooBtatnitlaexceedlnglyamat) 
«om[>i»#«i — oDiall  f>nuiigb  loearry  In  tbe  pockei— abuot 
all  iherit  |.  of  <>h*t<^irlc4,  condenaed  lutoa  notahell  of 
Aphoriariift.  1'be  iMuBiralloDii  are  well  selected,  and 
•erve  aa  excellent  remtoderaof  theeoiidoci  of  labor — 
regalar  and  diacuU.— CVitrinna/<  Lane-*,  April,  '7o. 

▼blNl«AnioaiAdailr»bUIlttiework,andoamplet«ly 


young  b«x)Doerk,  bat  ^  ' 
la  ibv  art  .tf  obstftin.* 
\t  eoQileu«i-«  All  I 
nary    midwIfMry   , 

moMt  favorably. —c.    !-..-,_    .  .... ..^  * 

Sept.  lt\  1870. 

A    ntn.lt.-.l    TtMrn.>.l    aT  l).1>   1IMU   t..>..V    %.*■ 

as  or 
wort 
•ta>l< 
tog  I 
all"  I 

and  li..-v    ^.,  ~ -■.-.,  ,.",.-ru»,-. 

wbeu  be  ougtii  %o  eead  tui  aealsiaaea.— JT,  M.  i 
JourwU,  May,  1670. 
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NCKEL  (F.). 

Prn/etitiT  and  tMndor  of  fht  0}/%aeotngtenl  Ollnte  Ik  Ihi  UitttfT-"      '•    -' 

A  COMPLETE  TlYI¥A'\\%^0^  TWf.^  JOtWV^V.v 

•MENT  OP  CHll.r>BET»,  toTSV\iA«o\*KR^VT».<i\;\VvotkM*-    "^xw. _.■ 

thp  nulhor,  from  iVie  Stoonil  OMm».xi-8.iV\X.\««..'«»T  Ski».'k»'«AM.*i»K»-«v 
OoUto  volume.     ^Preparing.') 


HimiT  C.  LiA.'B  PuBMOATTONa — (Midwifery). 
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r  EISHMAN  {^WILLIAM).  M.D., 

Sfglut  Pnfmtar  o/  MUlwI/rry  (n  llu  VnitiTrUy  <•/  Otiugavi,  Ac. 

A  SYSTEM  OF  MinwiFERY,  INCLUDING  THE  DISEASES  OP 

PREGNANCY  AND  TUK  PUKKI'ERAL  STATE.  Id  od*  UrK©  nn^  vrr>  hiin<liv[ue  oc- 
tavo vuluuie  of  over  700  i>ngp8,  with  one  bundrod  and  eigbiy*twu  Ulttatraliooi.  CloLh, 
$5  00  ,-  leather,  $fl  00.     {LaUly  PuhUtked.) 


Th\a  U  oDe  »f  a  moiitoompli'tftmDil  «>xbRa»ttTe  chH- 
rftot«r.  Wt>  hiiTC  sou»  CHft^fally  l)iri>iii{b  Ic,  ad*!  ili«nt 
].  ,.,.  .111.  ..it  In  I'liMi^tricp  wliicli  !•»»•  ijo)  \n^vu  cmu- 
,-  ;viid  ftiUy      Tho   r**!»nlt  U  m  work,  uut 

(,  Aft  R  lAXt-liook,  bat  rAliiiiblen,»ii  work 

ot  .^ I'j  tbi*  }tr«cttil'>D»r  id  tb»  viiifon«  «invr- 

coociee  ut  ub»lelrlc  pmollct*.  Titkv  U  aII  Io  all.  wo 
UATe  iio  bA«itatlou  Io  iiayltiglbKl  it  Is  fti  oar  Judgmeat 
Iho  hfi*\.  UugUnh  work  uu  tbasubJect.^/rontloFi  Lan- 
c#r,  Aug.  iU.  Ib73. 

Tb«  work  of  I«el>bnifta  glvea  an  •xe«11«el  Tt«w  of 
mtxlero  tnldwiri^ry,  und  «rtoc«»  llsAniborVritleDwire 
ibC4iaiilQii<uc<^  «  l(h  lirUWb  *d<J  rorttlftn  llt«r»iurft ;  «uU 

QDl  Oal/  HCqUAlUlUOCU   Wllb    It,   but    WlKllfVMllie  (lltf»*- 

tluu  HtjJ  Mouod  Jndgmrnl  of  ll.  He  bn*.  wUbftl,  H 
tniinly,  ftet^  ^tylr,  RUd  CAQ  btate  ftdiOlrult  aodconiplt- 
cnted  mRller  wlih  rouiarkatjlo  cteArueBitaDd  brevlijr. 
—Kttin.  Mfd  Jvurn,,  tjepl,  liJ73. 

Th(>  ■nlliur  bftx  nurot^nded  la  preceetlog  to  the  pro- 
re**ioa  Ku  Adialrkbli]  tieatUe.MprclKlIy  ta  it*  pmcll- 
ca|  A«p<^ct»  ;  (lue  wbich  i*,  la  geoeml,  el«>Arly  wrUlen. 
Aud  •')UimI  1u  d»ctriu6,  aud  uoe  wbicb  raoaot  fHil  to 
add  to  bU  Already  hlgb  repntAtioa.  In  c .'Dclii^iinK 
oor  vxamlUAltoD  of  ibi^  wurk.  w^  rNnn-i 
aaylDg  llnit  Or.  LeUliuiAa  ba«  fully  ^ 
Ihatdifllralt  lat^k  of  itrxTutiug  a  s'"***  *"' '  ' 

obatetrtci.  Wo  know  uono  beller  for  lite  iucijI  ibt»  ftlu- 
dcut  or  junior  pracilliooer  — -<m.  Prat^it iuntr^  Mar 
lS74. 

It  propoeea  Io  offer  to  prattliloaen  and  etiidenta 


I  "  A  Complete  :^y«tein  of  ibe  Midwifery  of  tha  PrvAoat 

I  Day."  aud  woll  rrdnoiu*  ibo  promU<t.  la  all  (bat 
ieli4[«fi  Io  lb»«  •iibjt^ct  of  labor,  tbu  |i  1. 1  i  n.-  i-i  ...Iihi. 

j  rabty  clenr,  cudcIma,  Aiit)  prHcLlcal,  ■  not 

I  alouft  RrUUb  practice*,  htit  t  bit  c>iair  >  u- 

Itn^Dtai  and  Aiooricaa  tcboolA.— ^.  i.  JL  .  .    :.  ^  ^nl, 

I  MarcbS.  1&74. 

The  work  nf  Pr    L4*Ukmaa  U,  tn  many  r»«peetii, 

I  not  ooly  til-   '  '■  ••  i>a  loldwifrry  that  w*»  bar* 

MseD,  bat  <■  ireBi)<k««  on  aoy  ujtdlcal  tub- 

I  Jtct  tbwt  '.'  :>it)«J  uf  tal«  yearA. — Loud. 

'  PraetUiotifr,  i  t-r*.  in,*. 

I  It  WAA  wrltteo  to  ^applr  a  deKlderalam,  aud  wn  will 
b«  niach  Aarprt»«d  if  it  doea  not  fqllll  the  piirpuae  uf 
li«  author.  Taklug  It  a«  a  whole,  w»  ku<'W  of  ao 
Work  uo  >rbatetrlen  by  a  a  Eugluh  aatbMrlo  which  tta« 
■todoni  and  the  praetUtoiipr  will  Aud  ibf«  tor-Tin atloo 
«a  clxnraud  ^o  voiupletely  abicaatof  thapr«*«tit  e(ala 
of  our  kunwIrdKe  on  the  labjeot.— f?/fij^ou)  Mai, 
Jtiurn  ,  Aog.  Ih7.1. 

Dr.  XelAbmaa'A  SyatAni  of  Midwifery,  which  baa 

I  ouly  JUHt  bfwiu  publUb'^,  will  go  far  to  kuiiply  tba 
waal  wblcb  bai  ao  loiig  Imeu  felt.  >>f  a  rxally  gutKL 
modfiro  Kugllsh  lext-book.  Altbongb  Urge,  aAUla- 
ftvWaltlr  lu  A  work  oa  ao  exteuflve  4  Aabjoct,  It  la  ao 
well  aad  cU>arly  wilit<>u,  DiAt  It  U  never  wi^MiUoiaa 
to  read.  Ur.  Lalttbmau'^  work  may  be  coufldaatly 
rticooimeuded  aa  an  aduilrablu  iexi*buok,  atid  I*  iinra 
to  baUrgaly  iiMd.  —  Lotid.  JftU  ArcurJ.  Sept.  1S7}. 


JDAMSBOTHAM  {FRANCIS  H.),  M.D. 

THE  PRINCIPLES  AND  PRACTICE  OP  OBSTETRIC  MEDI- 
CINE AND  SURGERY,  in  reference  to  the  Process  of  Parturition.  A  new  luid  enlarged 
edition,  thoroughly  revlied  by  the  author.  With  aJtiitiona  by  W.  V.  Kicati.no,  MD., 
Profeffsor  of  Obsfretricii,  Ac.,  in  the  Jefferson  Medioal  College,  Philadelphia.  In  one  large 
ftnd  handsome  iiu{M>riai  r>ctavo  volume  of  A5U  pages,  ulrongly  bound  in  leather,  with  raited 
band«  ,-  with  sixty-four  beautiful  platefi,  and  numerous  wood-cut«  in  the  text,  containing  in 
all  nearly  200  large  and  beautiful  figures.     $7  00. 


Wa  will  only  add  tbal  the  fttndeot  will  learn  from 
It  all  be  need  to  know,  and  Ibe  practitioner  will  flud 
It,  aa  a  book  of  refereaoe,  Aorpaaaed  by  aone  other. — 
BtHfumcope, 

The  character  and  merit*  of  Dr.  RamAbotham'A 
work  are  so  well  known  and  thorMiiglily  eataMltbed, 
that  commeat  1h  unnflceBnary  and  ptHibe  Hoperdauus. 
The  illorttrallooft,  wblcb  are  nDiirF>riiu»  aud  accarate, 
are  executed  In  the  hlgbewt  flylo  of  art.  We  ca&uol 
too  highly  recouinend  the  work  to  oar  reader*. — St. 
Louis  M*<i.  and  Sttrff.  Journal. 


To  the  phyilclaa'i  library  11  lAlndUpenaable,  wblla 
to  the  rttudttnt,  aft  a  text-book,  froui  which  to  extriMt 
the  material  for  laying  thefoaadailon  of  aaeducatlva 
on  ubAtelrleal  nolenee,  It  boa  noaapertor. — Ohio  Mtd, 
and  S*i-rg.  Jourual. 

When  we  call  to  mind  the  toll  we  naderweol  fa 
acquiring  a  knowledge  of  thla  enbjeet,  we  cauuot  bat 
eavy  the  atudent  of  the  preaent  day  iha  aid  which 
tblA  work  will  afford  him. — .^m.  /our.  o/IA«  M»d. 
SeitHCt. 


nnURCHILL  (FLEETWOOD),  M.D.,  MR. I. A. 

ON  THE  THEORY  AND  PRACTICE  OF  MIDWIFERY.    A  new 

American  from  the  fourth  reviMd  and  enlarged  London  edition.  With  notes  and  adiiltions 
by  D.  Fbahcis  Counts,  M.  D.,  author  of  a  ^'Practical  Treatise  on  the  Diseases  of  Chil- 
dren," Ac.  With  one  hundred  and  ninety-four  illustrations.  In  one  very  handiome  oet«TO 
volume  of  nearly  700  large  pages.     Cloth,  $4  00;  leather,  $6  00. 

These  addition*  reader  the  work  fttlll  more  com-  qualated  can  compare  favorably  with  thl«,  In  re* 
plele  and  acceptable  than  ever;  and  we  can  cow- |  tp«cttotheamonntof  malarial  wbkch  h'a«  breo  gath* 
raend  It  to  the  profoAAioa  wltb  great  cordiality  aad  j  ered  from  every  auarce.— .fioWon  Jfci.  and  8urg. 
pleaanre.—C^fn  Hnnnti  2,anc€t.  I  Journni. 

Few  vork»  on  ihU  branch  of  medical  iclence  are  ,  There  1*  ao  better  text-tKMk  for  stadantA,  or  work 
equal  to  It,  certainly  none  excel  it,  whether  la  regard  I  of  refereace  and  itady  for  the  practutng  pbytlclaa 
to  theory  or  praotloe~Bni.  .^m.  Jn-Hmal.  than  Ihla.    It  iboald  adorn  aad  earloh  every  medleal 

»o  treatlae  on  obstetrlea  with  which  we  an  ao- 1  Ubrary.— Cfctcajro  Jf.d.  /oumal 


||0NT00MERT*8    RXPOSITION    OF    THS    SIGNS  ftlQBT'e  8T8TIM  OF  MIDWITERT.    With  Hotae 

AND  SYMPTOMS   OF    PKEONANt^V.     VHtb  two  and   Addllloaal    IllaNtratlon*.     8eeond    American 

eicqaUltTolored  platM,  and  nuiufron*  wood  cata.  aditloa.     Oa«   Tol^mifc   Qa\a:^«.«  ^<a?^.,  VSk  ' 

lAlrol.(lro.,ora«arly600pi>.,oJuth.  •37A.  %&60. 


L 
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HiNRT  C.  Lba'8  Publxoattonb — (Surgery), 


/IKOSS  (SAAIDEL  i>.).  M.D., 

>^  Pro/tstor  '*/  Surf/erv  in  the  Jefftrton  MtAieat  OotUff*  *lf  FMtadUpkia^ 

A  SYSTEM  OF  SURGERY:    Pathological,   Diac;nostic,  TherApeotit^ 

&nd  Operative,     lllastratcd  by  upwards  of  Fourtfpn  Hun<lr«d  £ngriiTiog4-      Flftk  •JldMh 

oarefully  revised,  And  improved.     Id  two  targe  and  beautifully  printed  imperi*!  •«t«T«  ni> 

amesof  abuut  2^00  pagea.ptroDgly  bound  inleutber,  with  ruined  bnnda,  $15.    iJmji  fmU.t 

The  contirjued  favor,  showD  bj  the  exbauBtion  of  succetaive  l.-ir  •    -< 

pruVPH  Chat  it  haf  eucoeMfully  supplied  a  want  felt  by  Amerirnn  pi 

prcflt-ut  revittiua  DO  pain?  have  been  ipared  by  tbe  author  to  biii-^^  ,.  ,..  v..  -..  .^  « 

the  diiy.     To  effect  lhi>  u  large  part  ol  the  work  baa  been  rewrillrn,  nnd  ti-  ia<p4ly 

Dourl}  onefourtb,  nutwitbi^taudiug  which  the   price  bun  bepn  kept  at  iln   I >   fli*4«nt« 

rate.  liy  the  use  of  a  close,  though  very  legible  type,  an  unujiaatty  large  aiiiMUZii  ol  BaUarll 
oundenited  in  ita  pagea,  the  two  volumes  containing  aa  tnurb  aj  four  ur  flv«  ordttsarj  MrtarM 
Thi*,  combined  with  the  most  careful  ineobanicnl  execution,  and  ittt  vcr;  '■•'  ■>  '--  '  ;•';■-  — ^^r» 
it  one  ot  the  cbeapeitt  workfi  accessible  to  the  prufessiun.     Kvery  aubjeci  <  :i« 

domain  of  surgery  is  treated  in  detail,  so  that  the  atudeni  who  puit«e*»i-  .  i  to 

have  in  it  a  nurgical  library.     A  few  notices  of  the  previous  edition  are  »ubjukitttU  : — 

It  niQHl  luug  roiUHiu  tba  inoAi  cocaprfth«DniTe  work 
00  ttiU  iiii]»uriiiui  purl  of  mfdictne.— iJu«<u»  M«di<al 
timt  Surffwut  JourrnU,  ftlitrch  'i3,  l&tiA. 


We  bare  coiu|>are<l  II  wllb  moit  of  our  utaadard 
workn,  '•Dob  an  tbooe  ol  Erlchs«D,  MUler,  FergaaBUD, 
iytuf,  aod  >>tbnr6,  aod  wo  uiofci,  la  JofcUce  to  our 
auibtir,  Award  11  l)io  pre-eiutueDce.  As  a  wurk,  cniii- 
(>Uto  In  almoit  every  detail,  no  matter  bow  miaal« 
dr  trlOluK,  and  cuibrHClug  evary  aahject  koown  ta  I  Tba  work  eon 
(be  pnncltile*  and  prattle*  uf  •orgcry.  we  believe  U  I  op«.r3"--  -  *  •'  ■' 
•laiidik  wubuut  a  rivitl.  Dr  CJrunf,  in  bl*  protace,  re- 
uarkr  "m;  •\ta  iiAit  beea  ui  euibrnce  the  whole  do- 
malu  of  ttargKTy,  and  Ui  h11u(  to  evrry  feobject  lut 
legiUuiate  olulm  to  Dotlcv;"  i^od,  we  a»«are  oor 
reRd«r*,  be  b«*  kept  bU  word.  UUa  work  which 
we  can  mat>t  ooafiduolly  recoixjm<*ud  to  our  brethren, 
for  lu  uillUy  Is  becumlug  (be  tuoreerideat  Ibelooger 
it  Ik  up«u  the  tbelve*  of  our  library.— (.?a»«*iu  Jfed. 
JouTHitl,  beplotnber,  lt!)<U- 

Tbe  flt  xi  two  edillODH  of  Professor  OroM*  Byatem  of 
8urg«ry  nru  au  well  knuwo  to  the  profeMloD,  and  to 
bl^bly  p^ltt^<l,  ibal  It  would  be  Idle  for  n*  to  upeak  io 
pr«ltttt  of  ibib  work— CViicayn  Mediail  Journal, 
Sepiriuber,  Ihftfi. 

Wtf  ifU'11}'  ludnrM  (b«  favorable  recommendatloo 


bealiattoa  la  pruaonaelas  li  wllboui  a  rivtti  la  «« 
laagUAffe.aad  etjaitl  to  lbeb*al  ftyalataaof  aassafy  IS 

aay  Uii|(ui|(i*  — >  T  M*d.  Jomrnttl 
9fol  uDlx  by  far  ibe  beat  lexi-book  •• «  u«  ca^j 

aa  K  wbute.  wtlljlu  tbe  macb  vf  Ait  . 

bat  oao  wbicb  will  be  much  mor* 
I  lo  be  rct.iric<l  r..  mu.\  f.n  .t.t.-.l  ,«> 
I  abruftd. — Am.  J-''- 


\ 


% 


|>lua  Tll«IH 


of     lJ»'>t|.-lo       ^'tlj^ltj,      *il-ir-      1 

ttoatr  eb*ll  aot  ••«&  la  rain  '■ 
8tin  yrnncUtjv  M*tt.  Pr«»t.  J 

Op«&  It  wberr  * 
formftt\i>n  e<)nT*<: 
DO  mara  pruviu^ 
gory,  but «  work 
to  th*  pMt,  ba*  •< 
fotareofaarglcai  ' 
Jan.  lailA. 

A  Kimuco  kt  lh<  work  la  laflalau  «•  ako*  iWUtk* 
ftothur  aud  pabltaber  hava  •patml  ao  Utoo>  t*  walftt 
ti  tbe  uio«i  complete  "S/ateni  of  SargvrT'  *T«r  ysV- 


aJ  sraallMltS- 

..     rsu  koAla 
• :  a;  turn  tl  m- 

iaiyaly  ta^atMt 
(Tail>»l«  al  Ik* 

y»JII<i<,^nr— >■ 


ot  Ihu  work,  bolb  aa  regard*  matter  and  myle,  which    u.hod  In  any  coiiulry  —8t.  toH*«  MtJ.  »»d 


we  ui«  J"  wbeu  oollelug  ll»  Ural  appearance.— KrKIa* 
anil  Fiirtli/n  Mrtltoi-Uhlrurgicat  Jinian,  Oct.  ISOfl. 

Tbe  tno't  cuui|ilete  work  (hat  baa  yet  tMosd  from 
tbe  preu  on  lbs  aolence  and  practica  of  aurger7.— 
LontlvH  Liintui, 

Tbla  •ynotn  of  aorgery  la,  we  predict,  daallned  to 
take  a  ooiDUiandlng  ponitloD  In  our  aurKlcal  lit«ra- 
Inre,  and  be  ibo  crowulug  gl"ry  of  tbi-  anlhor  a  well 
•arued  fame.     A»  an  aulborlly  on  general  nurgical 

anbjecla,  tbla  work  la  long  to  occupy  a  pre-eminent    branch  of  Ibo  pi.  l..^ ,   »l,i.  I.    ne  'ir'ltfM 

place,  not  only  al  homa,  bat  abroad.    We  bar*  no  '  nuenily  to  follow.— T»a  Brit.  Am.Jintrw^ 

or    TUB  SAME  AUTUOn. 

A   PRACTICAL    TREATISE    ON    FOREIGN    BODIES   IN  Tfll 

AIR-PABSAtiES.    In  1  Tol.  8to.,  with  iUutntioni,  pp.  468,  eloth,  (3  T». 


Jditmnt.  April,  IW3 

Aayatoni  ofanrgery  whlckwalkUk  «umUa4la 
our  lAQrnxi;e.  nnil  whtrlt  will  Indchbty  aaaMMta  MS 
nai>:.  i«««afl*. 

Ion.  wMtoika 

pr>.  ,jU«IAI^ 

It  t*  lU  1 1 

lUea  wbicb  can  i 
teeklng  to  know 


M 


*KKY'8  OPERATIVB  BDROBRT.  la  1  Tol.  &to.  OIBSOaS  IKSTlTrTES  LV^3  PK  ■ 
cloth,  ofovar  600  paget,  with  abuDtllHlwaod.caU.  01»I.  BIgbtb  •dm..o,  ImproeaJ  . 
fills  I     thlrty-fonr  plalaa.    Iniiaokaad^ 

OOoHKH'B  LECT0R88  OH  THE  PRI9ICIPLE8  AND  j      ama*.  aboatlOOOpp.,lwUMr 
PaacTicKorScaotat.  In  I  »ol  8»o  Dloib,Taop.  W.  I 

ILLEK  (JAMES), 

LiUt  PriiftJiifT  <tf  Siirtftty  in  tkt  l/nfwrtfty  o/  BdtnlmrgK,  *e. 

PRINCIPLES  OF  SURGERY.     Fourth  American,  from  the  third  i 

revised  Edinburgh  edilion.     In  one  large  and  rtry  beaatifal  rolume  of  TM  f»fa»,  vUk 
two  hundred  and  fortj  Ulostrationa  on  wood,  oloth,  (3  Ti. 

pr  THE  SAMB  ACTUOR  

THE   PRACTICE   OF   SURGERY.    Fourth  AnierJe*n,  from  tfao  U«i 

Edinburgh  edition.     Revieed  b;  the  American  editor.     Illa«trat«4  bj  thro*  ka*Ar«4  aaA 
(LEty-four  engraving!  on  wood.     In  one  large  ootan  Tolame  of  oearlj  TM 
$»  lb. 


ro7»)  Umo.  volume,  ol  n«%r\?  ^^^'^  V»«*»>  ^^^  »**  mw»«.««. 


HsNav  C.  Lka's  Pubuoatiohs — (Surgery). 
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ASHHDRST  (JOHN,  Jr.).  M.D., 

SurgtiiH  to  the  EpUcnpnl  BfUtpital,  PhilatUlphia. 

THP:    principles   and    practice   op   surgery.     In  one 

Ttr;  lurgit  and  hnndioine  octavo  volume  ut  ftboat  1000  pajc^n,  with  Dculj  &&U  illnstrntioD*, 
cloth,  $n  JO^  leather,  raised  bandu,  t^  60.      [l-MUlji  Pulitiskril.) 

The  object  of  the  iiulhor  ha«  been  to  prenent,  wilbin  nn  oondenned  a  oampu<  u  poatible,  ■ 
eomplote  trentipe  on  Surgerj  in  all  its  brinchefi,  suitable  both  as  a  text-book  for  the  •student  and 
•  work  uf  reference  fur  the  praelitiooer.  So  much  ho*  of  UU  years  been  done  for  the  ndvanc*- 
ment  of  Surgical  Art  and  Science,  that  there  seemed  lu  be  a  want  of  a  work  which  should  present 
the  latest  ns[>ect«  of  ever;  subject,  and  which,  by  it«  American  character,  should  render  accessible 
to  the  profeii!>ion  at  Urge  the  experience  of  the  practilioner>  of  both  hemifpheres.  This  has  been 
the  aim  of  the  author,  and  it  is  hoped  that  the  volume  will  be  found  to  fulfil  its  purpose  (atisfao. 
torily.     The  plan  and  general  ouUin*  of  the  work  will  be  seen  b;  the  annexed 

CONDENSl^D  SUUUAKT  OF  CONTERTS. 

CHArTRB  I.  Inflammation.  II.  Treatment  nf  Inflnmmnlion.  III.  Operations  in  general: 
AnODslhetics.  IV.  Minor  Surgery.  V.  AmpulMtions.  VI.  Special  Auipntations.  VII.  Kffectl 
of  Injuries  in  Gencrnl  :  Wounds.  VIII.  (iunshut  Wounds.  IX.  Injurie«  of  BloodvesceU.  X. 
Injuries  of  Nerves,  Muscles  and  Tendons,  Lymphatics,  Barste,  Bones,  and  Joints.  XI.  Fractures. 
XII.  Special  Fractures.  XIII.  Uiilocations.  XIV.  Effects  of  Heat  and  Cold.  XV.  Injuries 
of  the  Head.  XVI.  Injuries  of  the  Buck.  XVII.  Injuries  of  the  Face  and  Neck.  XVIII. 
Injuries  of  the  Cheitt.  XIX.  Injuries  of  the  Abdomen  and  Pelvis.  XX.  Diseases  resulting  from 
Inflammation.  XXI.  Erysipelas.  XXII.  Pytemia  XXIII.  Diathetic  Diseases:  Struma  (in- 
cluding Tubercle  and  Scrofula);  Rickets.  XXIV.  Venere.nl  Diseues ;  Oonorrhocu  and  Chiinoroid, 
XXV.  Venereal  Diseases  continued:  Syphilis.  XXV*I.  Tumors.  XXVII.  Surgical  Diseases  of 
Bkin,  Areolar  Tiosae,  Lymphatics,  Muscles,  Tenduns,  and  Bursas.  XXVIII.  Surgical  Disease 
of  Nervous  System  (including  Tetanus).  XXIX.  Surgical  Diseases  of  Vascular  System  (includ- 
ing Aneurism).  XXX.  Diseases  of  Bone.  XXXI.  Diseases  of  Joints.  XXXII.  Bxcisiont. 
XXXIII.  Orthopicdic  Surgerv.  XXXIV.  Dipeuses  of  Ileail  and  Spine.  XXXV.  Diseases  of  the 
Bye.  XXXVI.  Discuses  of  the  Eiir.  XXXVII.  Diocises  of  the  Face  and  Neck.  XXXVIII. 
Diseases  of  the  Moulh,  Jaws,  and  Throat.  XXXIX.  Diseases  of  the  Breiist.  XL.  Hernia.  XLI. 
Special  Uernin!.  XLII.  Diseases  of  Intestinal  Canal.  XI.III.  Diseases  of  Abdominal  Organs, 
and  various  operations  on  the  Abdomen.  XLIV.  Urinary  Calculus.  XLV.  Diseases  of  Bladder 
and  Prostate.      XLVI.  DUeasM  of  Ureihrv      XLVII.  Diseases  of  Generative  Organs.     iNnti. 


It*  salliur  bos  evidently  tested  Ibe  wrUUga  and 
•zperleuce"  of  Ibe  past  nod  preMilit  ia  tli,.  fruclMe 
of  a  carvful.aoalyiic,  sod  bt.>ooi-«l)le  ni  tad.  aud  fall  b- 
fnlly  esdorureil  Ui  bring  hla  wurk  up  to  llie  level  <ir 
the  tilghejit  (^tsDdard  of  practical  aargery.  Ho  1* 
frank  end  defluit**,  jmd  givSM  as  uplDlou*,,  and  gfuo 
rally  sound  onen,  tnelend  uf  a  mere  rfiumi  of  Ibp 
opinions  of  olbera  He  tioonservallv*',  bal  uul  bldo- 
boand  by  sniburlly.  His  "lyle  U  clesr,  rtegnnt.and 
echolarly.  Thr  w-  rk  Is  anadmtrabli.  iex.|boiik,sad 
ail'  '      Dce     Itls  a  crrdit  (0  .%ini>iiean 

\<r  "-.and  one  of  tlie  dr»t  rijte  fruil* 

ol  .y  Lbe  blood  uToiir  Ulc  uubappy 

war  —.V    r  ilfS.  Bmord,  Feb.  1,  lb7». 


Indeed,  (be  woric  a«  a  wbole  mnat  be  regarded  as 
an  excrllenl  an-l  conciae  exp,>n«al  >>r  tnuderu  sur- 
gery,  and  as  snch  it  will  be  found  a  valnable  te:il- 
hook  ftir  the  student,  end  a  utofal  bmik  of  rerurenco 
f<ir  the  general  practitioner, — it.  T.  Mtd.  JiturHal, 
Feb.  187'^. 

[Igiveena  greal  pteaHare  tooall  theattenlUio  uf  the 
prufession  to  iblaexcellent  work  Oat  knuirledgeof 
ll«  tatenledand  accumpllsbed  snlhor  led  ua  i<>  expect 
from  him  a  very  valniiblo  treatise  opua  -abjectt  to 
whicb  he  ba«  repeated ly  given  evidence  .>fbtt VI nif  pro- 
fllably  devoted  maeb  Hue  and  labor,  and  we  ere  In  no 
way  duappatuted.— PAWu.  Jfut.  Ttmu,  Feb.  1,  lt>;i 


PJHRIE  {  WILLIAM).  F.  R.  S.  E., 

Pr<t/e§*or  *>/ Surgery  in  iht  (Jniotraity  (>/  Aherdmtm. 

THE  PRINCIPLES  AND  PRACTICE  OF  STTRQERY.    Edited  by 

JonN  Null,  M.  D  ,  Prufesior  of  Surgery  in  the  Penna.  Medical  College,  Surgeon  to  the 
Penn»iylvauia  Uospilul,  tc.  In  one  very  handsome  octavo  volume  of  7bO  pa^es,  with  316 
Illustrations,  cloth,  $3  76. 


HAMILTON  (FRANK  K),  M.D.,  * 

■^  Pn/tJiior  I'/  I'riiHuru  omt  DUUxntiont,  Ac.,  In  BtlUvHt  Huip.  Mtd.  OatUgt,  !few  Turk. 

A  PRACTICAL  TREATISE   ON    FRACTURES  AND   DISLOCA- 

TIONS.  Fourth  edition,  thoroughly  reri^ed.  In  ono  large  and  h&ndjome  ootftTO  volume 
of  nearly  800  pagef,  with  several  hundred  Ulnatnitiuns.  Cloth,  (6  76;  leather,  $6  76. 
It  U  BOl,  of  eourse,  oar  Inleutloa  to  review  in  «*•  ^  rabla  treAtU*.  which  w»  haT«  ftlwuya  con«ld(«re<]  tb« 


t«iuo,  HitinHUD  on  "  Fractarea  nud  Dlaloonlloni 
Klevea  yeam  a^u  mieb  review  lotght  not  bare  been 
out  of  plftc«;  to-iUy  the  work  la  aoaatbortiy,  so  well, 
■o  generatly.  and  «o  favorably  kuowo.  that  It  noty 
renatoft  for  the  reviewer  to  aay  that  a  new  odtllon  U 
Joat  oot,  and  It  1«  better  than  ettber  at  ttn  predroea- 
wm.~Cinc\nniUi  Clinic,  Oct.  U.  1671. 

Undoabtedly  the  beat  work  on  Practorat  and  Dla- 
loeatlooi  U  Ibe  RngtUh  laBguafpe.— CfnrtnfinK  M*d. 
Bep^Hory,  Oot.  1^71. 

We  h«Te  oBoe  more  before  ne  Dr..H*iiiUtOA'e  adnl- 


k 


nio«t  euuiplolo  aO'l  reliable  work  on  the  eabjnet.  Aa 
a  whole,  the  wi;rk  ta  wllhoat  ao  e<|ual  In  the  lltera- 
tnre  of  the  piMrMoloa. — B<>§ton  Jf^S.  aud  Surff. 
Journ..  Ofi.  12,  IS7I. 

It  1*  Doooceaaar^r  at  tbli  time  to  com  mend  Ibe  book, 
exempt  to  sneb  a»  are  begloaen  tn  the  atudy  of  thia 
('itrtlealar  branch  of  aurgery.  Every  practical  »nr- 
feoD  In  thU  country  and  abroad  know*  of  It  a*  a  moai 
iruatworthy  gnid)»,  and  one  which  their.  In  coiamoa 
with  D«.  woald  anqualllledly  reeominend  aatha  hl(b- 
e«t  authority  lo  any  Lan^Uk^*. — K.  T.  llaA,.BAAtn4^ 
Oct.  U,  \M\. 
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Hknbt  0.  Lsa'b  Pubuoatiohs — {Surgery). 


fpRICHSEN  (JOHN  E.), 
•   THE  SCIENCE  AND  ART  OF  SURGERY;  bcinrr  *i  Troa'.i^r  on8w. 

g;ioiil  TnjnfieH,   Di^eotefi,  und  Operationv.      Revii«d  hj  the  ■■  ^ttik  ui 

enlurged  Engltttb  Bdition.     Illu^traUil  bj  ov«r  veren  hantlre  i  «p«4     b 

two  Inrge  itnd  beautiful  ootavo  volumca  of  over  1700  pages,  olotb,  %S  UU  ,  lcAih«r»  $11  H 
{Litteiy  hsutii.) 

Author* $  Prf^faee.  to  th*  N*w  Afiurirnn  Titian. 

''TbttfnTorable  reeeptton  with  which  the  '  Sri^ncennd  Art  nfSnrgerj*  h««b««Q  boBOPi4fcyHi 
Sorf^icnl  Prr>r<rs9inn  in  (he  United  f^tiilei>  of  Amfrion  has  been  not  uoly  n  tnorce  of  4#«7 crvllAift- 
tion  nod  of  jufft  pride  to  roe,  hut  ba^  laid  lh«  foundation  of  maD^  profrssiooA]  f^)«Dtliiuf* drt 
are  amongst  (bo  agreeable  and  valued  rerollectionA  of  my  life. 

"I  biive  endeavored  to  make  the  present  edition  ofthiaworlc  oiort  desenrlnr  tkatt  if|iii  linaii 
of  the  lavor  tbnt  ha«  been  nccorded  to  thew.     In  consequence  of  d^lny*  that    faavc  lum  i  lltHj 
ocourred  in  the  publictiiion  of  the  Sixth  British  Effition,  time  hfi!i  been  n^nrdcd  to  mm  lo  a44  I*  till 
one  several  p  iragroph^  which  I  tru<>L  will  be  found  to  inerea«e  the  practical  *Alue  of  th«  ««rk^ 
Lojrix.s,  on.  1^7'2. 

On  no  former  edition  of  tbi?  workha^tbeanthorbedtowed  more  pains  to  render  it  m  eamfl«l«ial 
■atinfaclory  ezpoMtion  of  British  Surgery  in  its  modern  oapecU.  Every  portion  ba«  b«ta  ttk^ 
loaaly  revised,  and  a  lurf^e  number  of  newillostrntionfi  have  been  int reduced.  In  a«l<litia«tote 
materinl  Ihue  added  to  the  Gnglitih  edUinn,  Ibe  unthnr  bn^  Airnifhed  for  the  Ameri^^D  ««llCMa««A 
lanterini  as  ba«  accuuuilnted  since  the  parage  of  the  nheetf  thr<       '   "  r    Ltis^as,  Mlhii 

the  worli  ma  now  pret<enled  to  the  American  profession,  contain:  ind  eafvriaata 

The  iDcreaNe  in  the  ^ize  of  the  work  ha«  seemed  to  render  ttr.  .ma  inl*  tvft  mL- 

ume».  (Jreiit  onre  bus  been  exercised  in  it«  typoj^rapbical  exeeutinu,  *iid  it  i*  c«f»6«ltdly  p»' 
senled  as  in  every  rcf]>e(*t  worthy  to  maintain  the  high  reputation  which  h«9  rrodere*!  il  a  '  ' 
ard  authority  on  this  department  of  medionl  science. 

TlmA*   Hro  ouly  >  few  iM'  the  poiuih  Id   which   the 
prei>t>iii  <]iiilioD  tif  Mr.  Krlchrctr*  wurk  «urpa»*«»  1(« 

firedeci;Ki»or».  Tliruiiglioat  lliere  \h  evideuce  uf  a 
Bbnrlotih  care  auil  »>alicita(l«<  iu  ■ti'lilog  the  pat«1bg 
k«i"Wlc«l{{fli  of  the  diiy,  wlitch  retli»ci»  ibo  ([rtinl«i*( 
ernJlt  «>D  thti  niithor,  und  much  ouhnucpf  tt.e  vHlnn 
of  hi*  work  Wec<iu  ouly  H(lm(rrtth0indu«lrj  whloh 
h»»  eunliled  Mr.  Erlrtioen  thii*  (unucNfd,  ■mid  iUo 
4\(klrnciUtUf  o( tkcxivt}  ]}rticiicf> ,  to  prndncUij;  oiiiphMtlc> 
.ally  THE  book  of  reference  nud  ittmly  for  BrlildU  prac- 
UU'ua(<r)i  of  fturgeiy.— /»*>n'/on  Litncft,  Uct.  20,  isTl  , 
Coniiiderabla  changes  have  beeo  made  Id  lhl«  edl* 
UoQ,  KDd  nearly  a  huadrod  daw  illudtriititrait  have 
bfM^n  added.  It  Indlffleall  io  b  xmall  eotnpfiM  to  polat  ^ 
out  the  MlteratluD*  and  addltloot ;  for,  aa  (he  aalbor  . 


•tates  lo  h\f  prrfaca,  (bey  a  re  aol  cvafl»«<  teaa^Ma 


purtloo,  hilt 
■iibjneis 
the  IM'»»I 
bti  (Uiit 


It^lri  Imi!"!!    tf«  n*'r«t  1 1    n 


*^  tl* 


furi;i  ,.       _     _  „     , 

ThA  eoiirfi  wArlt,  eo«iplei«L,  »•  i|k«  fnai  IhcM 

om  i-»etJi«Air 

all)  i  .^  ^va^arf 

praciiiii»u«r  — /'t"^>iin  ^Hftrtmn  y'vwrairi. 


RT.  I 

Dte.  I 


r\ROITT  (ROBERT),  M.R.C.S..Src. 

TUE  PRIiNCIPLES  AND  PRACTICE  OF  MODERN  8T7RGERT. 

A  new  &nd  revued  Amerio«n,  from  th«  eij^btb  vnliirj;ed  und  ituproTcd  Londnn  •dillsa. 
trated  with  four  hundred  uid  thirty-two  wood  engrariDga.     In  una  rerjr  hAs^Ma*  Mln* 
Toluine,  of  nearly  700  large  »nd  olotel;  printed  pagea,  cioth,  $4  00 ;  leather,  $5  M. 

•t  ••■  eiaerty  aa4 
--rl«»tt«fl€. 

'K«tafw  af 
I  eWata^ 


all  thai  the  aurgiCKl  attidnnt  or  practlUuaer  eoald 
Aeaire.— i>*^J^^a  Quarterly  Jouniat. 

It  Ic  a  moat  ndminhle  book.  We  do  oot  kaow 
vheD  ws  have  examtaed  ooo  with  mure  pleaaare.— - 
BoKtun  Med.  and  Surff.  Jvumal. 

Id  Mr.  Dtuitt'fl  book,  thoogh  ooatalDloa  ooly  tome 
•erea  hundred  pages,  both   the  prlaelplea  aad  the 


practice  of  aarafrv  are  tr*»ti»il. 

per*plcn'in-i-    -■-  '     ■'•■■■   ■'-'*-  --» 

We  Imv^ 

can  4ay  i> 

moreover, 

having  111 

•liled,  aol 


ASH  TON  (T.  ^).  • 

ON  THE   DISEASES,  INJURIES,  AND  MALFORMATIONS  OF 

THE  RECTUM  AltDANDS;  with  rrmarkaon  HabitnalConatipaiion.    SMMilAa 
from  the  fuurtli  and  enlarged  Lundon  edition.     With  handaome  llluatrftlioBt.     la  o«*t«7 
beautifully  printed  ootavo  volume  of  about  300  pagea,  cloth,  S3  1&. 


piOELO  W  {HEXRVJ.),  U.  D., 

-'-'  Prt'fesMor  u/  Surgery  in  the  Miuwr/^huitetts  ^ff^t.  Ch}tUg: 

ON   THE   MECHANISM   OP    DISLOCATION  ANT>  FRACTFRl 

OF  THE  BTP.     With  the  Reduction  of  the  Dli>loeiitlon  by  tbe  Flezinn  Method.     Witt 
numeroua  original  illnatrationa.      In  one  very  handanme  oetaro  Tolnine.      Ctuk.  U| 


TA  WSON  {GEORGE).  F.  R.  C.  8.,  Engl. 

*^  Assfjttant  Surgeon  to  the  Royal  l^jndnn  Ophthnlmie  fftntjHtat,  Sf'^yrjUhts,  Ac, 

INJURIES  OF  THE  EYE,  ORBIT,  AND  EYELIDS:  their  lama-! 

diate  and  RemoU  ESeoto.     Vrvvbi  i,\iQat  oiw  hundred  lUuatratlona,     In  oa*  vvry  kaa4- 
aoma  octavo  volume,  oXoVti,  %%  M. 
It  U  an  admirable  VT"«c»VV>o«\t  \»  Via  Vi.\*V«»VMii>>««.*«a»»  *«*■«««.».— Vwa«.1M»-».1 
an4  OanlU,  May  IS,  1B61. 


HiNBT  0.  Lka'b  PuBUOATioMa — (Surgefy). 
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With  over  Five  Hundred  En- 


RVAXT  {THOMAS).  F.R.C.S., 

Surffron  to  Guy*m  tti'iTjjUat. 

THE  PRACTICE   OF   SURGERY. 

gTRvinfTD  on  Wood.     In  one  Urge  iind  very  hmnd$oiae  uctavu  voluuo  ol'  noarly  lUUl)  pagetf 
cloth,  $6  35;  lember,  raUeit  b«Dd^  $7  35.     {LaUiif  PtthHsft^.) 

•  Oil  U\v\j,  yol  II  Ift  Dv  m«ro  conipllihtl>:>a.    The  book 
oomblQos  much  of  iho  nirrlt  (»f  (>!*•  mnntinl  wMh  th« 


AfKln,  Ibe  niiltK^r  gtv^n  us  til*  mwd   prtuilc*.  Iila 
.  owu  hflielM,  KDtl  Htan(tN(ef>  br  liU  <>wu  chi>(>»,  ur  lhti«v 
tr.  •I'll   Id  Oay'o   Hu>p(lMt.     ThU   TtMinrH  ntlde  Julut 
*  t<Jt>r.tiKi»,  Aud  ■  iKillJity  iohl«  aiHtfiuf utf)  ibMt  liii>[Or<* 
cxijik'leiicr.     One  foeU   IiIiiimU  nlniMht  l>]r   llift^kd^^uf 
11)1*  fi'irgruu,  neflDK  till*  Wurk  Hud   b<*iirlug  )il«  ItTiDg 
*  rufiU      Tlio  Ti»?iri».  eir  ,  of  oilirr  iiurgf*oR>  »r*  con- 
lldt-roU   catiitly  KUtl   fairly,   but    Mr.    HiVAur*    *rf> 
tilopiod      Tliud   Itjo  work   I*   uol   ■   Cont'i'llullMO   of 
jtt>(*r  wriiti)^*;  U  1«  uot  no  eocyclupafillk,  but  Ihn  i  \a  prurtltli 
binlti  ftiHleiU'^atK,  oQ  prnciicHl  polat^,  of  a  uimu  wbo     —bnhiin  Jonrn 
■■«  lived  mml    bn*aib«i1   ADd  bad  hU   bring    ttt  tb*         <y,.    Hrynut  b^  ■ 
[rlrbo-i  nuriiipal   cicpcru'uce.     Th«  whole   profe«i.loo     n«rtlou  uf  thr  pruf.-«iTru 
■^wr  a  df'bl  of  graittude  to  Mr   Bryant,  for  hi-  work     wrUer  up.m  *ursic»l  null 
I  tliolr  »M»liair.     We  aro  cuoflJeQi  ibai  ibr  AuiericoD  I  „,  ,,  „„p  »«iiiloomly  up- 
i-hIoq  will  give  aabdiBuilul  i«htkiiioiilal  of  tb»«lr  I  ^^^y  ^p^  which  trea)«  •■ 


nilTlt     of      Ihe     UK 

-  la 

NlnM>«(  flfflry  cti.. , 

the 

witrk  Ic  made  U)- 

t.aa 

Ht'ea  mach,  and  •  ' 

V  ,  Mvi  w  111!  •;(  *■■■•  turtb 

\hr>  roMUltn  »f  HI  ■ 

.  »>.      In  coiirluatoD   W« 

rifpfAi  wbni  Wo  -i 

lint  Mr    Hrvnf*  book 

if  onf  wblch  wp  ■ 

■  -....ih 

lu  priirtlhouHrR  m. 

■rk. 

Im 


Vdnga  ttiwardN    bolb    author    aod    pabll-hnr,    by 
^^Uy  f^xbaufttlDg  iblB  cdUioa.     We  rurdUIIy  and 
^7  cutuMieud  It  ta  oar  frieod",  and  thiuk  that 

I  aurgi^Mi  vaa  aHord  lo  be  wlthont  U  ~-lMrvU 

«(«ioi/ ife^.  CI  ml  I'harwficy,  Aoguat,  \bTJ^. 

«  a  mtunal  of  the  pracltce  of  anrgrry  for  the  iise 
of  the  ctndtiot,  we  do  Dul  bt^ilate  (>i  proaonnce  Mr. 
Bryeul't  bi>ok  a  firitt-rMt«!  work.  Mr.  HrjrHiit  hn«  a 
g.M'd  dewl  of  the  dogineilc  Koergy  which  g<*eR  wlib 
the  clear,  protitiUDced  optobiusof  a  ifiau  whi>»e  m- 
lectloUN  and  expetieoce  haTi<  uioulded  a  charucirr 
uilng  Id  Hrraoe^H  and  decUutn.  At  the  Mine 
"i-Jlif  eo 
J^ha  V 
Ihorliy,  abd  hneio  lle«  the  charm  and  excelleace  of 
bl»  work.     He  ««t*te«   the  optuton*  of  othrr»  freely 


time  lie  leacbok  wlih'Jhf*  eothualantn  of  oue  wbo  ha* 
Cauh  Id  birv  i«arhkug^>ie  •peak'*  aa  noe  bavlog  an- 


1    kU'iWU    |o   tli<<    tt'^dUg 

•  iiblc.  cli*ar.  aod  gruphla 

I-        III-    v-lnin-    b..ror« 
•ad 

v„b- 


httugh  Ihw  rlewv  ihnt 
Jeet  am  iiiitllatpntly  luuTaiH-'toed  thutugb  Lbe  Work 
forall  piiictltal  purpose*.  A«  a  txxt  l><>ok  ire  cheer- 
fully r<4c<itiiii)oDd  I',  foplliig  »<iu»iut.'ud  that,  fr»'iu  the 
Hubject-matier,  aud  Ibe  coucl^e  aud  Uua  way  Mr. 
Bryaot  deali  with  hU  Dubjert.  It  will  prove  a  fur- 
tuldablo  rlrni  auioog  |hn  uunieroiu  aarglral  text- 
book*  which  ari>  offervd  lOtbaetutleoU— .V.  Y.  M«fl. 
Hei^ird,  Jone,  lS7a. 

TbU  l»,  *«  the  prcfWce  ctale*.  an  enf  ^-'^  t-—  »•  ^nk, 
aod  coalata*  lu  a  iiiuderviely  fotidi->  'ho 

(.rirgtcal   iDforrnnriou   aecwA»nry  to   :  >. ll- 

lloiK^r  It  ix  wrltlon  Id  a  spirit  coii-i-irni  ^iu  tbo 
present  Improved  ilnndard  ot  laedlcnl  and  aor(1eal 
MltfDce. — Jmrricun  Juttrtiiil  nf  Of**ttiric0,  Augaal* 
167^ 
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ELLS  (J.  SOELBERO), 

Pru/fitmyr  of  ttjittthututoioffy  in  King's  Oolltge  Bo»pHtil,  Ao. 


TREATISE  ON  DISEASES  OF  THE  EYE.     Second  American, 

from  the  Third  and  Revifod  London  EdUinn,  with  Additions;  IIIufitrat«d  with  nutnerout 

engrftVingi!  on  wood,  and  «ix  colored  platea      Together  with  lelecttonR  from  the  Tet<t-tyf»«« 

of  Jaeger  and  Snellen.     In  one  large  and  very  hnnd.'nme  octavo  volame  of  nenrly  qOO 

pages;   cloth.  $5  00;   leather,  S'J  OIK      {J.nlrl^'Ftthluhni.) 

The  continued  demiind  for  thi«  work,  bnth  in  Knglnnd  itiid  tbii*  country,  U  8ufliei«nt  cvideooe 

thni  the  nuthur  hof  succeeded  in  hx^  clforl  to  supply  wiifain  a  rea«onah1e  compass  a  full  praoiioal 

digest  ol  ophlhaloKtlogy  in  ita  mnst  modern  »0)>eot^,  while  the  call  for  r«[»eated  editions  hns  9n- 

littied  htm  in  his  revisions  to  muiniuin  ilA  pot-ilion  nhreaat  of  the  most  recent   inveAtigalion.^  nnd 

Hinpruveiueuts.     In  again  reprinting  it,  eierv  effort  hii«  been   iua<Ie  to  adapt  it  thoroughlx  to  the 

irnnt'i  of  the  American  prnolitioner.     Such  additions  aii  seemed  desirable  have  been   inlrtjduced 

by  Ibe  editor,  Dr.  I.  Minis  Hays,  and  the  number  of  illuslrationa  biu  been  largely  increased      The 

iiuportant-'e  of  testr-lypes  as  an  aid  t-o  diagno^'is  is  so  universally  acknowledged  al  the  present  day 

thai  it  seemed  eNientiul  to  the  completenoas  of  lfa«  work  that  they  ahoald  be  added,  and  aa  the 

author  recommenda  the  use  of  tho>e  both  of  Jueger  and  of  Snellen  for  different  purposes,  Mleo- 

Lious  have  been  made  from  each,  so  thai  the  prnctiliuner  may  have  at  command  all  the  unist- 

ance  necessary.     Although  enlarged  by  one  hundred  pagex.  it  has  been  retained  at  the  former 

very  moderate  price,  retidering  it  one  of  the  cbeapeiit  volumes  before  the  profession. 

A  few  Dolicet  of  the  previous  edition  are  subjoined. 

On  examlolug  II  rarefolly,  uoe  1«  uot  at  all  aur-    lucid  and  llowtug,  ih^relo  dlflTfrlDg  nialarlally  from 


pil>ed  ihat  11  ahuuld  meet  with  oaiveraal  favor.  Jl 
l>.  III  fact,  a  couipreheDfrire  nud  thoroughly  pructloAt 
lie&it»e  ou  dl*ea»«a  of  the  eye,  aetiiug  lorth  the  prac- 
Uce  of  the  leadiDg  ocnltala  of  Europe  and  Arnenca, 
Mud  giving  the  au thor'a own  opinio D» aod  prcfereoce*, 
whli'b  are  ouUe  decided  and  worthy  of  high  i-ooKld- 
aralloo.  The  third  boglivb  «dliloa.  from  which  ibit 
la  lakea,  having  been  revised  by  the  author,  com- 
priae*  a  uoiice  of  all  the  more  receot  advaacek  luade 
10    vpbthaliolc  acteaee.    The  aiyle  of  the  writer  la 


aomeof  the  iraBalatioaaof  ('•ntlueuiNi  wr-(.rt  .>it  thU 
eubj««cl  that  are  la  the  market.     '^  ure 

taken  to  explaiu,  at  longlh,  thoae  -•'  -  «rtt 

fartlenlarly  dlUlcull  of  ouiiiprpben-'.  _  .  .  i.gtD- 
uer,  a«  the  n«e  of  tliti  ophthalmoacopr,  th«  tatrrpre- 
lalloQ  of  It*  liuagKa,  etc  The  book  la  proftLnly  aud 
ikbly  lllualfaied,  aod  ul  the  oud  are  to  b^  found  Ift 
excellent  rolorrd  ophlhalmoscoplc  Qguraa,  which  are 
c>>ple«  of  i^oiue  of  the  plate*  of  Liebrrieb'a  admirable 
atlaa  "KnnMOs  CUy  jfoi.  /oKru.,  Juue,  lliTi. 


a        y  A  VRENCE  (JOHN  Z.),  P.  R.  C.  S., 

^B      A  HANDY'-BOOK  OF   OPHTHALMIC   SURGERY,  for  the  use  of 

^^H  Pruotitioncrs,     Second  Kdition,  rsrimd  and  enlarged.     Vitb  namarons Ulnatratioof.    la 

^^H  one  rer;  handnome  ootsTO  Tolame,  clotb,  $3  00. 

^^H  For  tbvM,  ta»«rer«r,  who  mu.l  a.iauii'  ihe  car.  or  edltloa  IhoM  aoreltlM  which  have  ..earrd  the  eonl- 
^^H  AUeaee.  and  lojuriea  of  lb.  .je,  autl  wliu  are  ton  I  d.eee  of  the  prufe».ioa  .luce  the  a(>pearKOc.  of  bla 
^^H  noob  preued  for  tiiae  to  .Indjr  ike  clai.lc  w.>rk>  oD  laat  The  rolame  ha.  beeu  coa.lderaM^  eularged 
^^W  Ihe. oklrcl,  or  those  reCDll/ |.ii|jli.b«il  lijr  Slellwag.  aod  Improred  by  Ihe  rerlidou  aad  addilloa.  of  lit 
^^B  Well.,  »«d«r,  aud  others,  Mr.  Laurence  will  prove  a  I  author,  expreeely  for  tba  ktaaTS.^Ka  «^.V\nra. — ft:i^. 
^^v  safe  aad  tru.twurtb;  guide,    tie  baadeecrlbed  lalbUl  Joum.  Med.  Scinu:aa,}v%.vn'&- 


I 


Hbnkt  C.  Lba'b  Pobuoationb — {Surgery,  Ac). 


X  Hurgr-.n  and  Prnfiji.nr  o/nhnlcat  Snryrrj,  ('-  UHlotriritv  OolUg.  HufyUttl. 

LECTURES  ON  DISEASES  OF  THE  UKINARY  0K0AN8.   Whh 

UlMlrstiom  onwood.     Second   Anirrloiin  from  lh«  Third  Engliah  EaUion.     U  Ma  tot 

ootnTo  volume.     Cloth,  $2  !!5.     ( A'ow /?«*/*  ) 
My  oiin  hn»  bem  to  pro'lnce  in  the  emnll«l  po»»ihle  compass  iin  epitome  of  pr 
.Cl«  ^i.iicerning  the  nature  anil  treatment  of  the  ,IUea»e.  which  form  ihe  ealijec; 
and  I  renture  to  believe  thnl  my  intention  biu  been  more  foil;  reaUt.d  lo  Ibu  »..lumt  ttia  la 
either  of  its  predecessor*. — Author' t  Prtfait. 
or  TUB  BAMB  AUTHOR. 

ON  THE  PATHOLOGY  AND  TREATMENT  OF  STRICTrREOP 

THE  CRETHUA  AND  URINARY  PISTULiB.     With  pl»tea  »nJ  woodooU.     Fnia IW 
third  anil   revised  English  edition.    Id  oaa  very  handiome  ucUvo  Tolume,  alotb.U  >•. 
{L(itrty  Piitlithed.) 
T3T  TUB  SAUK  AUTHOR.     {Jutt  lHfut>t.) 


THE  DISEASES   OF   THE  PROSTATE,  THEIR    PATHOLO' 

ANDTUKATMKNT.     Fourth  Edition,  Reviited.     In  one  very  b»ndj..iu«  u«t«v<>  rol«««, 
365  page;,  with  thirteen  pintet,  plain  and  colore<l,  and  illottrations  on  wood.     Clpik.  fi 


i 


¥ 


ffATLOR  (ALFRED  S.).  M.D., 
MEDICAL  JUUISI'HUDENCF:.    Seventh  A inericftn  Edition.     Kdilwl 

b;  Jouii  J.  Kkksis,  M,D.,  Prif  of  Med.  Jarisp.  in  the  Dniv.  of  Penn.     !■  ope  Ulf* 
octavo  Tolume  of  nearly  ifOO  p»ge>.     Cloth,  $5  00;  lenther,  $A  00.      (JuM  /»»W  I 

In  preparing  for  the  press  (his  M»vaiuk  American  edition  of  the  '•  Manual  of  Medioa!  JoT*#^r». 
denoe"  the  editor  hiiii,  through  Ibe  oourieiy  of  Dr.  Taylor,  enjoyed  the  verv  -  "^ 

consulting  the  sheetB  of  the  new  edition  of  the  author's  larger  work,  "  The  1'-  ''- 

lice  of  Metlicnl  Juri!"prudeuee, "  which  ie  now  ready  for  publicatitjn  in  London.      *... --:»4 

him  to  introduce  the  author's  lutettt  views  upon  the  topics  discussed,  which  are  b«li«v«d  to  bnaf 
the  work  fully  up  to  the  present  time. 

The  noteH  of  the  former  edikir.  Dr.  Harlshorne,  as  also  the  numerouf  vnl" 
American  practice  and  decisions  by  hiit  sucfe^sor,  Mr.  Penroae,  have  been  rt-'  ■ 
slight  exceplionvi  they  will  be  found  iiirloaed  in  braoket.i,  di^itinguished  by  iii-   •-^,',,  .  .i     .»- 
(P.).     The  uddiliuns  miide  by  the  present  editor,  from  the  material  at  hi<  coiuuuuid,  amoiai  l« 
about  one  hundred  pitges;   and  his  own  notes  are  designated  by  the  letter  tK.). 

Several  subjeciji,  not  treated  of  in  the  foruier  edlltun,  have  been  noticed  in  Ihe  pre«ml  »«•, 
and  the  work,  it  is  hoped,  will  be  found  to  merit  a  eoutiouanee  of  tha  ounftdenca  which  it  baa  M 
long  enjoyed  as  a  standard  authority. 

JiY  THE  SAME  AVTHOS.     (.Voir  JJ.n,/)/.) 

THE  PRINCIPLES  AND  PRACTICE  OF  MEDICAL  JCRISPRU- 

DENCE.     Second  Edition,  Kevised,  with  numerous  Illustrations.     In  two  l>rg«  uauia 

Tulumes,  cloth,  $10  00;  leulber,  tl2  UO. 
This  great  work  is  now  recogniaed  in  England  as  tha  Tallest  and  most  aathoritative  treatise  •• 
every  department  of  its  important  subjecL     la  laying  it.  in  its  improved  form,  before  the  Asaet^ 
oao  profeasioD .  the  publisher  truaia  that  it  will  vasume  the  same  position  in  tbia  oounlr7 

»r  TUB  SAUK  ACTBOR.    Xtu  Kdmoii—.Stariy^Hudy. 

POISONS  IN  RELATION  TO  MEDICAL  JITRISPUUDENCE  AND 

MEDICINE.     Third  Ameriuan,  from  ihe  Third  and  Revised  English  Kditiua.     la  oae 

large  octavo  volume  uf  ti50  pages. 
This  work,  which  has  been  so  long  recognised  H  a  leading  anthorily  oo  ita  imporlaat  sisbjeet. 
has  received  a  very  thorough  revision  at  the  hands  of  the  author,  and  may  be  regarded  aa  • 
new  book  rather  than  ai  a  mere  revision,  lie  hna  sought  to  bring  it  on  all  point*  in  a  l«v*l 
with  the  advanced  soienoe  of  the  day  j  many  portions  have  been  rewritten,  much  that  waa  of 
minor  importance  has  been  omitted,  and  every  effort  made  to  condense  a  camplala  viaw  af  Ula 
subject  within  the  limits  of  a  single  volume.  Dr.  Taylor's  position  as  an  axpari  haa  brasgM 
faim  intooonnection  with  nearly  all  important  oases  in  England  for  many  years.  Ue  thiaa  Sttrakj 
with  an  aulhoriiy  that  fen  other  living  men  posses*,  while  his  intimate  aequaialaae^  wlu  It* 
litaratore  of  toxicology  on  both  sides  of  the  Atlantio,  renders  his  work  a<|ually  ada^ilad  aa  a 
tazt-book  in  this  oountry  as  in  Oraat  Britain. 

OON'TBN'XS. 
PaisoHM. — Absorption  and  Elimination — Oetectioo — Action — Influence  of  Habit — Cla>ii&^t 
tiott  of  Poisons — Evidence  of  Poisoning — Disenses  resembling  Poisoning — Inspection  of  «ka  fMad 
Body — Ubjecti  of  Ohemioiil  Analysis — Moral  and  Circumstantial  Evidence  in  PuieonlBg.  Ae.  A<! 
Irritant  J-*fH»on*. — Mineral  Irritants — Acid  Poisons — Alkaline  Poisons — KoD-llaiaitia  Irri- 
tants— Metallic  Irritants— Vegetable  Irritants — Animal  Irritanta. 

Nfiirolie  Puitotu. — Cere\)ta\  oi  'S&i«Q\.\a  Vuaouk— %v'^%*'^  Vo^^*~C*'*b''0-S|iiaal  P«l*6a^— 
Otrabro-Uardiac  Puiioni.  


Hknbt  C.  Lia'b  PuBLioATioira — (Psychological  Medicine,  do.).      31 


rpuKK  (DAS  I  EL  HACK),  M.D., 
ILLUSTRATIONS  OF  THE  INFLUENCE  OF  THE  MIND  TTPON 

THE  BODY  IN  HKALTH  AND  DISi^ASE.  DeKigaed  to  illuslrnta  tbe  AeCion  of  Iha 
ImsginnlioD.  In  one  handsome  oclavo  rolnme  of  416  pages,  oloth,  $3  25.  {Jtiit  laiDni.) 
The  object  of  the  author  in  thif  work  hiu  been  to  (how  not  only  the  effect  of  the  mind  in  caaa- 
ing  and  intensifying  di/^eaAe,  but  also  its  curatire  inflaenoe,  and  the  ase  wbich  may  be  miide  of 
the  imitginulion  and  the  emotions  as  Iberiipeutic  agents.  Seutterifd  facta  bearing  upon  thii«  stib> 
Jeflt  have  long  been  familiar  to  the  profession,  but  no  attempt  has  hitherto  been  made  to  onlleot 
and  tjrstematiie  them  so  as  to  render  them  availalila  to  the  practitioner,  bj  establishing  the  s«T** 
ral  phenomena  upon  a  aoienliflc  basis.  In  the  endeaTor  thus  to  convert  to  the  use  of  Irgilimat* 
medii'ine  the  means  wbich  bare  been  employed  so  tncceufally  in  many  systems  of  quackery,  the 
author  bos  produced  a  work  of  tbe  highest  freshness  and  interest  as  well  as  of  permanent  rulue. 

DLANDFORD  [O.  FIELDING),  M.  D..  F.  R.  C  P., 

•*-'  LtetMTtr  on  Prycliolvgical  HrJicine  at  tlu  ScliwU  <>/  SI.  Otorgt'ii  Sotl/itnl,  te. 

INSANITY  AND  ITS  TREATMENT:   Lectures  on  the  Treatment, 

Medical  and   Legal,  of  Insane  Patient*.     With  a  Summary  of  tbe  Laws  in  force  in  tb* 
United  States  on  the  Confinement  of  the  Insane.     By  InaAO  Rat,  H.  D.     In  one  Terj 
handsome  octavo  volume  of  471  pjiges ;  eloLb,  $3  25. 
This  volume  is  presented  to  meet  tbe  want,  so  frequently  expressed,  of  a  comprehensive  trea- 
tise, in  moderate  compass,  on  the  pathology,  diagnosia,  and  treatment  of  iuKanity .    To  render  it  of 
mure  value  to  the  practitioner  in  this  country.  Dr.  Ray  has  added  an  appendix  wbich  affords  in- 
formnlioo,  not  elsewhere  to  be  found  in  so  accewible  aform,  to  phyiieiaiu  who  may  at  any  moment 
be  called  upon  to  take  action  in  relation  to  patienta. 

It  BBtlMfles  a  want  which  uo>i  bave  beea  surely  sctaallyseea  In  prBttleeaod  the  apprt)prt«ie  treat- 
meat  fur  tbeui,  we  fluil  la  Or  Hlftoijr<>rd  t  wurk  a 
ooOBldeniblf*  adrauce  over  prevluas  wriittij^M  on  the 
•  abject.  UIb  pictnrea  uf  the  varlonw  fotuiK  oTuiealal 
disease  are  so  clear  uutl  goutl  Lbat  ou  reatier  caa  tail 
to  be  siruclc  with  tb«ir  soperiority  tu  ibosu  given  la 
'trdtoitry  m»uual«  ia  tbe  tat{ll«b  laagiiage  ur  (so  far 
urn  uar  owd  readluK  exieads^  la  aoj  uttier. — I^nUan 
PraciaioHT,  t'eb.  1671. 
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ftlt  by  tbe  baiygeniiral  prmehtloaor*  uf  thin  con utry. 
It  uk«^  lkf>  form  of  k  muDual  of  uUulc«l  ile*crlpituu 
of  tb»  Tftrioa*  forma  of  IdhuU/,  wUb  a  dPM<rl|;lt(>D 
of  tho  mods  of  examlnlDg  p«rf-uuH  ttavimctvd  uf  tn- 
■kotty.  W0  caU  particular  atleutloo  to  thla  frntura 
of  itii>  book,  as  girt og  It  a  aadiuo  Talu«  Ur  lh«  geuo- 
ral  pmctUtoner.    If  wb  paeii  fruin  iheuretkal  ctmalde- 
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ON  OBSCURE  DISEASES  OF  THE  BRAIX  AND  DrSORDERS 

OF  THE  MIND;  their  incipient  Symptomfl,  Patbologj,  Diagnofiis,  Trvitment,  anil  Pro- 
phylaxifl.  Second  Americ&n,  from  the  Ihird  and  revUed  Engliah  •dition.  In  ono  haud^oma 
ooUto  volume  of  oearly  600  pagee,  ololhi  $4  25. 


f  EA  (HENRY  C), 

•*^  SUPERSTITION    AND    FORCE:    ESSAYS    ON    THE    WAGER   OF 

LAW,  THE  WAGER  OF  BATTLE,  THE  ORDEAL,  AND  TORTURE.  Second  Edition. 
Enlarged.  In  one  baodaome  TuJume  royal  12uo.  of  nearlj  600  pagei,-  cloth,  $2  7&. 
{LauTy  Pu6hsf$^.) 

We  know  of  no  alnglif  work  which  contain*,  In  ao  ^  Interesting  phoaea  of  hnman  aodety  and  prograaa.  . 
■mall  a  ctiiopaaa.ao  nincb  illafetrativaof  tbentraagt^xt  Th«  fulaM:>a  itad  breadth  with  wbtob  ba  b««  carried 
optTRiloa*  of  tbe  buurnu  inted.  Koot-nuleo  gire  ibf>  out  bis  cumparatire  -turrey  of  tbli  repaUlro  Q«ld  of 
auibority  for  each  feiatemenl,  ahuwlag  ra«t  rekearcb  blitory  [TortarvJ,  are  aaob  as  to  preclude  our  doing 
ami  wonderfal  inda<ilry.  We  adrlM  oar  eun/rtrtt  !  jiutlce  to  tbe  work  wiibln  oor  present  llmUi.  Bat 
to  read  this  bookaad  ponder  lis  lemeblnga. — Chicago  here,  a«  ibrougbout  tbe  rolume,  there  wtlJ  b«  foand 
JTf'i ./uumai,  Aug.  187u. 

A*  a  work  of  eurioas  loqalry  on  oertaln  outlying  | 
polnuof  obsolete  law,  "SuperittUloa  aad  Force"  is  i 
ooe  of  tbe  moat  remarkable  books  we  bare  met  wltb.  I 
—London  AiMxmtum,  Mor.  3,  15tW. 

He  baa  thrown  a  great  deal  of  light  upon  what  moat  ' 
be  regarded  aa  one  of  tbe  moat  Lnstniouve  a«  well  as  | 


■ealib  of  iUuAtiatlon  aod  a  critical  graap  of  th« 
nhlloaupbkal  impuri  of  fact*  wblcb  will  rnoder  Ml. 
Lea's  labor*  of  aterllog  value  lo  tbe  bUt'irlcal  sto- 
dent— ,Lun«/oN  Saturdtijf  RevUur,  Ool.  tj,  lb70. 

Aa  a  book  of  ready  referenee  on  the  sabject.  II  te  of 
the  bigbeet  nlu*.—  WeMminsUr  Mtvi^to,  Oot.  1M7. 
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I  TBS  BAMB  J.VTUOB.    {Lalt^v  Pabltihtd.) 

STUDIES  IN  CUUUCH  HISTORY— THE  RISE  OF  THE  TEM- 
PORAL POWBR— BBN£FIT  OF  CLBROY— EXCOMMUNICATIOM.  In  one  large  royal 
13mo.  volume  of  il6  pp.  oloth,  $2  T&. 

literary  phenomenoa  that  the  head  of  one  of  (he  Inl 
Amerlcaa  hoojae  Is  also  the  writer  of  some  uflls  mast 
orl(laal  books. — LmutoH  Athenaum,  Jan.  7,  IS7I. 

Mr.  Lea  has  doae  great  buaur  to  himself  aud  ihte 
eoaotry  by  (he  admirable  worka  be  has  writlea  ua 
eeclesiolugical  aod  eog aaie  sabjeota.  We  hare  already 
bad  uecaslou  to  eomiaead  hta  "SapenUllou  aad 
Vuree"  aud  bla  "History  of  ISacerdtjial  Ceilbaoy.'* 
Tbe  pre«eat  vulame  l.  fully  aa  Admirable  lu  lu  ue- 
tbodof  deallug  with  luplca  a  at]  io  tbe  itaorougboeaa^ 
a  i|aalUy  so  rrequeatly  lacktog  la  Amerioan  aulhwra— • 
with  wbleb  Ibey  are  la'eall«,at.«d.. — K.  <l.  4<>\Mi>a.V<4 
Pevehol.  Mtdietsta,  Itilk.'t  ,\V^^- 


The  story  waa  sever  told  more  calmly  or  with  i 
ireaier  learning  or  wlMr  tboagbt  We  duulit,  ladeed,  I 
If  any  other  study  of  tblb  Held  cao  be  cuuj pared  with  I 
this  for  elearnets,  accuracy,  and  ps;wer.  —  ChilSiffvl 
SKimiMr,  Dee.  1870.  I 

Mr.  Lea's  latest  wurk,  "StndleslaCborobHIatery," 
fatly  sastalua  tbe  pramlae  of  tbe  Oral.  It  deal*  with 
three  aubjecla— the  Teuipural  Huwor,  l$eaiillt  uf 
Clergy,  aod  Uxcuuiiuuulcatioa,  tbe  record  of  wbleb 
haaa  pecntiariiupurtaueerur  tbe  KnglUbsluduDl.aDd 
la  a  chapter  ua  Auolaul  Law  likely  lu  be  regarded  as 
Baal.    We  caD  hardly  past  rruu  oar  meotloo  uf  such 

urka  aa  Ibeae— wllb  wlilcb   lbat  ua    "Sacerdglal 


<Mlha^"  sAtpaJd  be  iaeladed— withoal  aallac  the  \ 
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